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Foreword by Dr. Choi Seong Hoon 


Dr. Chang Sok Suh, also known as Dr. So, has been involved 
in the practice of both traditional Oriental medicine and 
Western medicine for over 30 years. He has led and partici- 
pated in many studies, projects, and research advancements 
that have helped widen the understanding of Oriental medi- 
cine and its applications. Among these are his studies on 
the effects of thermal massage on T-lymphocyte cell func- 
tion and on the herbal prescription Youkongdan and its 
benefits. He has also been involved in the groundbreaking 
research that has shown that Artemisia princeps var orien- 
talis induces apoptosis in human breast cancer MCF-7 cells. 
His expertise is evident in his exceptional works and in his 
book as well. 

Dr. Suh's current text Acupuncture Anatomy: Regional 
Micro-Anatomy and Systemic Acupuncture Networks pro- 
vides a detailed anatomical understanding of the thousand- 
year-old practice of acupuncture. The text comprehensively 
describes the effects ofacupuncture on the muscles, arteries, 
veins, and nerves found in the region of each acupuncture 
point. This text also provides an accurate and comprehen- 
sive depiction of acupuncture and the anatomy. 

The illustrations used in this text are also notably 
detailed and precise. Dr. Suh has done years of research and 
analysis to perfect the anatomical relation of each acupunc- 
ture point, and this is clearly reflected in the composition of 
his text. Furthermore, this text includes a variety of anat- 
omy cross sections, labeled with acupuncture points, which 
have proven to be a valuable addition. 


I have found this textbook to be very helpful in explain- 
ing the anatomical core of Oriental acupuncture methodol- 
ogy. It is written for the traditional Oriental practitioner, as 
well as for the contemporary Western clinician or student. 
This book will be an excellent addition to my own personal 
collection of texts, and it will be an important tool for future 
acupuncture students and practicing clinicians. 

As the world of health care is evolving and increasing in 
demand, attention is being given to integrative approaches. 
This book is an essential text that will help advance such 
practices. Dr. Suh's book comes at a pivotal time, and it is 
intended to educate Western clinicians, while empower- 
ing clinicians with a traditional background in Oriental 
medicine. 

I look forward to further works by Dr. Suh. Acupuncture 
Anatomy: Regional Micro-Anatomy and Systemic Acupuncture 
Networks will bridge the gap between Western and Eastern 
medical practices and continue to globalize medicine in a sig- 
nificant way. 


Do a 10 4 do 


Dr. Choi Seong Hoon, OMD, PhD 

WHO regional advisor in traditional medicine 

Professor and dean of Kyung Hee University 

School of Oriental Medicine 

Director of the Korean Oriental Medical Research Institute 
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Foreword by Dr. Roland Giolli 


This is to serve as an introduction to Dr. Chang Sok So, 
OMD, MD, and PhD, who has collaborated with me in 
research and has taught alongside me in the Department of 
Anatomy & Neurobiology at the University of California at 
Irvine. Our joint efforts have extended over 18 years, from 
1996 to the present. Dr. Chang Sok So earned degrees in both 
Oriental and Western medicine. He came to the University 
of California, Irvine, with notable achievements in higher 
education in 1996. He exhibits many traits, all of which 
place him in the category of a well-rounded international 
clinician. With his achievements in Oriental and Western 
medicine, he often comes to conclusions based on research 
findings and clinical observations, which have helped blend 
the two main types of world medicine. Additionally, it is 
his conviction that the study and practice of both of these 
world medicines are essential for understanding medicine 
as a whole. 

After receiving his MD in Egypt, Chang Sok spent 
10 years practicing medicine in Saudi Arabia, followed by 
5 years of medical practice in South Korea. He then moved 
to Southern California in the United States, where he con- 
tinues to be highly regarded as a professor and physician. 
One very important highlight of this textbook, Dr. So's lat- 
est, is the combined use of both Western medicine's focus 
on gross and regional anatomy and the conventional stud- 
ies of Oriental medicine. A second important feature is 
his use of quality illustrations to complement and clearly 
depict each acupuncture point on various parts of the 
human body. 

Dr. So assembled a group of acupuncturists and anato- 
mists to change the teaching methods within acupunc- 
ture classes. He encouraged them to heavily incorporate 
the study of human gross anatomy, alongside the study of 
Oriental medicine. Students who attended the course were 


enthusiastic about these changes and additions that were 
urged on by Dr. So. He determined that a combination of 
one hour of lecture followed by three hours of laboratory 
sessions per lecture was ideal for student instruction. This 
kind of leadership is evident all throughout his career, and 
he has proven to be a brilliant clinician and professor, as a 
result. 

In addition to teaching, Dr. So has been the spokesperson 
for many departments, as well as for the Department 
of Environmental Medicine, in which he has obtained 
research funds from South Korean corporations to support 
clinical and basic research on musculoskeletal disorders. 
Moreover, Chang Sok was co-founder of the International 
Oriental Medical Research Institute (IOMRI), through 
which he has been able to generate financial support for 
more investigative research. 

In short, Dr. Chang Sok So is a valued colleague, an out- 
standing teacher, and an inspiring researcher. He is a highly 
respected leader, capable of bringing people from medicine, 
science, and business together. His continued support will 
lead to a more thorough understanding of diseases and their 
causes and cures, as a result of his continued efforts to com- 
bine Oriental and Western medicine. I strongly recommend 
the use of Dr. So's book for the college and university level 
student and for all hospital and clinical personnel. 


Dr. Roland Giolli, PhD 

Professor at University of California 
Irvine School of Medicine 

Department of Anatomy & Neurobiology 
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Preface (FF3) 


EAST MEETS WEST 


With degrees in both Eastern and Western medicine and 
30 years of studying acupuncture, I have realized that 
Western medicine would be greatly improved if its benefits 
were integrated with Eastern medicine. Combining the ben- 
efits of both types of medicine has proven to be very effec- 
tive in treating many cases that do not respond adequately 
to modern Western medical procedures. 

The practice of acupuncture has been around for more 
than 3000 years, but very few Western medical books cor- 
relate Oriental medicine with modern science in order to 
treat diseases. This has prevented acupuncture and Eastern 
medicine from being considered a scientifically valid solu- 
tion. Unfortunately, acupuncture still remains an art, 
rather than a legitimate scientific approach. Therefore, in 
order to test the effectiveness of acupuncture through the 
use of scientific methods, this text incorporates anatomical 
depictions and detailed descriptions. Further, this work is 
intended to bridge the gap between modern Western science 
and Oriental medicine, using anatomical explanations. 

Anatomy is the cornerstone of all aspects of clinical 
medicine, including applied Oriental medicine. For suc- 
cessful treatment of diseases, one cannot ignore the study 
of anatomy, and acupuncture is one such practice that 
requires in-depth anatomical study. This book provides 
information and relevant images that correlate anatomy 
and acupuncture in great detail. This text examines the 
anatomical structures surrounding traditional acupunc- 
ture points, beginning with the postsuperficial layer and 
continuing deeper. Each point is described in terms of 
musculature, vasculature, and innervation. There is also a 
section of the book especially devoted to the cross sections 
of the human body. There is special consideration given, 
within each chapter, to the position of organs, muscles, 
nerves, arteries, and veins with respect to specific acupunc- 
ture points. Special emphasis is placed on illustrations and 
drawings in order to carefully depict the basic anatomical 
organization around the acupuncture point. A few things 


to keep in mind before reading the book are outlined under 
“Guidelines for the Reader.” 

Often, the phrase “Oriental medical theory” may have a 
wider interpretation than the scope used in the book. All 
acupuncture channels have an initial description based on 
Oriental science terminology so that the reader may com- 
pare it with Western science. If the explanation is foreign 
or difficult to understand, there is clarification provided in 
the beginning chapters, which help with the specific vocab- 
ulary of Oriental medicine. In this way, this book attempts 
to extend the components of acupuncture on a global scale, 
as there are varying translations for each point. The con- 
cepts of Qi and Yin Yang are premised on philosophical 
beliefs and no scientific correlation has yet been estab- 
lished. The philosophical concepts are rooted in traditional 
oriental beliefs that need further research. For research to 
be effective and productive, a scientific approach needs to 
be taken. In order to take such an approach a solid under- 
standing of regional anatomy of various point locations is 
needed. 

In the 19608, research on this belief was performed by 
Bong Han Kim. He proposed a concept know as the Bonghan 
duct system, which states that at acupuncture points there 
is a vascular region, called the Bonghan Corpuscle, and the 
pathway connecting these points is composed of Bonghan 
ducts. This was an attempt to establish a scientific premise 
for Qi. 

It is important for any further research to have a scien- 
tific grounding and this text is intended to serve as a tool to 
establish it as such. Science is an evidence-based system and 
as science evolves this text will evolve with it. 

Most of the data used in this book come not only from 
my 30 years of accumulated personal experience but also from 
experiments performed by other experts in the field. With 
the assistance of their valuable research, I have attempted 
to write this book in a simple and concise manner for the 
benefit of those who are not familiar with the concepts of 
acupuncture, as well as for those who may not be as profi- 
cient in the English language. 
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xvi Preface (73) 


I have earned degrees in both Western and Oriental medi- 
cine. Thus, I believe I have a confident grasp of both fields. 
For this reason, I know the advantages and disadvantages 
of each. For example, I have learned that Western medi- 
cine tends to treat the manifestations of a disease, but not 
its causes. This type of medicine often produces some unde- 
sirable side effects but provides relatively immediate results, 
more often for acute diseases. However, in Oriental medicine, 
the cause or root of the disease is treated first, causing no sig- 
nificant side effects. Though its results may not be as immedi- 
ate as Western treatment, its focus is often placed on treating 
chronic diseases. Therefore, there are advantages and disad- 
vantages in both types of medicine. It is my intention to help 
unite the two fields of practice by presenting the concepts 
of acupuncture to those who might not otherwise have the 
opportunity to learn about this valuable form of treatment. In 
this way, I hope that the best of Western and Oriental medi- 
cine can be used together to treat diseases more effectively. 

There are four major parts in this book. Part 1 consists 
of the principles behind acupuncture. Part 2 deals with the 
pathophysiology of the organ systems. Within this section, 
there is an extensive description of the various acupuncture 
channels and points, including the more recently studied 
“extra points.” Each acupuncture point has its own ener- 
getic functions, which have been discovered through clini- 
cal experience, as well as through centuries of practice. Each 
acupuncture point is surrounded by the points regional 
anatomy, including nerve systems and blood vessels. The 
functions of the point are provided in this book, and each 
point is underlined and matched to the corresponding 


functions of the points. Part 3 covers the various etiologies 
of diseases. Part 4 presents the most common diseases that 
acupuncture is effective in treating. This section includes 
discussions on needling, moxibustion, cupping, ear acu- 
puncture, and skull/scalp acupuncture, as well as the PDO 
and acupuncture research. 

The acupuncture points are named in English, Chinese, 
and Korean, and all the international codes have been 
updated. The Koreans have made an extensive contribution 
to Oriental medicine; thus, I have also provided the Korean 
pronunciation in English for each acupuncture point, 
which is derived from the WHO standards. For the most 
part, I have used only the established terms and phrases in 
order to assist the reader. However, in some cases, I have 
slightly changed the nomenclature to make it more appli- 
cable to today's standards of practice. For example, the term 
“Sanjiao” is translated as “triple burner” because this name 
is more indicative of the channel's use today. 

This book is thorough and establishes all of the impor- 
tant theories and ideas that govern acupuncture. While 
this book is not a conclusion to the study of acupuncture, 
I hope it is effective in providing a better understanding of 
acupuncture and moxibustion as it relates to and integrates 
with the Western standards of medicine. 

Supplemental materials to this book, including 
Appendices of Primary Channels and Extra Meridians, 
can be found online at http://www.erepress.com/products/ 
ISBN/9781482259001. 


Chang Sok Suh (So), OMD, MBBCh, MD, PhD 
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Guidelines for the Reader 


Acupuncture Anatomy: Regional Micro- Anatomy and Systemic 
Acupuncture Networks integrates acupuncture and anatomy 
to provide a comprehensive understanding of acupuncture for 
licensed and trainee acupuncturists, and will also be of inter- 
est to the physician. The text includes detailed depictions of 
each acupoint, as well as figures and cross sections to explain 
the regional micro-anatomy of each point. 

A location guide is provided, when describing the posi- 
tion of the body, with respect to the acupuncturist. For 
example, sometimes a raised arm may displace the point of 
needling and deviate the point from the original position. In 
such a case, it is more comfortable for the patient to keep the 
dorsal side of the hand on the posterior iliac crest. In order 
to avoid deviation of the point, which in some cases may 
be dangerous to the patient, specific positioning is provided 
and must be followed carefully. Also, the position of the 
body while locating the point should not displace or dislo- 
cate a nerve or artery. Standard anatomical notations, which 
define the body's positions, have been used throughout the 
book (e.g., lateral, medial, supine, and prone). However, in 
the case of the hand, a slightly different terminology is used 
to explain the position. Any nerve, artery, or vein (NAV) 
oriented toward the radius is radial (lateral), and any NAV 
toward the ulna is referred to as ulnar (medial). 

The book is divided into four parts. Part 1 of the book 
discusses the traditional concepts of Oriental medicine. 
Part 2 details the physiology, pathology, signs and symp- 
toms, and pathways of the 12 primary channels and the 
eight extra channels. Part 3 deals with identifying and 
diagnosing disease patterns. Finally, Part 4 of the book dis- 
cusses treatment modalities of acupuncture and methods 
of acupuncture. Additional chapters in Part 4 discuss ear 
acupuncture, scalp acupuncture, and immunology related 
to acupuncture. 

Part 2 is dedicated to discussing, the various acupuncture 
points and their anatomical relations in great detail. Each 
chapter in Part 2 represents a meridian, or channel, and the 
chapter is divided into four sections. The first section dis- 
cusses the pathway of the channel with reference to the gross 
anatomica] relation. 'The second section illustrates the points 
along the meridian. Each acupuncture point's location, indica- 
tions, function, needling method, and anatomy are discussed. 
The location and location guide orient the practitioner and 
the patient in the correct direction and provide details on how 


to locate the point. The disorders that are treatable with vari- 
ous acupoints are categorized by the type of medical disorder, 
such as respiratory, gynecological, urological, etc. The nee- 
dling method is explained with the preferred needling depth 
and type of manipulations required. In critical anatomical 
points, precautions and safety procedures are also elucidated. 
The third section discusses the physiological functions of the 
meridian. The fourth section explains the etiologies, patholo- 
gies, signs and symptoms, and treatments of the various syn- 
dromes of that meridian. 

The third and fourth sections discuss the Oriental medi- 
cine concept of the meridian by outlining the physiology 
of various acupuncture syndromes of the meridian. Each 
syndrome is defined and its etiology and pathology are out- 
lined. The signs and symptoms that are present with each 
syndrome are outlined, along with the preferred treatment 
plan for that syndrome. 

Parts 3 and 4 explain how to diagnose and perform acu- 
puncture. Part 3 outlines the various disease patterns and 
how to identify the pathology pattern according to the vari- 
ous channels. Part 3 explains the methods of diagnosis and 
principles of acupuncture as well. Part 4 is an introduction 
to acupuncture and moxibustions. It explains the various 
methods of acupuncture and also methods of cupping and 
moxibustion. Additionally, Part 4 discusses special acupunc- 
ture points, or “extra points,” the cross-sectional anatomy of 
some of these points, and the acupuncture points of the ear 
and scalp. It also explains the immunology related to acu- 
puncture and the research that has been done on the topic of 
PDO and acupuncture. 

Each acupuncture point is accompanied by a figure that 
shows the gross anatomical location of the point, with the 
major anatomical structures labeled. The regional micro- 
anatomy of each point is elaborated and explained with 
respect to musculature, vasculature, and innervation found 
at the region ofeach point. The anatomical planes of muscu- 
lature, vasculature, and innervation are divided into super- 
ficial and deep structures to explain the structures that may 
be penetrated along the depth of the needle. 

The anatomy of each point is displayed in great detail. 
For musculature, the origin, insertion, and action of each 
muscle are explained. For vasculature, attention is given to 
arteries and veins. The derivations of arteries are described 
for up to two levels, and veins and their drainages are also 
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described for up to two levels. For example, the subcla- 
vian artery derives from the ascending aorta, which is then 
derived from the left ventricle of the heart. Likewise, the 
brachiocephalic vein drains into the superior vena cava, 
which drains into the right atrium of the heart. Each nerve 
is traced to its nerve roots. It is clear that this text illustrates 


the complex network of arteries, veins, and nerves in great 
detail, which will prove useful to all readers and students. 

In conclusion, I sincerely hope that these guidelines will 
aid each reader as they explore this detailed and compre- 
hensive text. 
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Traditional oriental medicine (SR RL EEE ) 
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THEORY OF YIN AND YANG (FEN 


The theory of yin and yang is probably the most important 
idea in traditional oriental medicine and is the basis for all 
other theories and concepts in oriental medicine. According 
to this theory, everything in the material universe is the 
result of a balance between two opposing forces, which are 
the yin (negative) and yang (positive). They represent oppo- 
site qualities that need and complement each other. 

Nothing is completely yin nor is it completely yang. All 
things in the material universe contain the seed of their 
opposite force, as represented in Figure 1.1. Therefore, yin 
can become yang and yang can also become yin, though 
both yin and yang are needed for the whole to be complete. 
This transformation can be accomplished because yin con- 
tains the seed of yang and vice versa; therefore, yin can grow 
into yang, and conversely, yang can grow into yin. 

The concept of opposition, contradiction, or struggle 
between the two poles is fundamental to the yin-yang the- 
ory. However, since all objects can be infinitely separated 
into yin and yang, the balance between two opposing forces 
is therefore always conditional and subject to change. 

The qualities of yin and yang can be found through- 
out the material universe. Some of the general character- 
istics are listed in the following text, showing the ways yin 
and yang manifest as objects, qualities, and relationships 
(Table 1.1). 

In terms of oriental medicine, the various parts of the 
human body can also be classified by either yin or yang 
according to their location and functions (Table 1.2). 
Additionally, yin and yang have a relationship with the 
zang-fu organs and five elements (Table 1.3). 


RELATIONSHIPS BETWEEN YIN 
AND YANG (HEPZEI(4) 


Interdependence of yin and yang (FEfz E1R) 


Even though yin and yang oppose each other, they are 
interdependent. This indicates that one opposite force must 
exist in order for the other to be present. In this way, yin 
needs yang and vice versa. To experience or perceive some- 
thing, there must be an opposing experience or perception 
to define it. There can be no warmth without cold, no day 
without night, and no sadness without joy. 

In physiological activities, nutritional substances are yin 
and digestive functions are yang. Therefore, sufficient nutri- 
tional substances must be present in order for the zang-fu 
organs to function properly. Yin and yang need to be bal- 
anced between the activities of the zang-fu organs and the 
production of nutritional substances. Both yin and yang 
must be equally maintained in order to ensure good health. 


Consuming-supporting relationship of yin 


and yang (FEPZ5R) 


The term consuming suggests a loss or reduction, while 
supporting suggests a gain or strengthening. The balance 
between yin and yang within an object is not fixed but is 
in a constant state of change. This can also be stated that a 
decrease in yin causes an increase in yang while a decrease 
in yang leads to an increase in yin. 

This consuming and supporting activity is not in perfect 
balance but is in a constant state of self-adjusting equilib- 
rium. However, when an abnormal imbalance occurs, it 


4 Traditional oriental medicine (4Ș4i RL EEE ) 


Yang 


Yin 


Figure 1.1 Yin and yang representation. 


Table 1.1 Qualities of yin and yang 


Yin (R3) Yang (f3) 
Cold Hot 

Day Night 

Falling tendency Rising tendency 
Female Male 

Heaviness Lightness 


Move inward Move outward 
Rest Activity 


Table 1.2 Yin and yang relationships 

Yin (f%) 

Below the waist 

Front of the body (chest 
and abdomen) 


Inside of the body 
Medlial side of the 


Yang (3) 


Above the waist 
Back of the body (dorsal) 


Surface of the body 
Lateral side of the extremities 


extremities 
Interior Exterior 
Anterior Posterior 
Bone Skin 
Blood and body fluid Qi (vital energy) 
Inhibition Stimulation 


Deficiency (xu) Excess (shi) 


a Weakness of normal qi. 
5 Strength of pathogenic qi. 


Table 1.3 Zang-fu relationships with yin and yang 


Solid organs (yin) Bă(f&) 
Liver (wood) 

Heart (fire) 

Spleen (earth) 


Hollow organs (yang) ff(f3) 
Gallbladder 
Small intestine 
Stomach 

Lung (metal) Large intestine 

Urinary bladder 


Triple burner 


Kidney (water) 
Pericardium (fire) 


leads to a deficiency or excess of either yin or yang. This 
imbalance is the main cause for the onset of disease. 

A domination of yin over yang or yang over yin can 
stimulate cold or heat in the body, respectively. The cold 
and heat syndromes caused by excessive harmful factors are 
categorized as the shi (excess) type, whereas the cold and 
insufticient body resistance syndromes are known as the xu 
(deficiency) type. Therefore, xu and shi are two principles 
used to distinguish syndromes or patterns of diseases. 


Transformations of yin and yang (FER35516) 


Severe cold (yin) will eventually produce heat (yang) and 
severe heat will eventually produce cold. The process of 
transformation of yin and yang into each other is depen- 
dent on the stage of development of the external and inter- 
nal conditions. Excessive work (yang) without rest induces 
extreme deficiency (yin) of the physical energies. 

These pathological changes also can be seen in clini- 
cal practice. An exterior cold or pathological factor may 
invade the body and can easily change into heat. Heat will 
damage body fluids and lead to a deficiency of fluid. In the 
same manner, a deficiency condition may develop into an 
excess one. For example, a deficiency of spleen-yang may 
lead to the weakness of the spleen and cause formation 
of dampness. The intertransformation of yin and yang 
is, therefore, extremely important in treating pathologies 


properly. 
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THEORY OF THE FIVE ELEMENTS (A 17 EEîf) 


Relationships between the five elements 
(E 172344) 


The theory of the five elements states that the natural world 
is made up of five elements. These are wood (7R), fire (A), 
earth (E), metal (£), and water (7K). Each one of these ele- 
ments is dependent on the others, while at the same time, 
each can have the ability to act upon the other elements. This 
relationship between the five elements is a basic guide to ori- 
ental medical practice. 'The theory of the five elements can 
be explained through interacting, overacting, and counter- 
acting relationships that exist among the five constituents. 

A human being lives in nature and is an integral part of 
the natural environment. Environmental changes greatly 
influence the maintenance of good health or lead to the 
creation of disease. Traditional oriental medicine com- 
prehensively connects the physiology and pathology of 
the zang-fu organs and tissues with many natural and 
environmental factors. These factors are classified into 
five categories, based on the five elements. Each of the 
five elements is said to be associated with one particular 
zang-fu organ as follows (Table 2.1). 


Physiology of the five elements (A174E%8) 


CLASSIFICATIONS IN THE MIND-BODY AND 
NATURE (TABLES 2.2 AND 2.3) (41, 3241 A A 49X%8): FIVE 
ORGAN PHYSIOLOGICAL ASSOCIATIONS AND THE 
FIVE ELEMENTS (ABIA 175 2344) 


1. Liver stores blood, relates to the eyes, controls the tendons 
(sinews) including the nervous system, and manifests in 
the nails. Emotionally, it relates to anger. The Liver cor- 
responds to the wood element because it resembles the 
attributes of a tree in its desire to spread out freely. 

2. Heart controls blood vessels, manifests in the complex- 
ion, and relates to the tongue. Emotionally, it relates to 
joy. The heart corresponds with the fire element because 
heart-yang warms as a fire does. 


Diagnosis and treatment according to the five 
elements (172%) 9 


3. Spleen produces food-qi and holds blood in the blood 
vessels. Spleen controls muscles, manifests in the lips, and 
relates to the mouth. Emotionally, it relates to thinking 
or meditation. The spleen corresponds with the earth ele- 
ment because it is the source of qi and blood and provides 
for the nourishment of the body as the earth does. 

4. Lung controls qi and relates to the skin. It manifests in 
the body hair, relates to the nose, and influences smell. 
Emotionally, it relates to sadness and worry. The lung 
corresponds with the metal element because it main- 
tains a downward flow and is responsible for clean- 
ing inspired air, which is similar to the clarifying and 
descending properties of metal. 

5. Kidney stores essence, relates to the bones, and mani- 
fests in the hair (long hair, such as pubic hair or skull 
hair). It also controls the ears and hearing. Emotionally, 
it relates to fear. The kidney corresponds with the ele- 
ment water because it is responsible for water balance in 
the body and storing jing. 


Sequence of the five elements (AfT43f£) 
INTERACTION OF THE FOUR CYCLES (PIE 4Â3R/£ Fi) 


Each of the five elements relates to the others in two arrange- 
ments called the generating and controlling cycles. These 
cycles demonstrate the order in which the elements interpro- 
mote and interact with each other to maintain homeostasis 
in the physiological form and in nature. The generating cycle 
demonstrates the order in which the elements promote each 
other, while the controlling cycle demonstrates the order in 
which the elements restrict or restrain each other. Within 
the controlling cycle, there are two abnormal processes that 
may occur, overacting and counteracting. 


Relationships of the five elements (2172314) 


Within the generating (1%) and controlling (FF) cycles, 
there are both normal and abnormal types of relationships 
among the elements. The normal relationships in the gener- 
ating cycle contribute to the interpromotion ofthe elements, 
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6 Five elements (Hi7) 


Table 2.1 Five-element classifications of the Zang-fu organs 


Elements (753%) Zang (yin) Bă(f&) Fu (yang) A(f3) 
Wood (7) Liver (AF) Gallbladder (HE) 
Fire (4) Heart (pericardium) (29) Small intestine (Sanjiao) PEZ(2 5) 
Earth (E) Spleen (RE) Stomach (3) 
Metal (£) Lung (Îi) Large intestine (XE) 
Water (7K) Kidney (2%) Urinary bladder (FE Bt) 
a Triple burner. 
Table 2.2 Five-element classifications in the mind-body 
Wood (7) Fire (4) Earth (££) Metal (£) Water (7K) 
Yin organs (zang) (fă) Liver (AF) Heart (1) Spleen (RE) Lung (fi) Kidneys (2%) 
Yang organs (fu) (fă) Gallbladder (AE) Small intestine  Stomach (3) Large intestine  Urinary bladder 
(UN:2)) (Xa) (FEB) 

Sense organs (£ 5) Eyes (ER) Tongue (&) Mouth (15) Nose (3) Ears (E) 
Flesh (tissue) (424%) Sinews (tendon) (nerve) (fă)  Vessel (în £) Muscle (AL) Skin/hair (2/25) Bone (5) 
Emotions (15) Anger (2%) Joy (=) Meditation (E)  Grief/sad (35) Fear/fright (2%) 
Table 2.3 Five-element classifications in nature 

Wood (7k) Fire (4) Earth (-£) Metal (€) Water (7K) 
Seasons (ZE fi) Spring (&) Summer (8) Late summer(E24R)  Autumn(44) Winter (4%) 
Direction (5 (42) East (73) South (Bă) Middle (FR) West (pă) North (dt) 
Tastes (Ik) Sour (E) Bitter (33) Sweet (4) Pungent (8)  Salty (Eă) 
Colors (f&) Green (%R) Red (4L) Yellow (E) White (H) Black (32) 
Climates (44â) Wind (X) Heat (£4) Damp (&) Dry (45) Cold (3) 
Stages of development (4 RP)  Germination (4) Growth (%) — Transformation (16) Harvest (W) Storage (33) 
Sounds (£) Shouting (EF) Laughter (3)  Singing (3%) Crying (2) Groaning (13) 
Note (33%) Jiao (4) Zheng (4%) Gong (3) Shang (F3) Yu (5) 


development occurs. Therefore, generation and control are 
interdependent because they need each other in order to 
maintain equilibrium (see Figure 2.1). 


as the term generating suggests growth. As growth without 
control would be harmful, the normal functioning of the 
control cycle allows the elements to remain in harmonious 
balance. When one of the relationships in the controlling 
cycle becomes abnormal, an imbalance may occur. For 
example, wood generates fire, (RE A) but if water does not 


Generating cycle (48%) 


control fire, then fire will be in excess and a harmful imbal- 
ance will occur. Conversely, control without growth would 
also be harmful because without generation, no birth or 


a Wood a 


Water Fire 


| | 


Metal Earth 


The generating sequence 


1. Wood generates fire (FE A). 
2. Fire generates earth (44E-£). 
3. Earth generates metal (F-E$). 


Wood 


The controlling sequence 


Figure 2.1 The generating and controlling sequences of five-element theory. 


Pathology of the five elements (A 3182) 7 


4. Metal generates water ($%7k). 
5. Water generates wood and begins the cycle again 


Ok A). 


Mother-son relationship in the 


generating cycle (AE2E (i REY RET BEAR) 


Within the generating cycle, an element may either be the 
generating element or the element being generated. The gener- 
ating element is thought of as the mother, while the generated 
element is considered as the son, and therefore the mother- 
son relationship is created. For example, wood (the mother) 
generates fire (the son), and consequently, fire becomes the 
mother and generates earth, which then becomes the son. 

The mother-son relationship has applications in the 
treatment strategies of acupuncture. According to the gen- 
erating sequence, tonifying (strengthening) the mother 
gives strength to the son, whereas sedation of the son 
sedates (weakens) the mother. Thus, if there is a deficiency 
of the son, then one should tonify the mother, and if there 
is an excess of the mother, then one should sedate the son. 
For example, if water (the son) is deficient, then one should 
tonify metal (the mother). However, if water (the mother) is 
in excess, then one should sedate wood (the son). 


Controlling or restraining cycle (E SRI) 


1. Wood controls earth (RELE). 
2. Earth controls water (ZE 56 7K). 
3. Water controls fire (Ki). 
4. Fire controls metal (4 €£). 
5. Metal controls wood (Ei 7). 


In the generating and controlling relationships, each ele- 
ment is simultaneously being generated and controlled. For 
example, wood generates fire, while at the same time, wood 
is being controlled by metal. However, when this balance is 
disrupted, the result will be the abnormal overacting and 
counteracting sequences, which cause diseases. 


PATHOLOGY OF THE FIVE ELEMENTS 
(ET) 


Pathological states of the generating 
sequence (14 74 IE) 


IF WOOD DOES NOT PROPERLY GENERATE FIRE 
(REA) 

This pattern indicates that gallbladder (fu-wood) deficiency 
will make the gallbladder unable to provide sufficient gi to 
digest food in the intestines (fu-fire). In Oriental medicine, 
a strong gallbladder encourages the ability to make deci- 
sions. The mind resides in the heart, so when the gallblad- 
der is deficient, the mind/heart is affected and an emotional 
weakness and lack of decisiveness will occur. This may be 
accompanied by palpitations. 


The disorder of the liver affecting the heart occurs when 
the liver (mother) does not provide enough nourishment 
to the heart (son). In this case, when liver blood (mother) 
is deficient, heart blood (son) will also become deficient. 
Symptoms of palpitations and insomnia will be present. 
In the disorder of heart (son) affecting the liver (mother), 
if heart blood is too deficient to store enough blood in the 
liver, delayed or light menstruation will occur. 


IF FIRE DOES NOT PROPERLY GENERATE EARTH 
(APE) 

This pattern indicates a failure of the mother, heart (zang- 
fire), to provide heat to the spleen, which causes a spleen- 
yang (zang-earth) deficiency of the son, which may not 
give enough heat to transform and transport qi or fluids 
throughout the body. Therefore, the signs and symptoms are 
chilliness, weakness, loose stools, and edema of the limbs. 


IF EARTH DOES NOT PROPERLY GENERATE METAL 
(EFES) 

If a disorder of the spleen (zang-earth) affects the lung 
(zang-metal), the disease is known as a disorder of the 
mother affecting the son. This pattern indicates a spleen 
deficiency leading to the formation of phlegm in the 
spleen, which then obstructs the lung (zang-metal). If the 
spleen (mother) is deficient, the function of transportation 
and transformation of fluids will be affected, producing 
phlegm. This will transfer to the lung (son) and may cause 
asthma and cough with expectoration, phlegm in the chest, 
and fatigue. Additionally, if there is a spleen-gi (mother) 
deficiency, then it will not be able to produce enough food- 
qi and will affect the lung;s (son) function of producing gi. 


IF METAL DOES NOT PROPERLY GENERATE WATER 
(SPEAK) 

A disorder of the kidney, “water affecting metal, is known as 
the son affecting the mother. If the kidneys are weakened and 
their function of receiving gi is damaged, then the kidneys 
will not be able to grasp the descending lung-qi (zang-metal), 
which will flow back up to the chest and continually affect the 
lung;s function of descending qi. In the pattern of the mother 
(lung-gi deficiency) affecting the son, the lung-gi is unable to 
descend down to the kidney (zang-water) and causes cough- 
ing, breathlessness, loss of voice, and bronchial asthma. 


IF WATER DOES NOT PROPERLY GENERATE WOOD 
(kA) 

This pattern indicates a deficiency of kidney-yin (zang- 
water) or kidney-essence that does not nourish the liver-yin 
or liver-blood (zang-wood) and causes dizziness, blurring of 
vision, headaches, and vertigo. 


Pathological states of the controlling sequence: 
Overacting and counteracting (1A3R ÂI4E (3) 


An excess of an element often causes an overacting sequence, 
whereas a deficiency of an element leads to a counteracting 


8 Five elements (Eî7) 


sequence. This phenomenon usually occurs at the same time. 
For example, when there is an excess of liver, it not only over- 
acts on earth, it also simultaneously counteracts on metal. 
However, when the liver is deficient, it is overacted on by metal 
and is counteracted by earth at the same time. This shows 
that an imbalance of one organ may have effects on a number 
of other elements due to the nature of these relationships. 

In some cases, a disease may change into another kind 
of disease. For example, if a cardiac disease causes a pul- 
monary disease, it is known as fire overacting on metal. 
However, if a diseased liver (wood) causes the pulmonary 
disease, it is explained as wood counteracting on metal. In 
western medicine, an enlarged liver with portal hyperten- 
sion caused by pulmonary edema or pulmonary congestion 
commonly leads to right-sided heart failure. 


OVERACTING SEQUENCE (1A3£ ) 


The overacting sequence is the same order as that of the con- 
trolling sequence (Figure 2.2). 


Wood overacts on earth (R3E+) 


This pattern indicates an excess and stagnated liver-gi 
(zang-wood) invading the spleen (zang-earth) that inter- 
feres with the spleen's functions of transformation and 
transportation. Liver-qi stagnation disrupts the spleen's 
ability to transform and transport food and fluids, espe- 
cially affecting the upward flow of spleen-qi. This may 
manifest as abdominal distension, hypochondriac pain, 
and diarrhea more often than constipation. 


Earth overacts on water (E 3k7K) 


If earth is overacting on water, the pattern indicates an 
excess and dampness produced in the spleen, and spleen 
dampness leads to failure of its transformation and trans- 
portation function. The signs and symptoms are edema, dif- 
ficult micturition, and a yellow face. 


Water overacts on fire (7K3RA) 


Water overacting on fire does not occur in the typical man- 
ner because the kidney, including kidney-essence, cannot 
be in excess. However, essence can be deficient if there is 
excessive work, excessive sexual activity, or improper diet. 
For example, excessive sexual activity causes a kidney- 
yin deficiency, which results in a rising of empty fire, and 
this leads to increased sexual desire even though his or 


Wood 


Water Fire 


Metal Earth 


Figure 2.2 The overacting sequence. 


her actual health is exhausted. Despite this difference, the 
kidney and heart still share a close relationship in the five- 
element theory. If kidney-yin is deficient, it cannot rise to 
nourish heart-yin, which leads to heart-fire causing mental 
restlessness, insomnia, red flushed cheeks, night sweats, and 
a red peeled tongue with a crack in the center. 


Fire overacts on metal (43R$) 


This pattern indicates heart (zang-fire) overacting on the 
lung (zang-metal), which depletes lung fluids and causes a 
lung-yin deficiency. Signs and symptoms are coughing with 
yellow sputum, a feeling of heat, and a red face. 


Metal overacts on wood ($3R7R) 


This pattern seldom happens in practice; however, it is more 
a case of lung deficiency, which first causes the stagnation of 
liver-qi. One may misinterpret this pattern for wood coun- 
teracting on metal. However, if lung-qi becomes weak and 
cannot descend, liver-yang or stagnated liver-qi may over- 
rise. The signs and symptoms are fatigue, irritability, a feel- 
ing of distention, and a white face. 


COUNTERACTING SEQUENCE (14fâ) 


This sequence follows the reverse direction of the controlling 
sequence and is usually described as an element “counteract- 
ing” or “insulting” another (Figure 2.3). 


Wood counteracts metal (7Kfz$) 


The lung governs qi, and the liver regulates and stores blood 
and regulates the smooth flow of gi. Lung-qi deficiency can 
affect the smooth flow of qi due to the stagnation of liver-gi. 
The symptoms would be cough and hypochondriac pain. That 
is, “metal is not controlling wood.” If liver-qi stagnates in the 
chest, it can obstruct the flow of lung-gi, affecting the lung's 
descending function and causing cough, breathlessness or 
asthma, and a feeling of distention in the chest and hypochon- 
dria. That is, “wood insults metal.” 'Thereafter, stagnation of 
liver-qi may lead to iver-fire rising upward to injure lung-yin 
causing hypochondriac pain, coughing of blood, and pain on 
breathing. This is “fire of the liver insulting metal.” 


Metal counteracts fire ($ff4) 


This pattern indicates that the lung is obstructed by phlegm, 
therefore causing the impairment of heart-qi circulation. 
Palpitations, insomnia, and breathlessness are the signs and 
symptoms. 


Wood 


Water Fire 


Metal Earth 


Figure 2.3 The counteracting sequence. 
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Fire counteracts water (44f47K) 


This pattern indicates that empty heat in the heart is caused 
by a kidney-yin deficiency. The signs and symptoms are 
flush, dry mouth at night, insomnia, dizziness, lumbago, 
and night sweats. Because heart-yang as fire descends to 
warm kidney-yin as water, kidney-yin ascends to nourish 
heart-yang. If kidney-yang is deficient, the kidney cannot 
transform the fluids to the heart also causing the pattern 
called “water insulting fire.” 


Water counteracts earth (Kft) 


This pattern indicates a kidney-yang deficiency (because the 
kidney is always unable to be abnormally excessive), which 
causes the kidney to be unable to transform fluids and leads 
to the spleen being obstructed by dampness. The signs and 
symptoms are tiredness and weakness of the limbs, loose 
stool, and edema. 


Earth counteracts wood (-Eff57R) 


This pattern indicates a failure of the spleen to transform 
fluids, which forms dampness (excess). The dampness 
accumulates and blocks the smooth circulation of liver-qi 
and Liver fluids (bile). The signs and symptoms are jaun- 
dice, hypochondriac pain, irritability, and distention of the 
chest. 


DIAGNOSIS AND TREATMENT ACCORDING 
TO THE FIVE ELEMENTS (Af7 fă ) 


Theory of the five elements is applied to 
bring together data gathered during the 
four diagnostic methods of oriental medicine 


(E RJ EN SR a cf AI ZI 2038195 8) 


1. Inspection: Observation of the vitality, the color, the 
appearance, and the five sense organs (eyes, tongue, 
mouth, nose, and ears). 

2. Inquiring: Asking about chills and fever, perspiration, 
appetite, defecation, micturition, pain, and sleep. 

3. Auscultation and Olfaction: Listening and smelling. 


Five element diagnosis of color, taste, 


smell, and sound (E17 Era ai, i, 2) 


1. Color: Observation of the color of the face is important 
to determine the presence of deficiency or excess as 
related to the five elements. 

a. A greenish tinge in the complexion, irritability, and 
a desire for sour food suggest liver-gi stagnation. 

b. A reddish complexion and bitter taste in the mouth 
implies excess heart-fire. 

c. A yellow sallow complexion could be due to spleen- 
qi deficiency. 

d. A white-colored complexion suggests lung-qi defi- 
ciency (metal imbalance). 


e. A dark purplish with sometimes gray or near black- 
ish color may be due to kidney-yin deficiency (water 
imbalance). 

f. A greenish complexion in the face with symptoms 
of tiredness, loose stools, and no appetite sug- 
gests that wood (liver) is overacting on the earth 
(spleen). 

2. Sound: The sound of the voice is important to the diag- 
nosis of five-element imbalances. 

a. Shouting and anger may indicate an imbalance in 
the wood element (excess of liver-fire). 

b. Excessive laughing may be due to an imbalance in 
the fire element (excess of the heart-fire). 

C. A singsong voice may be related to an earth element 
imbalance (spleen-qi deficiency) 

d. A groaning voice may be related to a water imbal- 
ance (kidney deficiency). 

e. A grief-filled or crying voice may be due to a metal 
imbalance (lung deficiency). 


3. Smell 
a. A putrid smell indicates heat stagnation in the 
Liver. 


b. A burned smell indicates heart-fire. 
c. A sweetish smell is often associated with spleen 
deficiency or dampness. 
d. A rotten, rank smell may also indicate the chronic 
retention of phlegm in the lungs. 
e. A putrid smell indicates the retention of damp heat 
in the kidney or urinary bladder. 
4. Taste 
A sour taste relates to Liver problems. 
A bitter taste relates to heart-fire. 
A sweet taste relates to spleen deficiency. 
A pungent taste may relate to lung problems. 
„A salty taste is associated with kidney deficiency. 
5. Emotion 
a. Excessive anger may affect the liver and lead to a 
migraine that may be due to poor inhalation of 
clean gi to nourish the brain. 
b. Excessive joy may affect the heart and produce an 
excess of endorphins in the brain tissue. 
c. Pensiveness or overthinking may cause spleen 
deficiency. 
d. Griefand sorrow may affect the lungs and lead to 
lung-qi deficiency. 
e. Fear is related to water/kidney and often causes 
micturition. 
6. Tissue 
a. 'Tendons and the nervous system are related to the 
Liver. Stiffness and tightness indicate that the Liver 
and gallbladder are in disharmony. 
b. Muscle weakness or atrophy indicates spleen 
deficiency. 
c. Sweating relates to the lung, and lung deficiency 
causes cold sweating. 
d. Bones are related to the kidneys, and kidney defi- 
ciency may lead to weakness and soreness in the 
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lower back and knees. Kidney-essence deficiency 
may lead to brittle bones and problems with teeth. 

e. Vessels are related to the heart, and so circulatory 
disorders may occur in heart conditions. 

7. Sense orifices 

a. Eyes are related to the liver and blurring of vision 
indicates liver-blood deficiency. 

b. “The tongue relates to the heart, and heart-fire may 
cause sores on the tongue. 

c. "The mouth is related to the spleen, and mouth and 
lip problems are often due to spleen pathologies. 

d. Ears are related to the kidneys, and diminished 
hearing and chronic tinnitus may be due to kidney 
deficiency. 

e. "The nose is related to the lung, and nasal congestion 
and diminished sense of smell are often related to 
lung-qi deficiency or obstruction of lung-gi. 


Diet and the five elements (A fEIF17) 


Each herb or food has its own taste that is related to one of 
the five elements. The five tastes are sour for wood, bitter for 
fire, sweet for earth, pungent for metal, and salty for water. 
Each flavor has effects on the body in various ways. 


1. "The sour taste secretes fluids that are astringent and 
control perspiration and diarrhea. It is also known that 
the sour taste goes to the nerves and also can upset the 
Liver. 

2. 'The bitter taste clears damp heat and suppresses 
rebellious qi. It is also known that the bitter taste 
flows to the bones, and therefore, a person suffering 
from bone diseases should not ingest too much of this 
taste. 

3. The sweet taste tonifies deficiency and stops pain. It is 
also known that the sweet taste goes to the muscles; 
therefore, body builders should not overconsume it, 
because it causes weakness of the muscles. 

4. The pungent taste scatters and expels pathogenic 
factors. It is also known to scatter qi and should be 
avoided by any qi-deficient person. 


5. "The salty taste descends downward, softens hardness, 
and treats constipation and swelling. It is also known 
that the salty taste can dry the blood; thus, it should not 
be used for blood deficiency. 


Treatment strategies in the five-element 
theory (AT) 


1. If the liver as wood (son) is deficient because the Liver is 
not nourished by its mother, the kidney (water), the kid- 
ney (mother) as well as the liver (son) must be tonified. 

2. If the liver (wood) is deficient because it is being 
overacted on by the lung (metal), the treatment is to 
sedate metal. 

3. Ifthe Liver (wood) as a mother is deficient because the 
heart (fire) as a son is in excess, sedating the heart (fire) 
is the line of treatment. 

4. If'the Liver (wood) as a grandmother is deficient because 
it is being counteracted by the spleen (earth) as a grand- 
child, sedation of the spleen is indicated. 

5. If the liver (wood), as a mother element, has a defi- 
ciency affecting the heart as a child element, then 
tonification of the heart and the liver are the line of 
treatment. 

6. Ifthe Liver (wood) is in excess because the lung (metal) 
is unable to control the Liver, tonifying the lung (metal) 
as well as sedating the liver (wood) is the line of 
treatment. 

7. If the liver (grandmother) is in excess and is affecting 
the spleen (grandchild), then the spleen needs to be 
tonified. 


Treatment according to the five shu points 
(five transporting points) (£î8i7c 4%) 


The Classic of Difjiculties says that each yin channel's 
jing-well point belongs to wood, and each yang channel's 
jing-well point belongs to metal. 

The 5 shu points are located distal to the elbow joints 
and knee joints on each ofthe 12 main channels (Table 2.4). 


Table 2.4 Five-element classifications of the shu points 


Five shu point 


Yin channels Jing-well point at the finger 

Ying-spring point at the metacarpal bone 

Shu-stream point at the wrist joint 

Jing-river point at the forearm 

He-sea point at the elbow joint 

Yang channels  Jing-well point at the toe 
Ying-spring at the metatarsal bone 
Shu-stream point at the metatarsal bone 
Jing-river point at the ankle 


He-sea point at the knee joint 


Five elements 


Wood (Lu-11) 
Fire (Lu-10) 
Earth (Lu-9) 
Metal (Lu-8) 
Water (Lu-5) 
Metal (St-45) 
Water (St-44) 
Wood (St-43) 
Fire (St-41) 
Earth (St-36) 
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The shu point categories were named by the ancients with 
the flow of water as a metaphor for the volume of qi in the 
channels. 

According to the first chapter of Miraculous Pivot, the 
point at first where gi springs up is called the jing-well 
point. The point where qi flows copiously is called the 
ying-spring point, the point where gi flows like a stream 


is called the shu-stream point, the point where the gi flows 
more widely is called the jing-river point, and the point 
where gi gathers is called the he-sea point. Each point is 
associated with a different element according to the chan- 
nel it is on and has specific therapeutic indications. They 
are used often to tonify and sedate the elements according 
to the particular disharmony being treated. 
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Ql (53) 


Qi is an ancient philosophical concept. The theory of qi 
encompasses a progression that starts at the universal source 
of energy and continues through the unknown number of 
material and nonmaterial motions, transformations, forma- 
tions, disintegrations, and solidifications that occur within 
the physical universe. 

Qi is the constructing, invigorating, and animating agent 
of the physical universe. According to ancient oriental medi- 
cine, the human body embodies the energy of qi. In medi- 
cine, the use ofthe word qi can refer to both the physiological 
functions of the body's tissues and organs and the energy of 
food, water, and substances that maintain life in the human 
body. Thus, the concept of qi is used to describe the nonma- 
terial and material energies of the body (Figure 3.1). 


Material or substance qi: This category includes source- 
qi (yuan-qi); clean-qi (qing-qi), which is acquired- 
qi; essential-gi (zong-di); nutrient-qi (ying-qi); and 
defensive-qi (wei-qi). 

Functional-qi: This category includes the qi of the Liver, 
heart, spleen, lungs, and kidneys and also the gi of the 
channels and collaterals. These subcategories of qi will 
be explained in more detail in the following text. 


Health and disease in acupuncture and Oriental 


medicine (&t RAR BSE (EEE BIPRIA) 


Knowledge of qi is fundamental to understanding acupunc- 
ture and oriental medicine. The concept of health in ori- 
ental medicine includes the free flow of qi within the body 
while balancing both yin and yang. A state of disease occurs 
when the flow of qi is blocked and symptoms of disharmony 
appear. 

Qi flows in every channel of the body. The channels and 
collaterals traverse broad areas of the body, from the deep- 
est internal organs to the shallowest aspects of the dermis. 


Essence (45) 15 
Body fluids (E) 16 


They travel from head to toe, front to back, through the cir- 
culatory, nervous, and lymph systems, and connect to every 
organ, tissue, and area of the body, unconnected to the whole. 

The course of qi in the main channels and muscle chan- 
nels provides the basis for the majority of relationships 
between treatment points in acupuncture and the areas they 
treat, which are usually at a distance. For example, UB-60, 
a point on the ankle, may be used to treat back pain as the 
urinary bladder meridian travels through both areas. 

The goal of acupuncture treatment is to maintain a 
proper balance of qi circulation in the channels. This 
includes addressing both the invisible and visible aspects 
of disease in the human body. The invisible aspect is the 
condition that predisposes the body to a possible wors- 
ening physical condition. The abnormal flow of gi within 
the channels is an early indication of the possible onset of 
a disease. The visible aspects of disease become apparent 
when the abnormal flow of gi transfers its harmful effects to 
the organ(s) or channel(s), and thus, detectable symptoms 
appear. Therefore, the goal of an acupuncturist is to restore 
the normal flow of gi in the body by determining the cause 
of the imbalance and treating it. 


Classifications of qi ($R.%3) 


Qi is given the following names to show its origin, function, 
and distribution inside the human body: Yuan-qi (primary- 
qi), zong-qi (gathering-qi), ying-gi (nutrient-qi), wei-di 
(defensive-qi), and zheng-gi (true-qi). Yuan-gi can also be 
referred to as congenital-qi because of its derivation from 
congenital essence and inheritance from the parents. After 
birth, zong-qi, ying-qi, and wei-qi are known as acquired-gi 
because they are all derived from food essence. 

Both congenital-qi and acquired-qi are interdepen- 
dent for their production and nourishment. Congenital-qi 
produces acquired-qi. This is because congenital-gi stim- 
ulates and promotes the functional activities of the zang- 
fu organs. However, acquired-gi continuously provides 
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Figure 3.1 The two divisions of gi. 


nourishment to congenital-qi to support the process. Qi is 
also used to describe how the zang-fu organs and channels 
are functioning together. The following is a more complete 
description of the different types of Qi. 


YUAN-OI (ORIGINAL-, PRIMARY-, OR SOURCE-OI) ([3 5%.) 


Yuan-gi originates in the kidney from innate essence and 
disperses throughout the entire body via the triple burner 
(san jiao), stimulating and promoting the functional activi- 
ties of the zang-fu organs and tissues. If the yuan-qi is 
abundant, then the zang-fu organs and tissues will be 
stronger. However, a deficiency of yuan-gi from a congeni- 
tal disease can also make one more susceptible to patho- 
logical changes. 


GU-OI (FOOD-OI) (8%) 


Gu-gi is produced by the stomach and the spleen from the 
food traveling through the digestive system. It then ascends 
to the lung, where it combines with ging-qi (clean-qi) from 
the air and produces zong-di (gathering-qi). It also goes 
to the heart where it is transformed into the blood. Gu-gi 
is the first stage in the transformation of food into gi. At 
this stage, food-gi still cannot be used by the body until it is 
transformed into gathering-qi. 


ZONG-OI (GATHERING-/ANCESTRAL-OI) (34%) 


Zong-gi is produced in the lungs by the combination of 
ging-qi from the air and food-gi, after which it is sent to 
the heart. It helps the lungs control breathing. Furthermore, 
zong-qi moves and gathers in the throat and is related to 
the strength or weakness of the voice. The functions of the 
zong-qi include improving the function of the heart, pro- 
moting better circulation of qi and blood, and improving 
the movement of the limbs and trunk. Gathering-qi and 
original-gi help each other. Gathering-qi flows downward 
to help the kidneys, and original-gi flows upward to assist 
respiration in the lungs. 


YING-QI (NUTRIENT-QI) (2 $3,) 

The spleen produces ying-qi through food-qi. It circulates 
in the blood vessels where it combines with blood and then 
nourishes the body tissues. 


WEI-QI (DEFENSIVE-OI) (5%) 


Wei-gi derives from gathering-qi and circulates through the 
skin and muscles. It has various functions such as protect- 
ing the body against external pathogens, monitoring the 


activity of the skin pores, providing moisture to skin and 
hair, and controlling body temperature. Unlike the ying- 
qi that must stay within the channels, the wei-qi is able to 
move in and out of tissues at will. In the daytime, wei-gi 
circulates in the head, limbs, and trunk, whereas at night, it 
is circulated and stored in the internal zang-fu organs. 


ZHEN-OI (TRUE- OR VITAL-OI) (X%) 


As a group, the primary-, defensive-, nutritive-, and gather- 
ing-qi are termed true-qi. Gathering-qi is lastly transformed 
into true-qi with the catalytic action of original-qi. True-gi 
is the final stage in the process of distilled and refined gi 
that circulates in the channels and nourishes the organs. 


Functions of qi ($R4%8E) 


According to traditional oriental medicine, gi is present 
everywhere inside the human body. It performs a variety 
of complementary functions such as promoting, warming, 
defending, checking qi hua, and nourishing. 


ACTIVATION OR PROMOTING FUNCTION OF Ql 
(HE E)4FFI) 


Major physiological activities such as growth and devel- 
opment of the human body, the functions of the zang-fu 
organs and channels, and blood and body fluid distribution 
are all dependent on the action of qi. A gi deficiency impact 
these basic actions resulting in pathological conditions such 
as impaired growth, decreased organ and channel function, 
poor blood circulation, and poor distribution of body fluids 
that lead to phlegm damp in the interior. 


WARMING FUNCTION (YANG-QI) OF Ol (432/EFA) 


Qi controls warming. Yang-qi regulates normal body tem- 
perature. Thus, spleen-yang and especially kidney-yang 
control the warming of the body. 


DEFENSIVE FUNCTION OF Ol (fp 42 FR) 


Defensive-gi originates from the lung-gi. It protects from 
invading external pathogens and assists in the recovery 
from disease. 


HOLDING FUNCTION OF Ql ([E334%2 AA) 


Body substances and metabolic products are controlled by 
the spleen-qi, which holds and regulates the blood inside the 
blood vessels; the kidney-qi and bladder-qi, which hold and 
regulate urine; and the lung-qi, which holds and regulates 
perspiration. 


Ol HUA FUNCTION ($&4t/EF) 


This function implies the changing of energy from one form 
into other kinds of substances. It applies to the transforma- 
tion of essence, qi, body fluid, and blood. Specifically, the 
spleen-gi transforms body fluids, the bladder-qi transforms 
urine, and the heart-qi transforms gathering-gi into the 
blood. 


Essence (4) 15 


NOURISHING FUNCTION (2% £4/£ A) 


Ying-gi, the nutrient substance that is formed from food, 
circulates in the blood vessels to provide nourishment to the 
whole body. 


TRANSPORTING FUNCTION (4 5)/E Ai) 


The spleen-qi transports food-gi, the lung-qi transports 
fluids to the skin and transports qi downward, the heart-qi 
transforms the food-gi into blood, the kidney-gi transports 
qi upward, and the liver-qi transports qi everywhere. 


Pathology of qi ($8J332) 


Normal-gi sometimes becomes a pathological syndrome, 
depending upon the imbalance of yin and yang and the five 
elements. There are several different types that affect health. 


DEFICIENT-OI (SREE) 


Qi may become deficient in the body through a variety 
of causes, including internal organ weakness, working 
too hard, or sustaining a prolonged sickness. When the 
qi is insuficient to perform its regular function, disease 
will occur. If the qi is generally deficient, the whole body 
becomes lazy or the patient feels a lack of desire to move. 
If kidney-qi is deficient, the kidney may be unable to har- 
moniously regulate water, and symptoms of incontinence of 
urine or edema of the lower limbs may appear. 


STAGNANT-OI (484%) 


When the normal flow of gi is impaired or obstructed, stag- 
nant-qi in the lower limbs or channels may cause pain in the 
body, distention, or congested sensations. 


COLLAPSED- OR SINKING-OI (AM) 


This condition implies that the gi is so insuficient that it can 
no longer hold the organs in place. The symptoms often seen 
are prolapse of the uterus or hemorrhoids. 


REBELLIOUS-OI (î8i%) 


This is a condition where qi is moving in the wrong direc- 
tion. If the stomach-qi, which should go downward, rebels 
and goes upward, the patient may experience vomiting and 
nausea. 


BLOOD (In) 


In modern medicine, the blood consists of approximately 
22% solids and 78% water and circulates through the body 
carrying nourishment to the tissues. It is composed of 
plasma, in which red and white corpuscles are suspended 
along with platelets, fat globules, and a great variety of 
chemical substances including carbohydrates, proteins, 
hormones, and gases, such as oxygen, carbon dioxide, and 
nitrogen. In oriental medicine, blood is considered to be liq- 
uid, a yin substance, and an important part of gi because 


blood needs the life energy of qi. Thus, without qi, blood 
would be a lifeless fluid. 


Origin of blood ([n70) 


Blood originates from the transformation of food. After the 
stomach receives and ripens food, the spleen distills from it 
fine and purified food-qi (essence). It then transports that 
upward to the lungs, where it forms gathering-qi (33%) and 
is then sent to the heart to form blood. 


Functions of blood (Inf%tiE) 


The functions of blood are to nourish tissues and organs of 
the body and to supply nourishment to the human mind in 
order to promote a clear consciousness and healthy spirit. 
One of the functions of the heart, liver, and spleen is to gov- 
ern the blood circulation throughout the body. The heart- 
qi controls steady blood circulation, the spleen-gi controls 
blood by holding it inside the vessels in order to maintain 
normal blood flow, and the liver-qi stores blood, controls its 
amount, and helps the free circulation of gi. 


Pathology of blood 
BLOOD DEFICIENCY (du) 


This condition indicates that a tissue or organ is insufti- 
ciently nourished by the blood. The signs are pale face, pal- 
pitations (if the heart is involved), dizziness, numbness of 
the limbs, and dry skin. 


BLOOD STASIS (1155) 


In this condition, a congealing or solidifying of the blood 
leads to obstruction. The signs are sharp, stabbing pains and 
tumors, cysts, or swelling of the organs in the body. 


BLOOD HEAT (14) 


In this condition, excessive fire or heat in the body affects 
the blood causing hematemesis, hemoptysis, hematuria, 
epistaxis, and a deep-red tongue. 


BLOOD COLD (35) 


This condition occurs when qi and blood have stagnated from 
cold in the blood. The signs are cold and painful limbs, pain 
in the lower abdomen, irregular menses, and aversion to cold. 


ESSENCE (%5) 


Jing (essence) suggests the idea of something that comes 
from a process of purification. It is the material founda- 
tion for all human growth and activities, including the pro- 
duction of gi and the activities of the mind. Furthermore, 
essence is fluid in nature, and thus, it circulates throughout 
the body. 
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Origins of essence (4570) 
Essence has two different origins. 


PREHEAVEN ESSENCE (CONGENITAL) (25445) 


The sexual energies of both sexes produce preheaven essence 
in the offspring. This essence nourishes the embryo and 
fetus during the 9 months of pregnancy. 


POSTHEAVEN ESSENCE (ACOUIRED) (& 1%) 


After birth, the child's spleen transforms and refines food 
and fluids into postheaven essence. Additionally, there is also 
kidney-essence, which comes from both pre- and postheaven 
essence. Like preheaven essence, kidney-essence is hereditary 
energy; yet, it is also replenished by postheaven essence. 


Essence as the foundation of growth, 
reproduction, and development 


(RAE REZ) 


Essence is responsible for the growth of teeth, hair, and 
bones in children, as well as sexual maturation and nor- 
mal brain development. Therefore, as a person becomes 
older, the essence is reduced over time, which leads to a 
natural reduction of fertility and sexual energy. An inabil- 
ity of essence to perform this function leads to poor bone 
development, infertility, repeated miscarriages, loose teeth, 
premature balding or graying, brittle bones in adults, and 
stunted physical growth or mental faculties in children. 


Essence as the foundation for kidney-gi 


(FR Z 7) 


Since essence is similar to fluids, it belongs to yin. Thus, it 
can also be considered a part of kidney-yin. Furthermore, 
it enables kidney-yin to produce kidney-gi through the 
warming action of kidney-yang. In other words, kidney- 
essence enables kidney-yin to transform into kidney-gi 
through the warming action of kidney-yang. 

The warming action of kidney-yang produces kidney-qi. 
Therefore, an inability of essence to perform this function, 
the warming action of kidney-yang, will lead to tinnitus, 
deafness, poor sexual function, impotence, nocturnal emis- 
sions, and weakness in the knees and lower back. 


Essence generates marrow (45:85) 


It should be noted that the meaning of marrow in oriental 
medicine is different from that of western medicine. In orien- 
tal medicine, essence generates marrow, which then nourishes 
the bones, spinal cord, and the brain. An inability of essence 
to perform this function will lead to weak concentration, poor 
memory, dizziness, and a feeling of emptiness in the head. 


Essence as the foundation for constitution 


(AF RE A 27) 


Essence is responsible for the strength of a person's con- 
stitution and the protection from external pathogenic 


factors. Kidney-essence gives strength to the defensive-qi, 
which enables it to resist invading pathogenic factors. An 
inability of essence to perform this function causes sus- 
ceptibility to colds and influenza as well as chronic and 
allergic rhinitis. 


Harmonious interactions among essence, 


gi, and mind (fai FR 50 4£, SR, 1) 


Essence, gi, and mind are the three fundamental and vital 
substances of a person. Essence and gi are both thought to 
be the foundation for the mind. That is, if the essence and gi 
are strong, then the mind will be healthy; conversely, if the 
essence and qi are weak, then the mind will be unhealthy. 
Since essence comes from the kidney and gi comes from the 
spleen, the mind is dependent on both the preheaven and 
postheaven essence. 

Evaluating the essence, gi, and mind is important in 
ascertaining the strength of a patient's constitution, current 
condition (as gi is produced daily), and health of his or her 
emotional and mental life. Essence can be partially evalu- 
ated according to the patient's past history. A person who 
has suffered from a serious childhood disease and easily 
catches a cold would indicate weak essence. The condition 
of the essence can also be determined through the pulse and 
the color of the tongue. A scattered or leathery pulse (hard 
and tight at the superficial level, yet it feels completely tight 
at the deep level) and an abnormal color and coating of the 
tongue (color relates to the yin organs and coating relates to 
the yang organs) both indicate weak essence. The condition 
of the mind can be evaluated by observing the eyes. If the 
eyes appear bright and shiny, this indicates a healthy mind. 
However, if the eyes appear dull or clouded, then this indi- 
cates an unhealthy, disturbed mind. 


BODY FLUIDS (XE 4) 


Body fluid refers to the liquids inside the body such as 
saliva, gastric juice, intestinal juice, liquids in the joints, 
tears, urine, and perspiration. 


Origins of body fluid (EA Z7) 


The food and drink consumed daily are the sources of 
body fluid. The formation of body fluid starts when the 
spleen and stomach absorb and digest the food. The food 
then goes through two more filtrations. The clean fluids 
go from the spleen to the lung, which then distributes the 
substance to the skin and kidneys. The unclean fluids go 
down to the small intestine, where they are again sepa- 
rated into pure and impure substances. The pure portion 
of the second filtration goes to the urinary bladder, and 
the impure portion goes to the large intestine, where part 
of this substance is reabsorbed into the intestinal walls 
and the waste becomes stool. The bladder performs a 
third filtration of the substance. The pure portion flows 
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upward and goes to the exterior of the body to be used 
as perspiration, whereas the impure portion flows down- 
ward and becomes urine. 


Pathology of body fluids GET IEE) 


Pathological changes in the body fluid may impair the func- 
tions of the internal organs. For example, retention of fluids 
in the lung, heart, and spleen causes wet coughing, palpita- 
tions, and phlegm, respectively. However, excess consump- 
tion of body fluids will lead to dryness of the lung, stomach, 
and intestines and will cause dry coughing, thirst, and con- 
stipation, respectively. 


Types of body fluids (EX X8E1]) 


The two types ofbody fluid are jin (5£) and ye (GR). One may 
transform into the other and they are often termed together 
as “jin-ye” (EX). They perform different functions in the 
body. 


JIN (E) 

Jin is described as clear and light. Jin fluid supplies the 
superficial layers, including the skin and muscles. It 
is controlled by the lungs and the upper burner. This 
fluid moisturizes and partially nourishes the skin and 
muscles while also serving as tears, saliva, and mucus. 


Furthermore, it becomes a constituent of the fluid part 
of the blood. 


YE (&) 

Described as more turbid and dense, ye liquid supplies the 
interior of the body. It is controlled by the spleen and kidney 
for its transformation and by the middle and lower burn- 
ers for its movement and excretion. This fluid moistens the 
joints, spine, bone marrow, and brain. It also lubricates the 
orifices of the sense organs. 


Relationship between qi, blood, and body 
fluid ($&, In B4f&) 


Qi and blood work together in the blood vessels and are 
inseparable. Furthermore, blood is formed from gi, and gi 
is nourished by blood, and hence, they are also dependent 
upon each other. The two together form a yin and yang rela- 
tionship: Qi being yang and blood being yin. Each channel 
in the body has different amounts of qi and blood. Qi and 
blood originate from food essence and essential-gi in the 
kidneys, and their production depends on the activities of 
the lungs, spleen, and kidneys. Qi and blood relate to each 
other in the following ways: 


1. Qi generates blood because food-qi is the source of 
blood. Lung-qi is important for the production of blood 
in the heart since it serves as an intermediary. 

2. Qi holds or contains blood within the blood vessels, 
maintaining the correct pressure of flow. Hence, if qi 
becomes deficient, then gi cannot hold the blood, which 
may result in hemorrhage. 

3. Lung-qi disperses the necessary gi throughout the body, 
including the blood vessels, while qi circulates in the 
blood. Therefore, deficient or stagnant-gi will cause a 
stagnation of the blood. 

4. The blood is dependent upon the three qi functions 
described earlier, but blood provides nutrition to qi in 
order for gi to continue its physiological activities. 

5. Oriental medical literature often does not make a 
distinction between blood and nutritive-qi for they flow 
together to nourish the body. Blood and nutritive-qi are 
the basic elements of jing-shen (3548), a combination of 
life essence and the mind, roughly translated as mental 
and physical “vitality.” 


There are three main correlations between qi and body fluid. 
These are the following: 


1. Qi and body fluids originate from food essence and 
circulate throughout the body. Most importantly, gi 
transforms and transports fluid; otherwise, fluid would 
build up in the body and cause disease. 

2. As with blood, qi also holds or contains the flow of 
body fluid. If qi is deficient, fluid release may produce a 
deficiency of kidney-gi causing urinary incontinence or 
enuresis. 

3. Body fluid partially contributes to the nourishment of 
qi. A deficiency of the stomach and spleen may cause a 
deficiency of fluid. Furthermore, after an unusual loss 
of fluid, as in profuse perspiration, qi becomes deficient 
causing symptoms such as aversion to cold, pallor, and 
cold limbs. 


There are two main correlations between blood and body 
fluid. These are the following: 


1. Both blood and body fluid come from the same source 
and moisten the body. They are considered as both 
being yin and nourish each other. That is, body fluid 
continuously resupplies blood, which makes it thinner 
and less likely to stagnate, while blood nourishes and 
supplements body fluid. 

2. If there is an unusual loss of body fluid as in pro- 
fuse perspiration, a deficiency of blood may occur. 
Additionally, a chronic loss of blood may lead to the 
deficiency of body fluid. 
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Physiology, pathology, signs/symptoms, 
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the 12 primary channels and the 8 extra 
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4 Lung channel of hand-tai yin FAR Fi4€) 21 

5 Large intestine channel of hand-yang ming (2FRGEA A B24E) 4 

6  Stomach channel of foot-yang ming (E PERS) 69 

7  Spleen channel of foot-tai yin (E APAARZE) 131 

8 Heart channel of hand-shao yin (FAR: 48) 161 

9 Small intestine channel of the hand-tai yang (FABPz hp) 179 
10  Urinary bladder channel of the foot-tai yang (E AZER) 207 
11 Kidney channel of the foot-shao yin (2 PFE'342) 305 
12  Pericardium channel of hand-jue yin (FREE Z) 347 
13 Triple burner (san jiao) channel of the hand-shao yang (FAR 42) 361 
14 Gall bladder channel of the foot-shao yang (E PREZ) 393 
15 Liver channel of the foot-jue yin (ERSTE) 449 
16 Du (governing channel) (EA) 475 
17 Ren (conception channel) (fEHIR) 513 
18  Chong (penetrating channel) (f5FK) 545 
19 Dai (girdling channel) (SAR) 567 
20 Yin-giao (yin heel/motility channel) (SES AR) 575 
21  Yang-qiao (yang heel/motility channel) (PZ 554) 583 
22  Yin-wei (yin-linking channel) (RE4E AR) 603 
23  Yang-wei channel (yang-linking channel) (Rz4£Fk) 617 
24 Twelve divergent channels (+Z51ÂR) 639 
25  Fifteen luo connecting channels (+ 4%AR) 647 
26 Twelve muscle channels and twelve cutaneocus regions (+ 2484 A+ 25758) 649 
27 Extra points (4E9N3i7T) 665 


28  Units of measurement in acupuncture and methods for locating acupoints (RF S23E() 725 
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In traditional oriental medicine, the primary channels 
are considered to be the main pathways connecting to the 
zang-fu organs, while the collaterals branch off that struc- 
ture, and are distributed to the whole body. There are 12 
main channels, 8 extra channels, and 15 collaterals. The 12 
regular channels plus the ren (conception channel) and the 
du (governing channel) form the 14 channels that have their 
own acupuncture points. 

The ren and du channels are also included as part of the 
eight extra channels. The eight extra channels are the chong 
(penetrating channel), dai (girdle channel), yang-giao 
(yang-heel/motility channel), yin-giao (yin-heel/motility 
channel), yang-wei (yang-linking channel), and yin-wei 
(yin-linking channel). These eight channels are not con- 
nected to the zang-fu organs. 


CIRCULATION OF Cl AND BLOOD IN THE 
CHANNELS 


The circulation of qi and blood in the 12 regular channels is 
systematic and orderly. It starts from the lung channel ofhand- 
tai yin and ends at the liver channel of foot-jue yin through 
the other channels and repeats again in the same direction. 
A second route of circulation is the ren (conception channel) 
channel along the ventral median line, which connects to the 
du (governing channel), which runs along the dorsal median 
line. The complete circulation of qi and blood through the 12 
primary channels are as follows: 


. Lung channel (Ai%£) 

„ Large intestine channel (A B2%E) 

„ Stomach channel (74%) 

„ Spleen channel (BEE) 

„ Heart channel (10%) 

„ Small intestine channel ((PRZ4£) 

„ Urinary bladder channel (AFA 4E) 
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3. Kidney channel (E34£) 

9. Pericardium channel (ra RI4E) 
10. Triple burner channel (2 f5%£) 
11. Gallbladder channel (BE4£) 

12. Liver channel (AT4£) 


The diagram features the gi cycle that travels through the 
12 regular meridians. The 12 regular meridians are divided 
into 2 groups, which are identified as the hand and the 


Lung = Large intestine — 
[— Spleen < Stomach — 
— Heart Z: Small intestine — 
| Kidney € Urinary bladder 
— Pericardium > Triple heater 

Liver < Gallbladder  “ 


foot meridians. There are six hand meridians and six foot 
meridians, and each of these two groups is further divided 
into yin and yang. In the previously presented diagram, the 
hexagonal graph is divided into 6 main triangles, which are 
further divided into 12 even smaller triangles. The six main 
triangles show the conversions between yang and yin that 
occur in the hand and foot meridians. 


NOTE ON ANATOMICAL POSITION 


The Western standard anatomical position is as follows: 
Stand erect and face the examiner with palms facing for- 
ward and the thumbs away from the body. All the chan- 
nels are explained according to this anatomical position. 
Traditional oriental medicine anatomical position has the 
body in this same position but with the palms facing the 
body, instead of forward. 


Lung channel of hand-tai yin (EFARE Ari) 


Pathway of the lung channel 21 
Acupuncture points along the lung channel 21 
Physiological functions of the lung 38 


PATHWAY OF THE LUNG CHANNEL 


The pathway of the lung channel, illustrated in Figure 4.1, 
starts from the greater curvature of the stomach (zhong 
jiao-middle jiao of the abdominal cavity). 


e Itthen descends downward to connect with the large 
intestine and curves back to the Lesser curvature of the 
stomach. 

e It passesthrough the diaphragm and arrives at the lung. 
From here, it ascends to the throat and then emerges at 
the lateral side of the infraclavicular region to become a 
cutaneous pathway at LU-I (zhong fu). 

e From here, it descends along the medial aspect of the upper 
arm, through the middle of the cubital fossa, and proceeds 
along the medial side of the radius to arrive at the styloid 
process of the radius, above the wrist. Here, one can palpate 
the pulsation of the radial artery at LU-9 (tai yuan). 

e Itthen runs to the thenar eminence along the radial 
border, ending at the radial side of the tip of the thumb. 

e A branch ofthe lung channel splits from the main 
channel above the styloid process at the wrist, LU-7 
(lie que), and runs directly to the radial side of the tip 
of the index finger where it connects with the large 
intestine channel at LI-1 (shang yang). 


ACUPUNCTURE POINTS ALONG THE 
LUNG CHANNEL 


LU-1: Zhong fu (FRFT); Jungbu (55) 
(Figure 4.2) 


LOCATION 


Level with the lateral aspect of the second rib, 1.5 cun below 
the clavicle. It is medial and inferior to the coracoid process, 
6 cun lateral to the anterior midline, and 1 cun below LU-2 
(yun men). Note that this point may be described in other 
texts as being level with the first intercostal space where it 
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connects to the sternum. LU-1 is the front-mu point of the 
lung. This is also the meeting point of the lung and spleen 
channels. 


LOCATION GUIDE 


Have the patient extend their hand forward and apply resis- 
tance to emphasize the deltopectoral triangle. 'To locate this 
point, find the sternal angle on the anterior midline, which 
connects to the second rib, and follow the second rib to the 
lateral aspect of the chest. LU-I is located superior to SP-20, 
which is located in the second intercostal space. Pain char- 
acteristically occurs when this point is compressed with the 
index finger. 


INDICATIONS 


Respiratory disorders: Bronchitis (most effective for cough 
and fullness of the chest), bronchopneumonia, and bron- 
chial asthma. 


FUNCTIONS 


Regulates lung-qi, disperses chest-qi, and stimulates the 
descending of lung-gi. 


NEEDLING METHOD 


e Puncture 0.5-0.8 cun obliquely toward the lateral aspect 
of the chest. This needling should be done by an expert 
practitioner only. 

e Apply 3-5 moxa cones, do warm-needle moxibustion, 
or a moxa stick should be placed for 10-20 min. 

e Forcough, the following combination can be used: LU-I, 
LU-4, and LU-7. 


PRECAUTIONS 


e Deep perpendicular or deep oblique insertion in thin 
patients may penetrate the pleural cavity, which causes 
pneumothorax. 

e Itisnotrecommended to puncture toward the medial 
aspect of the chest. 
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Figure 4.1 Pathway of the lung channel. 
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Figure 4.2 Location of LU-1. 


ANATOMY 


Musculature 
Superficial: Pectoralis major muscle 


e Origin 

*  Clavicular part: Anterior surface of medial half of 
the clavicle. 

*  Sternocostal part: Anterior surface of the manu- 
brium and body of the sternum and cartilages of the 
first to sixth ribs. 

+  Abdominal part: Aponeurosis of the external 
oblique muscle. 

e Insertion: Lateral lip of the intertubercular sulcus of the 
humerus. 
e Action: Adducts and medially rotates the arm. 


Deep 


e Pectoralis minor muscle 

* Origin: Third to fifth ribs, near the costal 
cartilages. 

+  Insertion: Medial border and superior surface of the 
coracoid process of the scapula. 

* Action: Draws down the scapula and raises the ribs. 

e External intercostal muscle 

* Origin: Lower borders of the Ist-1lth ribs. 

+  Insertion: Superior borders of the 2nd-12th ribs 
(connects each rib with the rib directly inferior to 
it). The muscles end anteriorly in an aponeurotic 
membrane, the external intercostal membrane that 
attaches to the sternum. 

* Action: Supports inhalation by elevating and 
depressing the ribs. 

e Internal intercostal muscle 
* Origin: Lower borders of the Ist-1Ith ribs. 


Pectoralis minor 


Coracoid process 


Clavicle 


Manubrium 


Jugular notch 


Humerus 


+  Insertion: Superior borders of the 2nd-12th ribs 
(connects each rib with the rib directly inferior 
to it). 

* Action: Supports exhalation by depressing the ribs. 

e Innermost intercostal muscle 

* Origin: Sower border of the Ist-11th ribs. 

+  Insertion: Superior borders of the 2nd-12th ribs (con- 
nects each rib with the rib directly inferior to it). 

* Action: Acting with the internal intercostal muscles, 
it supports exhalation by depressing the ribs. 


Vasculature 


Superficial: The cephalic vein communicates with the basilic 
vein via the median cubital vein and drains to the axillary 
vein, which drains into the subclavian vein. 


Deep 


e The axillary vein drains to the brachiocephalic vein, 
which drains into the subclavian vein. 

e "The thoracoacromial vein drains to the axillary vein, 
which drains into the subclavian vein. 

e The anterior intercostal veins drain to the internal tho- 
racic (internal mammary) vein, which drains into the 
brachiocephalic vein. 

e The axillary artery derives from the subclavian artery. 
The left subclavian artery is derived from the aortic 
arch and the right subclavian artery is derived from the 
brachiocephalic trunk. 

e The superior thoracic artery is a small branch from the 
proximal axillary artery that runs anteromedially along 
the superior border of the pectoralis minor muscle. 

e "The thoracoacromial artery derives from the axillary 
artery, which is derived from the subclavian artery. 

e The anterior intercostal arteries derive from the internal 
thoracic (internal mammary) artery. 
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Lateral 


e "The lateral thoracic vein drains to the axillary vein, 
which drains into the subclavian vein. 

e "The lateral thoracic artery derives from the axillary 
artery, which is derived from the subclavian artery. 


Innervation 
Superficial 


e The lateral cutaneous intercostal nerves are branches 
of the intercostal nerves that perforate the intercos- 
tal musculature about midway along the intercostal 
space. 


Deep 


e The anterior and posterior divisions of the brachial 
plexus arise from the trunks of the brachial plexus, near 
the first rib and posterior to the axillary artery. 

e The lateral pectoral nerve arises from the cervical 
nerves (C5-C7) of the lateral cord of the brachial 
plexus. 


Medial 


e The anterior cutaneous intercostal nerves arise from 
the first six intercostal nerves that perforate the 
intercostal musculature lateral to the sternum in the 
intercostal space. 


Lateral 


e The musculocutaneous nerve arises from the cervical 
nerves (C5-C7) of the lateral cord of the brachial plexus. 
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Subclavian artery 
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Figure 4.3 Location of LU-2. 


e The axillary nerve arises from the cervical nerves 
(C5-C6) of the posterior cord of the brachial plexus. 

e The ulnar nerve arises from the cervical nerves (C8) 
and the thoracic nerve (T1) of the medial cord of the 
brachial plexus. 

e "The median nerve arises from the cervical nerves 
(C5-C8) and thoracic nerve (T1) of the medial and 
lateral cords ofthe brachial plexus. 

e "The radial nerve arises from the terminal branch of the 
cervical nerves (C5-C8) and the thoracic nerve (T1) of 
the posterior cord of the brachial plexus. 

e "The medial anterior thoracic nerve (medial pectoral 
nerve) arises from the cervical nerve (C8-T1) of the 
medial cord of the brachial plexus. 

e The long thoracic nerve arises from the cervical nerves 
(C5-C7) of the brachial plexus. 


LU-2: Yun men (EF3); Unmun (22) 
(Figure 4.3) 


LOCATION 


In the depression of the infraclavicular fossa, below the acro- 
mial extremity of the clavicle (medial and superior to the cora- 
coid process), and in between the border of the pectoralis major 
and the deltoid muscles (deltopectoral triangle). It is found 6 
cun lateral to the anterior midline and REN-22 (tian tu). 


LOCATION GUIDE 


Have the patient sit with their hand on their hip with their 
elbow turned outward. Locate the point in the middle of 
the triangular depression, inferior to the lateral end of the 
clavicle, and medial to the coracoid process of the scapula. 


INDICATIONS 


Local disorders: Shoulder pain. 
Respiratory disorders: Cough, wheezing, fullness in the 
chest, chest pain, and bronchial asthma. 


Coracoid process 


Clavicle 


Humerus 


Acupuncture points along the lung channel 25 


FUNCTIONS 


Minimally stimulates the descending of lung-qi, disperses 
the chest-gi, and stops cough. 


NEEDLING METHOD 


Puncture 0.5-0.8 cun obliquely toward the lateral 
aspect of the chest. This needling should be done only 
by an expert practitioner only. 

3-5 moxa cones can be applied or warm-needle moxi- 
bustion can be done. Moxa stick can also be placed for 
10-20 min. 


PRECAUTIONS 


Deep perpendicular or deep oblique insertion in thin 
patients may penetrate the pleural cavity of the lung and 
cause pneumothorax. 

Never puncture toward the medial aspect of the chest. 


ANATOMY 
Musculature 


Superficial: Platysma muscle 


Origin: Fascia overlying the pectoralis major and the 
deltoid muscles. 

Insertion: Inferior border of the mandible and the skin 
of the lower face. 

Action: Widens and draws down corners of mouth, 
wrinkles surface of the skin on the neck in an oblique 
direction, and depresses the lower jaw. 


Deep: Subclavius muscle 


Origin: Between the first rib and the clavicle. 
Insertion: Subclavian groove on the inferior surface of 
the clavicle. 

Action: Depresses and pulls clavicle forward. 


Medial: Pectoralis major muscle 


Origin 

*  Clavicular part: Medial half of the clavicle. 

*  Sternocostal part: Anterior surface of the manu- 
brium and body of the sternum and cartilages of 
first to sixth ribs. 

*  Abdominal part: Aponeurosis of the external 
oblique muscle. 

Insertion: Lateral lip of the bicipital groove of humerus. 
Action: Adducts, flexes, extends, and medially rotates 
the arm. 


Lateral: Deltoid muscle (consists of anterior, middle, and 
posterior fibers) 


e Origin 


+ Anterior fibers: Anterior border of the lateral one- 
third of the clavicle. 


* Middle fibers: Superior surface of the acromion 
process. 
*  Posterior fibers: Lower posterior margin of the spine 
of the scapula. 
e Insertion: Deltoid tuberosity of the humerus. 
e Action 
* Anterior fibers: Abducts, horizontally flexes, and 
medially rotates the humerus at shoulder. 
* Middle fibers: Abducts the humerus at the shoulder. 
+  Posterior fibers: Abducts, horizontally extends, and 
laterally rotates the humerus at shoulder. 


Vasculature 
Superficial 


e The cephalic vein communicates with the basilic vein via 
the median cubital vein and drains to the axillary vein, 
which drains into the subclavian vein. 


Deep 


e The axillary vein drains to the subclavian vein, which 
drains into the brachiocephalic vein. 

e The thoracoacromial vein drains to the axillary vein, 
which drains into the subclavian vein. 

e The axillary artery derives from the subclavian artery. 
The left subclavian artery is derived from the aortic 
arch, and the right subclavian artery is derived from the 
brachiocephalic trunk. 

e The superior thoracic artery is a small branch from the 
proximal axillary artery that runs anteromedially along 
the superior border of pectoralis minor muscle. 

e The thoracoacromial artery derives from the axillary 
artery, which is derived from the subclavian artery. 


Medial 


e [he anterior intercostal veins drain to the internal tho- 
racic (internal mammary) vein, which drains into the 
brachiocephalic vein. 

e 'Ihe anterior intercostal arteries derive from the internal 
thoracic (internal mammary) artery. 


Lateral 


e "The lateral thoracic vein drains to the axillary vein, 
which drains into the subclavian vein. 

e "The lateral thoracic artery derives from the axillary 
artery, which is derived from the subclavian artery. 


Innervation 
Superficial 


e The supraclavicular nerve arises from the cervical nerves 
(C3-C4) of the cervical plexus. 


Deep 


e The long thoracic nerve arises from the cervical nerves 
(C5-C7) of the brachial plexus. 
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LU-3: Tian fu (AF); Cheonbu (31%) 
(Figure 4.4) 
LOCATION 


On the medial aspect of the upper arm, 3 cun below the end 
of the anterior axillary fold at the lateral margin of the biceps 
brachii muscle. LU-3 is one of the window of heaven points. 


LOCATION GUIDE 


Have the patient sit and raise their arm in front, with their 
head lowered. Locate the point where the tip of their nose 
touches the internal aspect of their upper arm. Additionally, 
with the elbow flexed and palm facing upward, it is on the 
radial aspect of the biceps and located one-third of the dis- 
tance from the anterior axillary fold to the cubital fossa. 


INDICATIONS 


Local disorders: Pain in the medial aspect of the upper 
arm. 

Respiratory disorders: Wheezing, cough, asthma, nose- 
bleed, and chest distension. 

Neurological disorders: Insomnia, sadness, mental confusion 
due to lung disharmony, disorientation, and forgetfulness. 


FUNCTIONS 


Stopspainandregulates mental confusion and forgetfulness. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 
e Moxibustion 5-10 min. 
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Figure 4.4 Location of LU-3. 
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ANATOMY 
Musculature 
Superficial: Long head of the biceps brachii muscle 


e Origin: Supraglenoid tubercle of the scapula. 
e Insertion: Radial tuberosity, beneath the neck of the radius. 
e Action: Supinates the forearm and flexes the elbow. 


Medial: Short head of the biceps brachii muscle 


e Origin: Tip of coracoid process of the scapula. 

e Insertion: Radial tuberosity, beneath the neck of the 
radius and fascia of forearm as bicipital aponeurosis. 

e Action: Supinates the forearm and flexes the elbow. 


Lateral: Deltoid muscle 


e Origin 
* Anterior fibers: Anterior border of the lateral one- 
third of the clavicle. 
+ Middle fibers: Superior surface of the acromion 
process. 
+  Posterior fibers: Lower posterior margin of the spine 
of the scapula. 
e Insertion: Deltoid tuberosity of the humerus. 
e Action 
* Anterior fibers: Abducts, horizontally flexes, and 
medially rotates the humerus at the shoulder. 
* Middle fibers: Abducts the humerus at the shoulder. 
*  Posterior fibers: Abducts, horizontally extends, and 
laterally rotates the humerus at shoulder. 


Acromion 
Sub-acromial space 
Head of humerus 


—— Biceps brachii tendon 
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Vasculature 
Superficial 
e The cephalic vein communicates with the basilic vein via 


the median cubital vein and drains to the axillary vein, 
which drains into the subclavian vein. 


Deep 


e "The ascending branch of the deep brachial artery 
derives from the axillary artery. 


Innervation 

Superficial 

e The lateral brachial cutaneous nerve arises from the radial 
nerve, which arises from the terminal branch of the cervi- 


cal nerves (C5-C8) and the thoracic nerve (1) of the 
posterior cord of the brachial plexus. 


Deep 


e Branches of the musculocutaneous nerve arise from 
the cervical nerves (C5-C7) of the lateral cord of the 
brachial plexus. 


LU-4: Xia bai ((%H); Hyeopbaek (£3Hh) 
(Figure 4.5) 
LOCATION 


On the medial aspect of the upper arm, 1 cun below LU-3 
(tian fu), at the lateral border of the biceps brachii muscle. 


Acromion 


Clavicle 


Ulnar nerve 


Humerus 


Figure 4.5 Location of LU-q4. 


Coracoid process 

Deltoid muscle 

Axillary artery 

___—— Musculocutaneous nerve 


Median nerve 


Triceps brachii 


Short head biceps brachii M. 
Long head biceps brachii M. 


Brachial artery 
Lateral epicondyle of humerus 
Medial epicondyle of humerus 


————— Bicipital aponeurosis 


It is 4 cun below the anterior end ofthe axillary fold or 5 cun 
above the radial side of the cubital crease. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate the point 
on the medial side of the humerus, on the anterior portion of 
the upper arm approximately at the level of the nipple. The mea- 
surement from the anterior axillary fold to the cubital crease is 
9 cun. 


INDICATIONS 


Local disorders: Pain in the medial aspect of the upper arm. 
Respiratory disorders: Dyspnea, coughing, and wheezing. 
Cardiovascular disorders: Angina pectoris and palpitations. 


FUNCTIONS 
Descends lung-qi and regulates gi and blood in the chest. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 
e Moxibustion 5-10 min. 


ANATOMY 
Musculature 
Superficial: Long head of the biceps brachii muscle 


e Origin: Supraglenoid tubercle of the scapula. 

e Insertion: Radial tuberosity, beneath the neck of the 
radius. 

e Action: Supinates the forearm and flexes the elbow. 


Acromion 
Sub-acromial space 
Head of humerus 


9 cun 


Biceps brachii tendon 
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Medial: Short head of the biceps brachii muscle 


e Origin: Tip of coracoid process of the scapula. 

e Insertion: Radial tuberosity, beneath the neck of the 
radius and fascia of forearm as bicipital aponeurosis. 

e Action: Supinates the forearm and flexes the elbow. 


Lateral: Deltoid muscle 


e Origin 
+ Anterior fibers: Anterior border of the lateral one- 
third of the clavicle. 
+ Middle fibers: Superior surface of the acromion 
process. 
*  Posterior fibers: Lower posterior margin of the spine 
of the scapula. 
e Insertion: Deltoid tuberosity of the humerus. 
e Action 
+ Anterior fibers: Abducts, horizontally flexes, and 
medially rotates the humerus at the shoulder. 
+ Middle fibers: Abducts the humerus at the 
shoulder. 
+  Posterior fibers: Abducts, horizontally extends, and 
laterally rotates the humerus at shoulder. 


Vasculature 
Superficial 


e The cephalic vein communicates with the basilic vein via 
the median cubital vein and drains to the axillary vein, 
which drains into the subclavian vein. 


Acromion 


Clavicle 


Deep 


e The ascending branch of the deep brachial artery derives 
from the axillary artery, which is derived from the 
subclavian artery. 


Innervation 

Superficial 

e The lateral brachial cutaneous nerve arises from the 
radial nerve, which arises from the terminal branch of 


cervical nerves (C5-C8) and the thoracic nerve (T1) of 
the posterior cord of the brachial plexus. 


Deep 


e The musculocutaneous nerve arises from the cervical 
nerves (C5-C7) of the lateral cord of the brachial plexus. 


LU-5: Chi ze (RE); Cheoktaek (215%) 
(Figure 4.6) 


LOCATION 


On the cubital crease with the elbow slightly flexed, this point is 
on the lateral border (radial side) of the tendon of the biceps bra- 
chii muscle. This is the he-sea and water point ofthelung channel. 


LOCATION GUIDE 


Have the patient flex their elbow slightly, palm facing 
upward. Locate the point on the cubital crease, in the 
depression on the radial side of the tendon of the biceps 
brachii muscle. 


Acromion 
Sub-acromial space 
Head of humerus 


Coracoid process 

Deltoid muscle 

Axillary artery 
Musculocutaneous nerve 
Median nerve 

Ulnar nerve 

Triceps brachii 

Humerus 


Short head biceps brachii M. 
Long head biceps brachii M. 


————— Brachial artery 

___———— Lateral epicondyle of humerus 
Medial epicondyle of humerus 
————— Bicipital aponeurosis 


— Biceps brachii tendon 


Figure 4.6 Location of LU-5. 


9 cun 
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INDICATIONS 


Local disorders: Pain of the elbow joint. 

Respiratory disorders: Cough, asthma, hemoptysis, and 
chest distension. 

ENT disorders: Sore throat. 

Cardiovascular disorders: Heart pain and agitation of the 
heart. 

Psychiatric disorders: Sobbing with grief. 

Neurological disorders: Infantile convulsions. 

Other disorders: Fever and shivering. 


FUNCTIONS 


Regulates lung-gi and stimulates the descending of lung-qi, 
which stops hemoptysis. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun avoiding the 
cubital vein. 


ANATOMY 
Musculature 


Superficial: Subcutaneous tissue (hypoderm or superficial 
fascia) is the lowermost layer of the integumentary system. 


Deep: Brachialis muscle 


e Origin: Anterior surface of the lower one-half of the 
humerus. 

e Insertion: Coronoid process and tuberosity of the ulna. 

e Action: Flexes the forearm at the elbow joint. 


Ulnar-ventral: Tendon of the biceps brachii muscle 


e Origin 
* Short head: Coracoid process of the scapula. 
* Long head: Supraglenoid tubercle. 

e Insertion: Radial tuberosity. 

e Action: Flexes elbow and supinates the forearm. 


Radial-ventral: Brachioradialis muscle 


e Origin: Upper two-thirds of lateral supracondylar ridge 
of the humerus. 

e Insertion: Lateral aspect of the styloid process of the radius. 

e Action: Flexes the forearm when the forearm is 
semipronated. 


Vasculature 
Superficial 


e The cephalic vein communicates with the basilic vein via 
the median cubital vein and drains to the axillary vein, 
which drains into the subclavian vein. 


Deep 


e Theradial recurrent artery derives from the radial 
artery, which is derived from the brachial artery. 


Radial-ventral 


e The brachial vein drains to the axillary vein, which 
drains into the subclavian vein. 

e The brachial artery derives from the axillary artery, 
which is derived from the subclavian artery. 


Innervation 
Superficial 
e "The lateral antebrachial cutaneous nerve arises from the 


musculocutaneous nerve, which arises from the cervical 
nerves (C5-C7) of the lateral cord of the brachial plexus. 


Deep 


e The radial nerve arises from the terminal branch of the 
cervical nerves (C5-C8) and the thoracic nerve (T1) of 
the posterior cord of the brachial plexus. 


LU-6: Kong zui (7,&); Gongchoe (32|) 
(Figure 4.7) 


LOCATION 

On the radial side of the ventral surface of the forearm, on the 
line connecting LU-9 (tai yuan) and LU-5 (Chi ze), 7 cun proxi- 
mal to the transverse crease of the wrist and LU-9 (tai yuan). 
This is the xi-cleft, or accumulating point, ofthe lung channel. 


LOCATION GUIDE 


Have the patient stretch out their arm, with the palm fac- 
ing upward. Locate the point 7 cun proximal to the trans- 
verse crease of the wrist, where the depression created by the 
brachioradialis muscle can be felt. The distance from LU-5 
(chi ze) to LU-9 (tai yuan) is a total of 12 cun. 


INDICATIONS 


Local disorders: Difticult flexion of the elbow joint, forearm 
pain, and pain in the medial side of the forearm. 

Respiratory disorders: Dyspnea with coughing, asthma, 
and hemoptysis. 

ENT disorders: Tonsillitis and sore throat. 


FUNCTIONS 


Stimulates the descending of lung-gi, regulates defensive-qi, 
clears heat, and removes toxins. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 
e Moxibustion 5-10 min. 


ANATOMY 
Musculature 


Superficial: Brachioradialis muscle 


e Origin: Upper two-thirds of lateral supracondylar ridge 
of the humerus. 


30 Lung channel of hand-tai yin (FAR fi 4£) 
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Palmar view of the forearm, LU-5—LU-9 


Figure 4.7 Location of LU-6. 


e Insertion: Lateral aspect of the styloid process of the 
radius. 

e Action: Flexes the forearm when the forearm is 
semipronated. 


Deep: Flexor digitorum superficialis muscle 


e Origin 
+  Humeroulnar head: Medial epicondyle of the 
humerus and adjacent margin of the coronoid 
process. 
+  Radial head: Obliquely along the anterior radial 
border. 
e Insertion: Palmar surfaces of the middle phalanges of 
the index, middle, ring, and little fingers. 
e Action: Flexes the fingers at proximal interphalangeal 
joints. 


Radial-ventral: Flexor carpi radialis muscle 


e Origin: Medial epicondyle of the humerus (common 
flexor tendon). 

e Insertion: Anterior margins on bases of first four inter- 
mediate phalanges. 

e Action: Flexes and abducts the wrist. 


Radial-dorsal: Extensor carpi radialis longus muscle 


e Origin: Lower third ofthe lateral supracondylar ridge of 
the humerus. 

e Insertion: Dorsum ofthe second metacarpal bone on 
radial side. 

e Action: Extends the wrist and abducts hand at the wrist. 


Vasculature 
Superficial 


e 'Ihe radial vein drains to the brachial vein, which drains 
into the axillary vein. 

e The radial artery derives from the brachial artery, which 
is derived from the axillary artery. 


Deep 


e The anterior interosseous artery derives from the com- 
mon interosseous artery, which is derived from the 
ulnar artery. 

e "The anterior interosseous vein drains to the ulnar vein, 
which drains into the brachial vein. 
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Radial-ventral 


e The cephalic vein communicates with the basilic vein via 
the median cubital vein and drains to the axillary vein, 
which drains into the subclavian vein. 


Innervation 
Superficial 


e "The lateral antebrachial cutaneous nerve of the forearm 
arises from the musculocutaneous nerve, which arises 
from the cervical nerves (C5-C7) of the lateral cord of 
the brachial plexus. 


Deep 


e The branch of the radial nerve arises from the terminal 
branch of the cervical nerves (C5-C8) and the thoracic 
nerve (T1) of the posterior cord of the brachial plexus. 


Ulnar-ventral 


e 'Ihe anterior interosseous nerve arises from the median 
nerve, which arises from the cervical nerves (C6-C8) 
and the thoracic nerve (T1) of the medial and lateral 
cords of the brachial plexus. 


Brachial artery 


Median nerve 


Ulnar nerve 


o 


Radial artery 


Median nerve 
Ulnar nerve 


Ulnar artery 


Flexor retinaculum 


Thenar muscles Hypothenar muscles 


Palmar branch of median nerve 


Terminal musculocutaneous nerve 


Brachioradialis muscle 


Palmaris longus muscle 


Flexor carpi radialis muscle 


Flexor carpi ulnaris muscle 
Superficial branch of radial nerve 


Flexor digitorum superficialis muscle 


Styloid process of radiu 


Styloid process of radius 


Styloid process of ulna 


LU-7: Lie que (7liă); Yeolgyeol (22) 
(Figure 4.8) 


LOCATION 


1.5 cun proximal to the transverse crease of the wrist, proxi- 
mal to the styloid process of the radius, between the tendons 
of the brachioradialis and the abductor pollicis longus. This 
is the luo-connecting point of the lung channel and conflu- 
ent point of the ren channel. 


LOCATION GUIDE 


Have the patient cross their index fingers and thumbs on 
both hands, with their index finger of one hand placed on 
the styloid process of the radius of the other hand. Locate 
the point in the depression right under the tip of the index 
finger on the palmar side. The distance from the transverse 
wrist crease to the cubital crease is 12 cun, and this point is 
1.5 cun proximal to the wrist crease. 


INDICATIONS 

Local disorders: Neck stiffness, pain and weakness of the 
radius, wrist, and hand. 

Respiratory disorders: Dyspnea with coughing, nasal con- 
gestion and discharge, cough, wheezing, and shortness 
of breath. 

Neurological disorders: Facial palsy and headache. 


Medial condyle of humerus 


mo 


Styloid process of ulna 


Carpal bones 


PI Metacarpal bones 


Palmar view of the forearm, LU-5—LU-9 


Figure 4.8 Location of LU-7. 


32 Lung channel of hand-tai yin (FARE Âii4€£) 


FUNCTIONS 


Regulates lung-gi and releases exterior to expel exterior 
wind-cold or wind-heat. 


NEEDLING METHOD 


e Puncture transversely proximally or distally 0.5-1.0 
cun. Note that pinching the skin here helps in avoiding 
the cephalic vein. 

e Moxibustion 10-20 min. 


PRECAUTIONS 
e Avoidpuncturing the cephalic vein. 


ANATOMY 
Musculature 


Superficial: Tendon of the extensor carpi radialis longus 
muscle 


e Origin: Lower third of the lateral supracondylar ridge of 
the humerus. 

e Insertion: Dorsum ofthe second metacarpal bone on 
the radial side. 

e Action: Extends the wrist and abducts the hand at the wrist. 


Deep: Pronator quadratus muscle 


e Origin: Oblique ridge on the distal anterior surface of 
the ulna. 

e Insertion: Distal anterior border and surface of the shaft 
of the radius. 

e Action: Allows pronation of the forearm and assists in 
wrist extension. 


Radial-ventral 


e Brachioradialis muscle 
* Origin: Upper two-thirds of lateral supracondylar 
ridge of the humerus. 
+  Insertion: Lateral aspect of the styloid process of the 
radius. 
* Action: Flexes the forearm when the forearm is 
semipronated. 
e 'endon of the abductor pollicis longus muscle 
* Origin: Upper posterior surface of the ulna, distal 
third of posterior surface of the radius and interos- 
seous membrane between the ulna and the radius. 
+  Insertion: Lateral side of the base of the first meta- 
carpal bone and on the trapezoid bone. 
* Action: Abducts and assists in extending the thumb. 


Vasculature 
Superficial 


e The cephalic vein communicates with the basilic vein via 
the median cubital vein and drains to the axillary vein, 
which drains into the subclavian vein. 

e "The lateral branch of the median antebrachial vein 
drains to the basilic vein and the medial cubital vein. 


Deep 


e Branches ofthe radial vein drain to the brachial veins, 
which drain into the axillary vein. 

e Branches ofthe radial artery derive from the brachial 
artery, which is derived from the axillary artery. 


Innervation 
Superficial 


e The superficial branch of the radial nerve arises from the 
terminal branch of the cervical nerves (C5-C8) and the 
thoracic nerve (T1) of the posterior cord of the brachial 
plexus. 


Deep 


e The radial nerve arises from the terminal branch of the 
cervical nerves (C5-C8) and the thoracic nerve (T1) of 
the posterior cord of the brachial plexus. 


Radial-ventral 


e "The lateral antebrachial cutaneous nerve arises from the 
musculocutaneous nerve, which arises from the cervical 
nerves (C5-C7) of the lateral cord of the brachial plexus. 


LU-8: Jing qu (4£:R); Gyeonggeo (271) 
(Figure 4.9) 


LOCATION 


One cun proximal to the transverse crease of the wrist, in 
the depression on the radial border of the radial artery, or 
in the depression between the styloid process of the radius 
and radial side of the radial artery. This is the jing-river and 
metal point of the lung channel. 


LOCATION GUIDE 

Have the patient sit and extend their arms laterally, palms 
facing upward. Locate the point 1 cun proximalto the trans- 
verse crease of the wrist. The distance from the transverse 
wrist crease to the cubital crease is 12 cun. 


INDICATIONS 


Local disorders: Pain of the wrist. 
Respiratory disorders: Chest pain, dyspnea, and cough. 
ENT disorders: Sore throat. 


FUNCTIONS 
Regulates lung-gi and relaxes the chest and throat. 


NEEDLING METHOD 


e Puncture perpendicularly 0.1-0.2 cun or obliquely 
0.3-0.5 cun. It is advisable to use one finger to hold the 
radial artery to the side while needling the point. 

e Moxibustion 5-10 min. 
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Figure 4.9 Location of LU-8. 


PRECAUTIONS Radial-ventral 


e "Take caution not to puncture the radial artery. î Biichisradialis aaule 


* Origin: Upper two-thirds of lateral supracondylar 


ANATOMY ridge of the humerus. 

+  Insertion: Lateral aspect ofthe styloid process of the 
Musculature radius. 
Superficial: Tendon of the extensor carpi radialis longus + Action: Flexes the forearm when the forearm is 
muscle semipronated. 


e 'Tendon of the abductor pollicis longus muscle 
* Origin: Upper posterior surface of the ulna, distal 
third of posterior surface of the radius, and the inter- 
osseous membrane between the ulna and the radius. 
+  Insertion: Lateral side of the base of the first meta- 
carpal bone and on the trapezoid bone. 
* Action: Abducts and assists in extending the thumb. 


e Origin: Lower third of the lateral supracondylar ridge of 
the humerus. 

e Insertion: Dorsum ofthe second metacarpal bone on 
radial side. 

e Action: Extends the wrist and abducts the hand at the 
wrist. 


Vasculature 
Deep: Pronator quadratus muscle Superficial 


e The lateral branch of the median antebrachial vein 


e Origin: Oblique ridge on the distal anterior surface of drains to the basilic vein and the medial cubital vein. 


the ulna. 
e Insertion: Distal anterior border and surface of the shaft Deep 
of radius. 
e Action: Allows pronation of the forearm and assists in e Branches ofthe radial vein drain to the brachial veins, 


wrist extension. which drain into the axillary vein. 
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e Branches ofthe radial artery derive from the brachial 
artery, which is derived from the axillary artery. 


Radial-ventral 


e The cephalic vein communicates with the basilic vein via 
the median cubital vein and drains to the axillary vein, 
which drains into the subclavian vein. 


Innervation 

Superficial 

e The superficial branch of the radial nerve arises from the 
terminal branch of the cervical nerves (C5-C8) and the 


thoracic nerve (T1) of the posterior cord of the brachial 
plexus. 


Deep 


e The radial nerve arises from the terminal branch of the 
cervical nerves (C5-C8) and the thoracic nerve (T1) of 
the posterior cord of the brachial plexus. 


Radial-ventral 


e The lateral antebrachial cutaneous nerve arises from the 
musculocutaneous nerve, which arises from the cervi- 
cal nerves (C5-C7) of the lateral cord of the brachial 
plexus. 


LU-9: Tai yuan (AH); Taeyeon (EH93) 
(Figure 4.10) 


LOCATION 


Located with the palm facing upward, this point is on the 
transverse crease of the wrist and radial side of the radial 
artery, where the pulsation of the radial artery is palpable. 
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Figure 4.10 Location of LU-9. 


Palmaris longus tendon 
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Palmar view of right hand, LU-9-LU-11 


This is the shu-stream point and the yuan-source point of the 
lung channel. This is also the influential point of the vessels. 


LOCATION GUIDE 


Have the patient sit with the palm facing upward to locate 
the point on the radial aspect of the transverse crease of the 
wrist. It is directly over where the radial pulse is palpable. If 
there are multiple crease lines present, the point is located 
on the most distal wrist crease. 


INDICATIONS 


Local disorders: Chest, shoulder, back, and thumb pain, pain 
in the inner aspect of the arm, and pain of the wrist. 

Respiratory disorders: Bronchitis, dyspnea, chronic cough, 
and asthma due to yin deficiency. 


FUNCTIONS 
Alleviates cough and transforms phlegm, descends lung-gi, 
activates the channel, alleviates pain, and clears lung heat. 
Tonifies lung-gi. 
NEEDLING METHOD 
e Puncture perpendicularly 0.3-0.5 cun. It is advisable 
to use one finger to hold the radial artery aside while 
needling this point. 
e Moxibustion 5-10 min. 
PRECAUTIONS 


e Deep perpendicular insertion may puncture the radial 
artery. 


ANATOMY 
Musculature 


Superficial: Palmar carpal ligament is a thickened portion of 
the antebrachial fascia on the anterior of the wrist. 
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Acupuncture points along the lung channel 35 


Deep: Pronator quadratus muscle 


Origin: Oblique ridge on the distal anterior surface of 
the ulna. 

Insertion: Distal anterior border and surface of the shaft 
of the radius. 

Action: Allows pronation of the forearm and assists in 
wrist extension. 


Ventral: Flexor retinaculum of the hand 


Origin: Carpal tunnel. 

Insertion: Medially, pisiform and hamulus of the 
hamate bone; laterally, the tubercle of the scaphoid and 
the medial part of the volar surface and ridge of the 
trapezium. 

Action: Binds down flexor tendons of the digits and the 
tendon of radial flexor muscle of the wrist, which causes 
carpal tunnel. 


Radial-ventral: Tendon of the abductor pollicis longus 
muscle 


Origin: Upper posterior surface of the ulna, distal 
third of the posterior surface of the radius, and the 
interosseous membrane between the ulna and the 
radius. 

Insertion: Lateral side of the base of the first metacarpal 
bone and on the trapezoid bone. 

Action: Abducts and assists in extending the thumb. 


Vasculature 
Superficial 


The superficial palmar branch of the radial artery derives 
from the brachial artery, which is derived from the axil- 
lary artery. 


Deep 


Branches of the radial vein drain to the brachial veins, 
which drains into the axillary vein. 

Branches of the radial artery derive from the brachial 
artery, which is derived from the axillary artery. 


Radial-ventral 


e The cephalic vein communicates with the basilic vein via 


the median cubital vein and drains to the axillary vein, 
which drains into the subclavian vein. 


Innervation 


Superficial 


e The superficial branch of the radial nerve arises from the 


terminal branch of the cervical nerves (C5-C8) and the 
thoracic nerve (T1) of the posterior cord of the brachial 
plexus. 


Deep 


e The radial nerve arises from the terminal branch of the 
cervical nerves (C5-C8) and the thoracic nerve (T1) of 
the posterior cord of the brachial plexus. 


Radial-ventral 


e he lateral antebrachial cutaneous nerve rises from the 
musculocutaneous nerve, which arises from the cervi- 
cal nerves (C5-C7) of the lateral cord of the brachial 
plexus. 


LOCATION 


On the thenar eminence, in the depression at the radial 
aspect of the midpoint of the first metacarpal bone, and 
on the junction of the red and white skin. This is the ying- 
spring point and the fire point of the lung channel. 


LOCATION GUIDE 

Have the patient make a loose fist with their palm facing 
upward. Locate the point on the radial aspect of the mid- 
point of the first metacarpal bone, on the junction of the 
dorsal and the ventral aspects of the hand. 


INDICATIONS 

Respiratory disorders: Whooping cough, dyspnea, and 
hemoptysis. 

ENT disorders: Sore throat. 

Neurological disorders: Headache. 

Other disorders: Fever and palpitations. 


FUNCTIONS 


Clears lung heat, dispels wind-heat, and moistens the 
throat. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-0.8 cun. 
e Moxibustion is applicable. 


ANATOMY 
Musculature 
Superficial: Abductor pollicis brevis muscle 


e Origin: Flexor retinaculum of the hand and the tubercle 
of the trapezium. 

e Insertion: Lateral side of the base of the first phalanx of 
the thumb and dorsal digital expansion of the thumb. 

e Action: Abducts the thumb. 
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Figure 4.11 Location of LU-10. 


Deep: Opponens pollicis muscle 


e Origin: Flexor retinaculum of the hand and tubercles of 
the trapezium and the scaphoid bones. 

e Insertion: Metacarpal bone ofthe thumb on its radial side. 

e Action: Opposes the thumb to the other fingers. 


Radial-palmar 


e Flexor pollicis brevis muscle 
* Origin: Distal edge of flexor retinaculum of hand 
and tubercle of trapezium. 
*  Insertion: Radial side of the base of proximal pha- 
lanx of the thumb. 
* Action: Flexes proximal phalanx of the thumb, 
flexes metacarpal bone, and rotates it medially. 
e 'endon of the abductor pollicis longus muscle 
* Origin: Upper posterior surface of the ulna, distal 
third of the posterior surface of the radius, and the 
interosseous membrane between the ulna and the 
radius. 
+  Insertion: Lateral side of the base of the first meta- 
carpal bone and on the trapezoid bone. 
* Action: Abducts and assists in extending the thumb. 


Vasculature 
Superficial 
e The branch of the cephalic vein communicates with the 


basilic vein via the median cubital vein and drains to 
the axillary vein, which drains into the subclavian vein. 


Deep 


e The proper palmar branch of the radial artery derives 
from the brachial artery, which is derived from the 
axillary artery. 
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Innervation 
Superficial 


e The superficial branch of the radial nerve arises from the 
terminal branch of the cervical nerves (C5-C8) and the 
thoracic nerve (T1) of the posterior cord of the brachial 
plexus. 


Deep 


e The common palmar digital nerve arises from superficial 
branch of the ulnar nerve. 


Radial-palmar 


e The palmar branch of the median nerve arises from the 
cervical nerves (C5-C8) and the thoracic nerve (T1) of 
the medial and lateral cords of the brachial plexus. 


Radial-dorsal 


e "The dorsal digital nerve arises from the radial nerve, 
which arises from the terminal branch of the cervical 
nerves (C5-C8) and the thoracic nerve (T1) of the pos- 
terior cord of the brachial plexus. 


LU-11: Shao shang (723); Sosang (£4%) 
(Figure 4.12) 


LOCATION 


At the radial side of the thumb, about 0.1 cun behind the 
corner of the nail bed. This is the jing-well point and the 
wood point of the lung channel. 


LOCATION GUIDE 


Have the patient make a loose fist with their thumb point- 
ing upward. Locate the point on the line crossing the radial 
border and base of the nail of the thumb. 
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Figure 4.12 Location of LU-11. 


INDICATIONS 


Local disorders: Thumb pain, pain and contraction of the 
wrist, and painful obstruction of the upper arm. 

Respiratory disorders: Cough. 

ENT disorders: Sore throat. 

Neurological disorders: Loss of consciousness and coma. 

Circulatory disorders: Hypovolemic shock. 

Other disorders: Fever. 


FUNCTIONS 


Clears lung heat, expels wind-heat, stimulates the descend- 
ing of the lung-gi, and promotes resuscitation. 


NEEDLING METHOD 


e Puncture superficially 0.1-0.2 cun or prick to bleed with 
a three-edged needle. 

e For mental illness, moxibustion for 5-10 min with a few 
moxa cones is recommended. 


ANATOMY 
Musculature 


Radial-dorsal: 'Tendon of the extensor pollicis longus 
muscle 


e Origin: Lateral part of the middle third of the dorsal 
surface of the ulna and the interosseous membrane. 

e Insertion: Base of the distal phalanx of the thumb. 

e Action: Extends the thumb and extends the wrist to 
some extent. 
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Vasculature 
Superficial 


e The dorsal digital vein drains to the dorsal metacarpal 
veins, which drain into the dorsal venous network of the 
hand. 

e The dorsal digital artery derives from the dorsal meta- 
carpal artery, which is derived from dorsal carpal arch. 


Innervation 
Superficial 


e "The proper palmar digital nerve arises from the com- 
mon palmar digital branches of the median nerve, 
which arises from the cervical nerves (C6-C8) and the 
thoracic nerve (T1) of the medial and lateral cords of the 
brachial plexus. 


Deep 


e "The dorsal digital nerve of the thumb arises from the 
superficial branch of the radial nerve, which arises from 
the terminal branch of the cervical nerves (C5-C8) 
and the thoracic nerve (T1) of the posterior cord of the 
brachial plexus. 


Radial-dorsal 


e The superficial branch of the radial nerve arises from the 
terminal branch of the cervical nerves (C5-C8) and the 
thoracic nerve (T1) of the posterior cord of the brachial 
plexus. 
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PHYSIOLOGICAL FUNCTIONS 
OF THE LUNG 


The lung controls qi and governs respiration. The lung 
extracts clean-qi (oxygen) from the air and combines 
it with food-qi (gu-qi), which is supplied by the spleen 
to form gathering-qi. The gathering-qi (zong-qi) is 
distributed throughout the body, giving nourishment 
to all tissues, promoting all physiological activities, and 
assisting lung and heart functions for circulation and 
control of the voice. Finally, unclean qi is exhaled from 
the lung. 

The lung controls the circulation of qi and blood in the 
channels. The lung controls gi and helps the heart 
to maintain healthy blood vessels and channels. 
Additionally, the lung-qi's relationship with the circu- 
lation of qi affects blood flow and the warmth of the 
limbs. 

The lung disburses defensive-qi and body fluids to the entire 
body. This helps to warm and moisten the muscles, skin, 
and hair. Defensive-qi protects the body from exog- 
enous pathogens and is involved in the regulation of the 
pores, which affects perspiration. One of the dispersing 
functions of lung-gi is to spread the body fluids under 
the skin and hair to provide moisture and perspiration. 
Weak defensive- qi will lead to the patient easily catch- 
ing exterior conditions. 

The lung descends qi. The lung also regulates fluids by 
sending them down to the kidneys and bladder, 
which are responsible for the excretion of body fluids 
through urination. If the large intestine does not 
receive qi from the lung, defecation may be affected, 
and so a disruption of this descending function may 
lead to either retention of urine or stool. Additionally, 
the lung sends qi down to the kidneys as a part of res- 
piration, and a disruption of this function will lead to 
cough, oppression in the chest, or shortness of breath. 

The lung opens into the nose. The nose is the pathway for 
the respiration of the lung and sense of smell. The 
respiratory and olfactory functions of the nose rely on 
lung-qi. 

The lung manifests in the skin and body hair. As the lung 
disperses and distributes gi and body fluids to the tis- 
sues, the skin will be properly nourished and moist- 
ened, and the hair will be healthy. Disruption of this 
function will lead to dry or rough skin and hair. 

The lung houses the corporeal or physical soul (po, 658), 
which forms the physical counterpart of the ethereal 
or aerial soul (hun, 3%). The corporeal soul is closely 
related to the lungs and therefore closely linked to 
breathing. The corporeal soul resides in the lungs, and 
therefore, emotions have a powerful and direct effect 
on breathing. Sadness and grief constrict the corpo- 
real soul, destroy lung-qi, and restrict breathing. 


LUNG SYNDROMES: ETIOLOGY, 
PATHOLOGY, SIGNS AND SYMPTOMS, 
AND TREATMENT 


Lung-qi deficiency (Ab3R, E) 


|, 


Etiology and pathology: Lung-qi deficiency may 
develop due to constitutional weakness, exterior inva- 
sion, or prolonged poor posture where the chest is 
compressed, which restricts breathing. If qi, which is 
governed by the lung, is deficient, the patient will have 
general symptoms of gi-deficiency, such as fatigue, in 
addition to symptoms of disruption of the functions 
of the lung. If the lung cannot regulate the pores, 
spontaneous sweating may develop. If deficiency 
prevents qi from descending properly, the symptoms 
of coughing and shortness of breath may arise. If the 
lung cannot control the water passages and trans- 
formation of fluids in the upper burner, this may 

lead to production of thin and watery sputum. The 
strength of the voice also relies on lung-qi. Therefore, 
a deficiency of lung-qi may cause a weak voice and a 
reticence to speak. 


„ Signs and symptoms: In lung-qi deficiency, the patient 


will have shortness of breath, cough, thin sputum, spon- 
taneous sweating, fatigue, a weak voice, a bright white 
complexion, and a pale or normal-colored tongue with 
an empty or weak pulse. The patient may easily catch 
exterior conditions. 


„. Treatment: Tonify lung-qi, warm yang—reinforce 


LU-9 (tai yuan), REN-6 (gi hai), UB-13 (fei shu), ST-36 
(zu san li), LU-7 (lie que), and REN-17 (shan zhong). 


Lung-yin deficiency (EESEE) 


L, 


Etiology and pathology: Lung-yin deficiency may 
develop after a long-term case of lung-gi deficiency or 
dryness of the lungs or after yin-deficiency of other 
organs, such as the kidneys or stomach. A long-standing 
lung-yin deficiency may additionally give rise to defi- 
ciency heat, producing a combination of deficiency of 
body fluids and dryness with heat signs. A low fever can 
arise from the heat, and yin-deficiency may cause a red 
and peeled tongue as the lack of fluids fail to moisten 
the tongue. There may additionally be a small amount 
of blood in the sputum if heat scorches the vessels and 
causes bleeding. 


„ Signs and symptoms: Lung-yin deficiency patients 


usually have a dry cough with sticky sputum, a feeling 
of heat in the afternoon, malar flush, night sweating, 
five-palm heat, insomnia, dry mouth and throat, a dry 
cough or a cough with a small amount of sticky sputum, 
a hoarse voice, a dry itchy throat, and a red-peeled and 
dry tongue with a floating, empty and rapid pulse. 
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. Treatment: Tonify lung-yin, nourish body fluids, clear 


deficiency heat—reinforce LU-9 (tai yuan), UB-13 (fei 
shu), LU-1 (zhong fu), REN-4 (guan yuan), KI-6 (zhao 
hai), KI-3 (tai xi), SP-6 (san yin jiao). For deficiency heat, 
use LU-10 (yu ji), DU-14 (da zhui), LU-6 (kong zui), HT-6 
(yin xi). 


Lung dryness (AtiEE) 


i 


Etiology and pathology: Dryness in the lungs arises 
primarily from a deficiency of body fluids, though it can 
also be caused by stomach-yin deficiency. 


„ Signs and symptoms: A patient with lung dryness will 


have a dry cough, dry skin, dry throat, dry mouth, 
headache, thirst, fever, a hoarse voice, and a dry tongue 
(that is not red, which distinguishes it from a yin-defi- 
ciency tongue), with an empty pulse. Sputum may be 
scanty or there may be no sputum. 


„. Treatment: Moisten the lungs and nourish body fluids: 


LU-9 (tai yuan), LI-4 (he gu), KI-6 (zhao hai), SP-6 (san 
yin jiao), REN-12 (zhong wan), REN-4 (guan yuan). 


External wind-cold attack (AA EA3) 


Îi 


Etiology and pathology: Pathogenic wind-cold impairs 
the lung;s dispersing and descending functions due to 
the weakness of body-qi. This often develops after expo- 
sure to wind and cold in a patient with compromised 
defensive-qi (wei-di) in comparison to the strength of 
the pathogenic-qi. Pathogenic factors may also obstruct 
the circulation of defensive-gi, which may prevent 
warming of the muscles. This causes chills, body aches, 
tight upper back and shoulders, and occipital head- 
aches. When both pathogenic wind-cold and dampness 
interrupt the functions of the defensive-gi of the lung, 
fluids cannot be sent downward, resulting in swelling of 
the face and scanty urination. 


„ Signs and symptoms: When cold weather and wind 


invade the lung, symptoms will include intolerance of 
cold, sneezing, a runny nose, cough, and fever (or lack 
of fever, depending upon the severity of pathogenic 
wind-cold), occipital headache, and a thin-white tongue 
coating with a superficial, floating pulse. 


.. Treatment: Release the exterior, dispel cold, support the 


dispersing and descending function of the lung: LU-7 
(lie que), LI-4 (he gu), TB-5 (wai guan), GB-20 (feng chi), 
UB-12 (feng men), DU-16 (feng fu), UB-13 (fei shu), KI-7 
(fu liu). 


External wind-heat attack (SAE) 


1 


Etiology and pathology: An invasion of wind-heat devel- 
ops similarly to wind-cold, though the temperature 
exposure is due to heat rather than cold. Additionally, 


an invasion of wind-heat may have started as an inva- 
sion of wind-cold and subsequently transformed into 
wind-heat, as these two conditions can transform into 
each other. Pathogenic wind-heat impairs the lung;s 
dispersing and descending functions, leading to damage 
of the body fluids, and thirst. A white or yellow coat- 

ing of the tongue may be seen. There will often be more 
fever and less chills in this type of attack compared to 
wind-cold. 


„ Signs and symptoms: When the lung is invaded by wind- 


heat, there will be cough with sputum, a runny nose, 
fever, slight chills, heat, thirst, body aches, a sore throat, 
an aversion to cold, slight sweating, swollen tonsils, and 
a thick white or yellow tongue coating, with a floating 
and rapid pulse. 


. Treatment: Release the exterior, clear heat, support the 


dispersing and descending functions of the lung: LI-4 
(he gu), LI-11 (qu chi), LU-7 (lie que), DU-14 (da zhui), 
TB-5 (wai guan), GB-20 (feng chi), LU-LI (shao shang), 
UB-12 (feng men), DU-16 (feng fu). 


Damp-phlegm accumulation (AA) 


Îi 


Etiology and pathology: Damp-phlegm accumulation 
usually develops from either internal factors, such as a 
deficiency of spleen-qi or spleen-yang or external factors, 
such invasion of wind-damp or wind-cold. Frequent 
attacks of external pathogenic factors may weaken 

the lung and spleen, causing the formation of phlegm. 
Phlegm accumulates and is stored in the lung. Phlegm 
usually occurs from a chronic malfunction of the spleen's 
ability to transform and transport fluids and food-gi. 
The presence of phlegm will interrupt the dispersing and 
descending functions of the lung, leading to cough with 
sputum. 


.. Signs and Symptoms: When damp-phlegm obstructs the 


lung, there will be a chronic cough with profuse white 
sputum, chest oppression, and a thick sticky white tongue 
coating, with a slippery or weak and floating but fine 
pulse. 


. Treatment: Resolve phlegm, support the lung: 


LU-7 (lie que), LU-L (zhong fu), LU-5 (chi zi), LU-9 

(tai yuan), ST-40 (feng long), PC-6 (nei guan), REN-12 
(zhong wan), REN-22 (tian tu), REN-9 (shui fen), UB-20 
(pi shu), UB-13 (fei shu). 


Phlegm-heat accumulation (448) 


1, 


Etiology and pathology: This syndrome is similar 

to phlegm accumulation but with the additional 
presence of internally generated heat. Phlegm-heat 
accumulation can also originate from external inva- 
sion of wind-heat. Heat in the lung condenses body 
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fluids and transforms them into phlegm. Phlegm and 
heat then combine and damage the dispersing and 
descending functions of the lung, leading to cough 
with sputum. 

2. Signs and symptoms: Obstruction of the lung due to 
damp-heat will exhibit cough, chest pain, expectoration 


of yellow or green sputum, and a thick, sticky, yellow 
tongue coating with a rapid, slippery pulse. 


. Treatment: Resolve phlegm, clear heat, stimulate lung 


functions: LU-5 (chi ze), LU-7 (lie que), LI-11 (qu chi), 
LU-10 (yu ji), UB-13 (fei shu), LU-I (zhong fu), ST-40 
(feng long), REN-12 (zhong wan). 


Large intestine channel of hand-yang ming 


(FIRE 348) 


Pathway of the large intestine channel 41 
Acupuncture points along the large intestine channel 41 
Physiological functions of the large intestine 67 


PATHWAY OF THE LARGE INTESTINE 
CHANNEL 


The pathway of the large intestine channel starts at the tip of 
the index finger on the radial side (Figure 5.1). 


e Itruns upward along the radial side, passes through the 
space between the first and second metacarpal bones of 
the hand, and runs along the depression between the 
tendons of the extensor pollicis longus and the extensor 
pollicis brevis at the wrist. 

e Following the lateral aspect of the forearm, it reaches 
the lateral side of the elbow. From there, it ascends the 
midline of the lateral aspect of the upper arm to the 
highest part of the shoulder joint at LI-15 (jian yu). 

e Moving along the anterior border of the acromion and 
running upward just beneath the spinous process of 
the seventh cervical vertebra at DU-14 (da zhui), the 
pathway then moves anteriorly and enters the supracla- 
vicular fossa. 

e From the fossa, the pathway divides into two branches. One 
goes inside the body as the internal branch, and the other 
runs on the outside of the body as the cutaneous branch. 

e 'Theinternal branch extends to connect with the lung, 
passes through the diaphragm, runs into the abdominal 
cavity, and finally joins the large intestine. 

e "he cutaneous branch ascends from the supracla- 
vicular fossa to the lateral surface of the neck, along 
the sternocleidomastoid muscle, passes through the 
mandible and the cheek, and enters into the gums of 
the lower teeth. 

e It then curves around the upper lip and crosses the 
anterior midline at the philtrum and terminates at the 
opposite side of the nostril, at LI-20 (ying xiang). This 
point is located between the ala nasi and the nasolabial 
sulcus, where the large intestine channel links with the 
stomach channel of foot-yang ming. 
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ACUPUNCTURE POINTS ALONG THE 
LARGE INTESTINE CHANNEL 


LI-1: Shang yang (Fâfz); Sangyang (4 2f) 
(Figure 5.2) 


LOCATION 


On the radial side of the index finger with the palm facing 
downward, about 0.1 cun from the corner of the nail bed, on 
the radial side. This is the jing-well and metal point of the 
large intestine channel. 


LOCATION GUIDE 


Have the patient make a loose fist with his or her index 
finger pointing forward. Locate the point on the radial 
side of the distal segment of the index finger at the base 
of the nail. 


INDICATIONS 


Local disorders: Numbness of the fingers. 

ENT disorders: Deafness, tinnitus, tonsillitis, and sore throat. 
Neurological disorders: Fainting and loss of consciousness. 
Dental disorders: 'Toothache. 

Other disorders: Fever and wind stroke. 


FUNCTIONS 


Clears both interior and exterior heat, expels wind and cold, 
and moistens the throat. 


NEEDLING METHOD 

e With the palm facing down, puncture perpendicularly 
or obliquely proximally 0.1-0.2 cun or prick to bleed 
with a three-edged needle in case of a fever or coma. 

e Moxibustion is applicable. 
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Figure 5.1 Pathway of the large intestine channel. 
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Figure 5.2 Location of LI-1. 


ANATOMY 


Musculature 
Superficial: Nail matrix (root of the nail) 


Deep: Tendon of the flexor digitorum profundus muscle 


e Origin: Anterior and medial surfaces of the ulna and 
anteromedial half of the interosseous membrane. 

e Insertion: Palmar surfaces of the distal phalanges of the 
index, middle, ring, and little fingers. 

e Action: Flexes the hand and the interphalangeal joints 
(distal interphalangeal joint [DIP]). 


Vasculature 
Superficial 


e "The dorsal digital vein of the index fingers drains to the 
dorsal metacarpal veins, which drain into the dorsal 
venous network of hand. 


Deep 


e The radial vein of the index fingers drains to the brachial 
vein, which drains into the axillary vein. 

e The radial artery of the index fingers derives from the 
princeps pollicis artery, which is derived from the radial 
artery. 


Innervation 
Superficial 


e The proper palmar digital nerve of the index fingers at the 
second distal phalanx derives from the median nerve, 


which arises from the cervical nerves (C6-C8) and the 
thoracic nerve (T1) of the medial and lateral cords of the 
brachial plexus. 


LI-2: Er jian (Z[tij); Igan (017?) (Figure 5.3) 


LOCATION 


With slightly flexed fingers, the point can be located on the 
radial side of the index finger, distal to the metacarpopha- 
langeal joint, at the junction of the red and white skin. It is 
on the radial side of the base of the proximal phalanx of the 
second digit. This is the ying-spring and water point of the 
large intestine channel. 


LOCATION GUIDE 


Have the patient make a loose fist. Locate the point in the 
depression of the radial side, distal to the second metacar- 
pophalangeal joint, at the junction of the dorsum and the 
palm of the hand. 


INDICATIONS 


Local disorders: Shoulder pain. 

Digestive disorders: Blood in the stools. 

ENT disorders: Epistaxis, sore throat, deviation of the 
mouth and the eye. 

Dental disorders: Toothache. 

Neurological disorders: Trigeminal neuralgia and occipital 
headache. 

Other disorders: Fever. 


FUNCTIONS 


Clears heat and expels wind-heat. 
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Figure 5.3 Location of LI-2. 


NEEDLING METHOD 


e With the index finger flexed slightly and the hand open, 
puncture at the crease formed. Puncture perpendicu- 
larly or obliquely 0.2-0.3 cun. 

e Moxibustion is applicable. 


ANATOMY 
Musculature 


Superficial: Flexor digitorum superficialis muscle 


e Origin 
+  Humeroulnar head: Medial epicondyle of the humerus 
and adjacent margin of the coronoid process. 
+  Radial head: Oblique line of the radius. 


e Insertion: Palmar surfaces of the middle phalanges of 
the index, middle, ring, and little fingers. 

e Action: Flexes the fingers (proximal interphalangeal 
joints). 


Medial: Tendon of the flexor digitorum profundus muscle 


e Origin: Anterior and medial surfaces of the ulna and 
anteromedial half of the interosseous membrane. 

e Insertion: Palmar surfaces of the distal phalanges of the 
index, middle, ring, and little fingers. 

e Action: Flexes the hand and the interphalangeal joints 
(DIP). 


Vasculature 
Superficial 


e The dorsal digital vein of the index fingers drains to the 
dorsal metacarpal veins, which drain into the dorsal 
venous network of hand. 
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Deep 


e The radial vein of the index fingers drains to the brachial 
vein, which drains into the axillary vein. 

e The radial artery of the index fingers derives from the 
princeps pollicis artery, which is derived from the radial 
artery. 


Innervation 
Superficial 


e The proper palmar digital nerve of the index fingers at 
the second proximal phalanx arises from the median 
nerve, which arises from the cervical nerves (C6-C8) 
and the thoracic nerve (T1) of the medial and lateral 
cords of the brachial plexus. 


LI-3: San jian (Zfj); Samgan (47!) (Figure 5.4) 


LOCATION 


With a loose fist, the point can be found on the radial side of 
the index finger, in the depression proximal to the metacar- 
pophalangeal joint. This is the shu-stream and wood point 
of the large intestine channel. 


LOCATION GUIDE 


Have the patient make a loose fist. Locate the point on the 
dorsum, on the radial side of the index finger, in the depres- 
sion proximal to the second metacarpophalangeal joint, and 
at the junction of the red and white skin. 


INDICATIONS 


Digestive disorders: Irritable colon and diarrhea. 
ENT disorders: Sore throat. 

Ophthalmic disorders: Pain of the eye. 
Neurological disorders: Trigeminal neuralgia. 
Dental disorders: 'Toothache. 
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Figure 5.4 Location of LI-3. 


FUNCTIONS 


Clears heat and expels wind, brightens the eyes, regulates 
the large intestine, and moistens the throat. 


NEEDLING METHOD 


e Ask the patient to move his or her hand into a loose fist. 
Puncture perpendicularly 0.5-1.0 cun. This point can 
be needled even up to 1.5-2.0 cun if the hand is in the 
aforementioned position. 

e Moxibustion is applicable. 


ANATOMY 
Musculature 


Superficial: First dorsal interosseous muscle 


e Origin: Radial side of the second metacarpal and the prox- 
imal half of the ulnar side of the first metacarpal bone. 

e Insertion: Radial side of the second proximal phalanx 
base and the extensor expansion. 

e Action: Flexes the metacarpophalangeal joint, extends 
the interphalangeal joint, assists the lumbricals, and 
abducts the fingers away from the middle fingers. 


Deep: First lumbrical muscle 


e Origin: Lateral side of the tendon of the most lateral 
flexor digitorum profundus. 

e Insertion: Extensor expansion near the metacarpopha- 
langeal joint. 

e Action: Flexes the metacarpophalangeal joints and 
extends the corresponding interphalangeal joints. 


Medial: 'Tendon of the flexor digitorum profundus muscle 


e Origin: Anterior and medial surfaces of the ulna and 
anteromedial half of the interosseous membrane. 
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e Insertion: Palmar surfaces of the distal phalanges of the 
index, middle, ring, and little fingers. 

e Action: Flexes the hand and the interphalangeal joints 
(DIP). 


Vasculature 
Superficial 


e The dorsal digital vein of the index fingers drains to the 
dorsal metacarpal veins, which drain into the dorsal 
venous network of the hand. 


Deep 


e The radial vein of the index fingers drains to the brachial 
vein, which drains into the axillary vein. 

e 'Theradial artery of the index fingers derives from the 
brachial artery, which is derived from the axillary 
artery. 


Innervation 
Superficial 


e "The dorsal digital branch of the radial nerve of the index 
fingers, at the second metacarpal bone, arises from the 
radial nerve, which arises from the terminal branch of 
the cervical nerves (C5-C8) and the thoracic nerve (T1) 
of the posterior cord of the brachial plexus. 


Deep 


e The proper palmar digital nerve of the index fingers, at 
the second distal phalanx, arises from the median nerve, 
which arises from the cervical nerves (C6-C8) and the 
thoracic nerve (T1) of the medial and lateral cords of the 
brachial plexus. 
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LI-4: He gu (84); Hapgok (£:3) (Figure 5.5) 


LOCATION 


This point is located on the dorsum of the hand between 
the first and second metacarpal bones, approximately in 
the middle of the second metacarpal bone on the radial 
side. This is the yuan-source point of the large intestine 
channel, and the influential point of the head and face. 


LOCATION GUIDE 


Have the patient extend his or her thumb and index fingers 
outward. Locate the point on the dorsal side of his or her 
hand, between the first and second metacarpal bones on the 
radial side of the midpoint of the second metacarpal bone. 
Alternatively, the point can be located at the highest part 
of the adductor pollicis muscle when the thumb and index 
fingers are pressed together. 


INDICATIONS 


Local disorders: Pain of the elbow and wrist and paralysis 
of the upper arm. 

Digestive disorders: Abdominal pain, dysentery, and 
constipation. 

ENT disorders: Inability to open the mouth, sore throat, 
deafness, and tinnitus. 

Ophthalmic disorders: Blurring of vision, redness, and 
swelling of the eye. 

Gynecological disorders: Delayed labor, dysmenorrhea, and 
insuficient lactation. 

Neurological disorders: Convulsions, headache, and 
vertigo. 

Circulatory disorders: Arteriosclerosis, hemiplegia, and 
hypertension. 

Urological disorders: Dysuria. 

Dental disorders: Toothache. 

Other disorders: Excessive perspiration and fever with a 
common cold. 
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Figure 5.5 Location of LI-4. 
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FUNCTIONS 

Expels wind, releases exterior, regulates defensive-qi to pro- 
mote or restrain sweating, stops pain, removes obstructions 
from the channel, and tonifies qi flow. 


REMARKS 

GB-20 (feng chi) and LI-4 (he gu) are used together for the 
common cold. PC-6 (nei guan) with LI-4 (he gu) is used 
for anesthesia, and KI-7 (fu liu) with LI-4 (he gu) is used to 
regulate perspiration. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 
e Moxibustion is applicable. 


PRECAUTIONS 


e Contraindicated in pregnant women. 


ANATOMY 
Musculature 
Superficial: First dorsal interosseous muscle 


e Origin: Radial surface of the second metacarpal and the 
ulnar surface of the first metacarpal bone. 

e Insertion: Base of the ulnar surface of the first proximal 
phalanx and extensor expansion. 

e Action: Abducts the fingers, works with lumbrical 
to flex metacarpophalangeal joint, and extends the 
interphalangeal joint. 


Deep (palmar): Adductor pollicis muscle 


e Origin 
+  Transverse head: Palmar surface of the third meta- 
carpal bones. 
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*  Oblique head: Capitates bones and the bases of the 
second and third metacarpal bones. 
e Insertion: Ulnar side ofthe base of the proximal pha- 
lanx of the thumb. 
e Action: Abducts and assists in extending the thumb. 


Vasculature 
Superficial 


e "The dorsal metacarpal vein of the index fingers drains to 
the dorsal venous arch of the hand, which drains into 
the cephalic and the basilic veins. 


Deep 


e The dorsal metacarpal artery of the index fingers derives 
from the dorsal carpal arterial arch, which is derived 
from the dorsal carpal branches of the radial and ulnar 
arteries. 


Innervation 
Superficial 


e The dorsal digital nerve of the index fingers arises 
from the radial nerve, which arises from the terminal 
branch of the cervical nerves (C5-C8) and the tho- 
racic nerve (T1) of the posterior cord of the brachial 
plexus. 


Deep radial nerve 

Brachioradialis muscle —— 

Extensor carpi radialis longus muscle — 
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Figure 5.6 Location of LI-5. 


Medial epicondyle of humerus 


LI-5: Yang xi (Bz34); Yanggye (2F71]) 
(Figure 5.6) 


LOCATION 


With the thumb extended upward, on the radial side of the 
wrist, the point is found in the depression between the ten- 
dons of the extensor pollicis longus and the extensor pol- 
licis brevis. This is the jing-river and fire point of the large 
intestine channel. 


LOCATION GUIDE 


Locate the point on the radial and dorsal aspect of the 
patient's wrist crease, in the depression of the anatomical 
snuff box that is prominent when the thumb is abducted. 


INDICATIONS 


Local disorders: Pain of the fingers and wrist joints. 
Ophthalmic disorders: Swelling and pain of the eye. 
ENT disorders: Sore throat, deafness, and tinnitus. 
Dental disorders: Toothache. 

Neurological disorders: Headache. 


FUNCTIONS 
Clears heat, alleviates pain, and moistens the throat. 


REMARKS 


LI-5 (yang xi) is used with SI-5 (yang gu) for eye disease, 
especially with redness of the eyes, and with LU-7 (lie que) 
to treat carpal tunnel syndrome. 
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Posterior view of forearm, LI-5—LI-11 
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NEEDLING METHOD 


e Puncture perpendicularly 0.3-0.5 cun. 
e Moxibustion is applicable. 


ANATOMY 


Musculature 
Superficial: Tendon of the extensor pollicis longus muscle 


e Origin: Lateral part of the middle third of the dorsal 
surface of the ulna and the interosseous membrane. 

e Insertion: Base of the distal phalanx of the thumb. 

e Action: Extends the thumb and extends the wrist to 
some extent. 


Deep: Tendon of the extensor pollicis brevis muscle 


e Origin: Dorsal surface of the distal radius. 

e Insertion: Base of the first proximal phalanx. 

e Action: Extends the thumb at the metacarpophalangeal 
joint. 


Lateral: Tendon of the abductor pollicis longus muscle 


e Origin: Upper posterior surface of both the radius and 
the ulna and the interosseous membrane. 

e Insertion: Radial side of the base of the first metacarpal 
bone and the trapezoid bone. 

e Action: Abducts and assists in extending the thumb. 


Deep radial nerve- 

Brachioradialis muscle ——— 

Extensor carpi radialis longus muscle — 
Posterior ulnar recurrent artery —_ 


Ulnar nerve — 
Olecranon - 


Anconeus muscle 


Flexor carpi ulnaris muscle 
Extensor carpi radialis brevis muscle — 


Extensor carpi ulnaris muscle 
Extensor digitorum muscle 


Extensor digiti minimi muscle 
Abductor pollicis longus muscle 
Extensor pollicis brevis muscle 
Extensor digiti minimi tendons —N 
Extensor pollicis longus tendon —— ANĂT 
Superficial branch of radial nerve | 
Extensor carpi ulnaris tendons 
Dorsal branch of ulnar nerve 
Radial artery - 
Extensor digitorum tendons 


Medial epicondyle of humerus 


Vasculature 
Superficial 
e The cephalic vein communicates with the basilic vein via 


the median cubital vein and drains to the axillary vein, 
which drains into the subclavian vein. 


Deep 


e The radial vein drains to the brachial vein, which drains 
into the axillary vein. 

e The radial artery derives from the brachial artery, which 
is derived from the axillary artery. 


Innervation 

Superficial 

e The superficial branch of the radial nerve arises from the 
terminal branch of the cervical nerves (C5-C8) and the 


thoracic nerve (T1) of the posterior cord of the brachial 
plexus. 


LI-6: Pian li (fii FE); Pyeollyeok (123) 
(Figure 5.7) 


LOCATION 


With the elbow flexed, the point is on the radial side of 
the dorsal surface of the forearm and on the line connect- 
ing LI-5 (yang xi) and LI-II (qu chi), 3 cun proximal to the 
crease of the wrist. 
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Figure 5.7 Location of LI-6. 
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LOCATION GUIDE 


Have the patient flex his or elbow, with the ulnar surface 
of his or her forearm facing downward and the thumb 
pointing upward, locate the point on the radial side of the 
dorsal surface of the forearm and on the line connecting 
LI-5 (yang xi) and LI-11 (qu chi). It is located in a depres- 
sion on the lateral aspect of the radius, on the lower quar- 
ter of the radial border of the forearm. The distance from 
LI-5 (yang xi) to LI-IL (qu chi) is 12 cun. This is the luo- 
connecting point of the large intestine channel. 


INDICATIONS 


Local disorders: Paralysis of the radial nerve, pain of the 
wrist and thumb, and forearm pain. 

ENT disorders: Tonsillitis, epistaxis, tinnitus, and sore throat. 

Neurological disorders: Facial palsy and epilepsy. 

Dental disorders: Toothache. 


FUNCTIONS 


Dispels wind, clears heat, and opens the lung water pas- 
sages for edema of the face and skin caused by external 
pathogens. 


REMARKS 


It is said to be used for inducing micturition as well. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely 0.5-1.0 cun and 
avoid cephalic vein. 
e Moxibustion 3-5 min. 


ANATOMY 
Musculature 
Superficial: Abductor pollicis longus muscle 


e Origin: Upper posterior surface of the ulna, distal third 
of posterior surface of the radius and interosseous. 
membrane between the ulna and the radius. 

e Insertion: Lateral side of the base of the first metacarpal 
bone and on the trapezoid bone. 

e Action: Abducts and assists in extending the thumb. 


Deep: 'Tendon of the extensor carpi radialis longus muscle 


e Origin: Lower third of the lateral supracondylar ridge of 
the humerus. 

e Insertion: Dorsum ofthe second metacarpal bone on 
radial side. 

e Action: Extends the wrist and abducts hand at the wrist. 


Medial: Extensor pollicis brevis muscle 


e Origin: Dorsal surface of the distal radius. 

e Insertion: Base of the first proximal phalanx. 

e Action: Extends the thumb at the metacarpophalangeal 
joint. 


Vasculature 
Superficial 


e The cephalic vein communicates with the basilic vein via 
the median cubital vein and drains to the axillary vein, 
which drains into the subclavian vein. The subclavian 
vein then becomes the brachiocephalic vein and meets 
the superior vena cava, which enters the right atrium of 
the heart. 


Deep 


e "The radial vein drains to the brachial vein, which drains 
into the axillary vein. 

e The radial artery derives from the brachial artery, which 
is derived from the axillary artery. 


Innervation 
Superficial 


e The superficial branch of the radial nerve arises from the 
terminal branch of the cervical nerves (C5-C8) and the 
thoracic nerve (T1) of the posterior cord of the brachial 
plexus. 


LI-7: Wen liu (258); Ollyu (27) (Figure 5.8) 


LOCATION 


With the elbow flexed, it can be located on the radial side of 
the dorsal surface of the forearm and on the line connect- 
ing LI-5 (yang xi) and LI-IL (qu chi). It is 5 cun proximal to 
the crease of the wrist. This is the xi-cleft, or accumulating, 
point of the large intestine channel. 


LOCATION GUIDE 


Have the patient flex his or her elbow, with the ulnar sur- 
face of his or her forearm facing downward and the thumb 
pointing upward. Locate the point 5 cun proximal to LI-5 
(yang xi) on the line connecting LI-5 (yang xi) and LI-II 
(qu chi), 1 cun distal to the midpoint of the radial edge of 
the forearm. 


INDICATIONS 


Local disorders: Shoulder and arm pain. 

ENT disorders: Stomatitis, glossitis, tonsillitis, and sore 
throat. 

Circulatory disorders: Hemiplegia. 

Communicable disorders: Mumps. 

Urological disorders: Nephrotic syndrome. 


FUNCTIONS 


Alleviates pain, removes obstructions in the channel, clears 
heat, and expels wind. 
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Deep radial nerve——— 
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Figure 5.8 Location of LI-7. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 
e Moxibustion 3-5 min. 


ANATOMY 


Musculature 


Superficial: Tendon of the extensor carpi radialis longus 
muscle 


e Origin: Lower third of the lateral supracondylar ridge of 
the humerus. 

e Insertion: Dorsum of the second metacarpal bone on 
radial side. 

e Action: Extends the wrist and abducts the hand at the 
wrist. 


Medial: 'Tendon of the extensor carpi radialis brevis muscle 


e Origin: Lateral epicondyle of the humerus. 

e Insertion: Base ofthe third metacarpal bone. 

e Action: Extends the wrist and abducts the hand at the 
wrist. 


Vasculature 
Superficial 


e The cephalic vein communicates with the basilic vein via 
the median cubital vein and drains to the axillary vein, 
which drains into the subclavian vein. 


Deep 


e The lateral branch of the posterior interosseous artery 
derives from the ulnar artery, which is derived from the 
brachial artery. 

e The radial vein drains to the brachial vein, which drains 
into the axillary vein. 

e The radial artery derives from the brachial artery, which 
is derived from the axillary artery. 


Innervation 
Superficial 


e The superficial branch of the radial nerve arises from the 
terminal branch of the cervical nerves (C5-C8) and the 
thoracic nerve (T1) of the posterior cord of the brachial 
plexus. 


Deep 


e "The lateral branch of the posterior interosseous nerve arises 
from the deep radial nerve, which arises from the termi- 
nal branch of the cervical nerves (C5-C8) and the thoracic 
nerve (T1) of the posterior cord of the brachial plexus. 


Medial 


e The posterior branch of the lateral antebrachial 
cutaneous nerve arises from the radial nerve, which 
arises from the terminal branch of the cervical nerves 
(C5-C8) and the thoracic nerve (T1) of the posterior 
cord of the brachial plexus. 
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LI-8: Xia lian (FER); Haryum (28 =)) (Figure 5.9) 


LOCATION 


On the radial side of the dorsal surface of the forearm, on 
the line connecting LI-5 (yang xi) and LI-IL (qu chi), 4 cun 
distal to the cubital crease. 


LOCATION GUIDE 


Have the patient flex his or her elbow with the ulnar surface 
of the forearm facing downward and the thumb pointing 
upward. Locate the point 4 cun distal to LI-I1 (qu chi), on 
the line connecting LI-11 (qu chi) and LI-5 (yang xi). It is on 
the upper third of the radial edge of the forearm. 


INDICATIONS 


Local disorders: Pain of the elbow and arm. 

Digestive disorders: Abdominal pain and distension, vomit- 
ing, diarrhea, and dysentery. 

Dental disorders: Toothache. 

Neurological disorders: Headache. 


FUNCTIONS 
Releases heat and wind from the body. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely 0.5-1.0 cun. 
e Moxibustion 5-10 min. 


Deep radial nerve — 

Brachioradialis muscle ———- 

Extensor carpi radialis longus muscle — 
Posterior ulnar recurrent artery s 


Ulnar nerve — 
Olecranon 


Anconeus muscle 


Flexor carpi ulnaris muscle 
Extensor carpi radialis brevis muscle 


Extensor carpi ulnaris muscle 
Extensor digitorum muscle 


Extensor digiti minimi muscle 
Abductor pollicis longus muscle 
Extensor pollicis brevis muscle 
Extensor digiti minimi tendons 


Superficial branch of radial nerve ——AN . 


Extensor carpi ulnaris tendons 
Dorsal branch of ulnar nerve 
Radial artery — 

Extensor digitorum tendons 


ANATOMY 


Musculature 
Superficial: Extensor carpi radialis longus muscle 


e Origin: Lower third of the lateral supracondylar ridge of 
the humerus. 

e Insertion: Dorsum of the second metacarpal bone on 
radial side. 

e Action: Extends the wrist and abducts hand at the 
wrist. 


Deep: Pronator teres muscle 


e Origin 
+  Humeral head: Medial epicondyle of the humerus, 
common flexor origin. 
»  Ulnar head: Coronoid process of the ulna. 
e Insertion: Middle of convexity of the lateral surface of 
the shaft of the radius. 
e Action: Pronation of the forearm and flexion of the 
elbow. 


Medial: Extensor carpi radialis brevis muscle 


e Origin: Lateral epicondyle of humerus. 

e Insertion: Base ofthe third metacarpal bone. 

e Action: Extends the wrist and abducts the hand at the 
wrist. 


Hiurherus cil Lateral epicondyle of humerus 
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Figure 5.9 Location of LI-8. 
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Vasculature 
Superficial 


The cephalic vein communicates with the basilic vein via 
the median cubital vein and drains to the axillary vein, 
which drains into the subclavian vein. 

The subclavian vein then becomes the brachiocephalic 
vein and meets the superior vena cava, which enters the 
right atrium of the heart. 


Deep 


The lateral branch of the posterior interosseous artery 
derives from the ulnar artery, which is derived from the 
brachial artery. 

The radial vein drains to the brachial vein, which drains 
into the axillary vein. 


e The radial artery derives from the brachial artery, which 
is derived from the axillary artery. 


Innervation 
Superficial 


e The posterior branch of the lateral antebrachial cutane- 
ous nerve arises from the musculocutaneous nerve, 
which arises from the cervical nerves (C5-C7) of the 
lateral cord of the brachial plexus. 


Deep radial nerve ——— 

Brachioradialis muscle ——— 

Extensor carpi radialis longus muscle —. 
Posterior ulnar recurrent artery —_ 


Ulnar nerve — 
Olecranon 


Anconeus muscle 


Flexor carpi ulnaris muscle 
Extensor carpi radialis brevis muscle 


Extensor carpi ulnaris muscle 
Extensor digitorum muscle 


Extensor digiti minimi muscle 
Abductor pollicis longus muscle 
Extensor pollicis brevis muscle 
Extensor digiti minimi tendons — 
Extensor pollicis longus tendon —— 
Superficial branch of radial nerve 
Extensor carpi ulnaris tendons 


Dorsal branch of ulnar nerve -5> 
Radial artery — 
Extensor digitorum tendons 


Medial epicondyle of humerus 


Deep 


e The radial nerve arises from the terminal branch of the 
cervical nerves (C5-C8) and the thoracic nerve (T1) of 
the posterior cord of the brachial plexus. 


LI-9: Shang lian (EBR); Sangnyeom (423) 
(Figure 5.10) 


LOCATION 


3 cun distal to LI-I11 (qu chi), on the line connecting LI-II 
(qu chi) and LI-5 (yang xi). 


LOCATION GUIDE 


Have the patient flex the elbow, with the ulnar surface of the 
forearm facing downward and the thumb pointing upward. 
Locate the point 3 cun distal to LI-11 (qu chi), on the upper 
quarter of the radial edge of the forearm. 


INDICATIONS 


Local disorders: Shoulder pain and paralysis of the upper 
extremities. 

Digestive disorders: Abdominal pain and distension, vomit- 
ing, diarrhea, and dysentery. 


FUNCTIONS 


Alleviates pain and stimulates the channel. 
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Figure 5.10 Location of LI-9. 
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NEEDLING METHOD 


e Puncture perpendicularly or obliquely 0.5-1.0 cun. 
e Moxibustion 5-10 min. 


ANATOMY 
Musculature 


Superficial: Extensor carpi radialis longus muscle 


e Origin: Lower third of the lateral supracondylar ridge of 
the humerus. 

e Insertion: Dorsum of the second metacarpal bone on 
the radial side. 

e Action: Extends the wrist and abducts hand at the wrist. 


Deep: Supinator muscle 


e Origin: Lateral epicondyle of the humerus, the supinator 
crest of the ulna, the radial collateral ligament, and the 
annular ligament. 

e Insertion: Lateral tuberosity of the radial shaft. 

e Action: Supinates the forearm. 


Medial: Extensor carpi radialis brevis muscle 


e Origin: Lateral epicondyle of the humerus. 

e Insertion: Base of the third metacarpal bone. 

e Action: Extends the wrist and abducts the hand at the 
wrist. 


Vasculature 
Superficial 


e The cephalic vein communicates with the basilic vein via 
the median cubital vein and drains to the axillary vein, 
which drains into the subclavian vein. 


Deep 


e The radial vein drains to the brachial vein, which drains 
into the axillary vein. 

e The radial artery derives from the brachial artery, which 
is derived from the axillary artery. 


Innervation 
Superficial 


e "The posterior branch of the lateral antebrachial cutane- 
ous nerve arises from the musculocutaneous nerve, 
which arises from the cervical nerves (C5-C7) of the 
lateral cord of the brachial plexus. 


Deep 


e "The radial nerve arises from the terminal branch of the 
cervical nerves (C5-C8) and the thoracic nerve (T1) of 
the posterior cord of the brachial plexus. 


LI-10: Shou san li ((E2E); Susamni (2>4t2]) 
(Figure 5.11) 
LOCATION 


On the radial side of the dorsal surface of the forearm and 
on the line connecting LI-5 (yang xi) and LI-IL (qu chi), 2 
cun distal to the cubital crease of the elbow. 


LOCATION GUIDE 


Have the patient flex his or her elbow with the ulnar surface 
of the forearm facing downward and the thumb pointing 
upward. Locate the point 2 cun distal to LI-I1 (qu chi), on 
the line connecting LI-L1 (qu chi) and LI-5 (yang xi). 


INDICATIONS 


Local disorders: Shoulder pain. 

Digestive disorders: Vomiting and diarrhea. 
ENT disorders: Maxillary sinusitis. 
Neurological disorders: Parkinsonism. 
Circulatory disorders: Hemiplegia. 
Endocrine disorders: Hyperthyroidism. 
Dermal disorders: Urticaria. 
Musculoskeletal disorders: Myositis. 


FUNCTIONS 


Removes obstructions from the large intestine channel and 
tonifies qi. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely 0.5-1.5 cun. 
e Moxibustion 20-30 min. 


ANATOMY 
Musculature 


Superficial: Extensor carpi radialis longus muscle 


e Origin: Lower third ofthe lateral supracondylar ridge of 
the humerus. 

e Insertion: Dorsum ofthe second metacarpal bone on 
radial side. 

e Action: Extends the wrist and abducts hand at the wrist. 


Deep: Supinator muscle 


e Origin: Lateral epicondyle of the humerus, the supinator 
crest of the ulna, the radial collateral ligament, and the 
annular ligament. 

e Insertion: Lateral tuberosity of the radial shaft. 

e Action: Supinates the forearm. 


Medial: Extensor carpi radialis brevis muscle 


e Origin: Lateral epicondyle of humerus. 

e Insertion: Base of the third metacarpal bone. 

e Action: Extends the wrist and abducts the hand at the 
wrist. 
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Figure 5.11 Location of LI-10. 


Vasculature 
Superficial 


e The accessory cephalic vein drains to the cephalic vein. 
The cephalic vein communicates with the basilic vein via 
the median cubital vein and drains to the axillary vein, 
which drains into the subclavian vein. 


Deep 


e The radial vein drains to the brachial veins, which drain 
into the axillary vein. 

e The radial artery derives from the brachial artery, which 
is derived from the axillary artery. 


Medial 


e The radial recurrent artery derives from the radial 
artery, which is derived from the brachial artery. 


Innervation 
Superficial 


e The lateral antebrachial cutaneous nerve arises from the 
musculocutaneous nerve, which arises from the cervi- 
cal nerves (C5-C7) of the lateral cord of the brachial 
plexus. 


Deep 


e "The deep branch of the radial nerve arises from the 
terminal branch of the cervical nerves (C5-C8) and the 
thoracic nerve (T1) of the posterior cord of the brachial 
plexus. 


LI-11: Qu chi (Eă3b); Gokji (31|) (Figure 5.12) 


LOCATION 


With the elbow flexed, the point can be located in the 
depression at the lateral end of the transverse cubital crease, 
at the midpoint of the line connecting LU-5 (chi ze) and the 
lateral epicondyle of the humerus. This is the he-sea point of 
the large intestine channel. 


LOCATION GUIDE 


Have the patient flex his or her elbow. Locate the point at 
the lateral end of the transverse cubital crease at the elbow, 
between LU-5 (chi ze) and the lateral epicondyle of the 
humerus, in the midpoint of the depression revealed by 
pressing. 


INDICATIONS 


Local disorders: Pain of the elbow and arm, toothache. 

Digestive disorders: Abdominal pain, vomiting, and 
diarrhea. 

Respiratory disorders: Bronchial asthma and cardiac asthma. 
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Figure 5.12 Location of LI-11. 


Ophthalmic disorders: Pain of the eye. 

Gynecological disorders: Abnormal menstrual cycle. 

Dermal disorders: Urticaria. 

Endocrine disorders: Hyperthyroidism and diabetes mel- 
litus type 2 (insulin resistance combined with reduced 
insulin secretion). 

Neurological disorders: Headache. 

Urological disorders: Nephrotic syndrome. 

Autoimmune disorders: Diabetes mellitus type 1 (beta cell 
loss due to T-cell-mediated autoimmune attack). 

Circulatory disorders: Hemiplegia, atherosclerosis and 
hypertension, and febrile disease. 


FUNCTIONS 

Expels exterior wind-heat such as influenza or the com- 
mon cold with neck stiffness and body pain. Clears interior 
heat and cools the blood, for conditions such as urticaria 
and eczema. Resolves damp-heat for skin acne and digestive 
symptoms. It is also used for musculoskeletal conditions of 
the shoulder and arm. 


REMARKS 


REN-I2 (zhong wan) and ST-36 (zu san li) are used with 
LI-11 (qu chi) for duodenal ulcer. 


NEEDLING METHOD 


e Puncture perpendicularly toward the elbow 1.0-1.5 cun. 
e Moxibustion 20-30 min. 


ANATOMY 
Musculature 


Superficial: Brachioradialis muscle 


e Origin: Upper two-thirds of lateral supracondylar ridge 
of the humerus. 

e Insertion: Lateral aspect of the styloid process of the 
radius. 

e Action: Flexes the forearm when the forearm is 
semipronated. 


Medial: Extensor carpi radialis longus muscle 


e Origin: Lower third of the lateral supracondylar ridge of 
the humerus. 

e Insertion: Dorsum ofthe second metacarpal bone on 
radial side. 

e Action: Extends the wrist and abducts hand at the 
wrist. 


Vasculature 
Superficial 


e The branches of the cephalic vein communicate with 
the basilic vein via the median cubital vein and drains 
to the axillary vein, which drains into the subclavian 
vein. 
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Deep 


e The radial vein drains to the brachial veins, which drain 
into the axillary vein. 

e 'Theradial artery derives from the brachial artery, which 
is derived from the axillary artery. 


Medial 


e The radial recurrent artery derives from the radial 
artery, which is derived from the brachial artery. 


Innervation 
Superficial 


e [he lateral antebrachial cutaneous nerve arises from the 
musculocutaneous nerve, which arises from the cervi- 
cal nerves (C5-C7) of the lateral cord of the brachial 
plexus. 


Deep 


e The deep branch ofthe radial nerve arises from the 
terminal branch of the cervical nerves (C5-C8) and the 
thoracic nerve (T1) of the posterior cord of the brachial 
plexus. 


LI-12: Zhou liao (41%); Juryo (F2) 
(Figure 5.13) 


LOCATION 


When the elbow is flexed, this point is superior to the lateral 
epicondyle of the humerus, about 1 cun superolateral to LI-11 
(qu chi), on the lateral supracondylar crest of the humerus. 


___—— Deltoid muscle 


__— Axillary nerve 
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—— Triceps brachii 


— Olecranon 
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LOCATION GUIDE 


The distance from LI-11 (qu chi) to the level of the end of the 
anterior axillary fold is 9 cun. 

Have the patient flex his or her elbow. Locate the point 
superior to the lateral epicondyle of the humerus, just ante- 
rior to the lateral supracondylar ridge. 


INDICATIONS 


Local disorders: Pain and numbness of the elbow and 
shoulder joint, especially tennis elbow. 


FUNCTIONS 
Alleviates pain that aftects the large intestine channel. 


REMARKS 


LI-11 (qu chi), LI-10 (shou san li), and LI-12 (jhou liao) are 
used for pain in the upper lateral portion of the humerus. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 
e Moxibustion 5-10 min. 


ANATOMY 
Musculature 
Superficial: Brachioradialis muscle 


e Origin: Upper two-thirds ofthe lateral supracondylar 
ridge of the humerus. 

e Insertion: Lateral aspect of the styloid process of the 
radius. 

e Action: Flexes the forearm when the forearm is 
semipronated. 


_ Infraglenoid tubercle 


Scapula-— Me LI-15. read of humerus 


—— Glenoid cavity 


Inferior angle of scapula-—_ | 
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Lateral view of upper arm, LI-11—LI-14 


Figure 5.13 Location of LI-12. 
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Medial: Lateral head of the triceps brachii muscle 


e Origin 
* Long head: Infraglenoid tubercle of the scapula. 
Lateral and medial head: Posterior humerus. 
e Insertion: Olecranon process of the ulna. 
e Action: Extends the forearm and the caput longum and 
adducts the arm at the shoulder joint. 


Vasculature 
Superficial 
e The branches ofthe cephalic vein communicate with the 


basilic vein via the median cubital vein and drains to 
the axillary vein, which drains into the subclavian vein. 


Deep 


e The radial collateral artery derives from the profunda 
brachii artery, which is derived from the brachial artery. 


Medial 


e The cephalic vein communicates with the basilic vein via 
the median cubital vein and drains to the axillary vein, 
which drains into the subclavian vein. 


Innervation 
Superficial 


The lateral antebrachial cutaneous nerve arises from the 
musculocutaneous nerve, which arises from the cervi- 
cal nerves (C5-C7) of the lateral cord of the brachial 
plexus. 


___—— Deltoid muscle 


_— Axillary nerve 


7 cun — Post. brachial cut. nerve 


Biceps brachii 
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Figure 5.14 Location of LI-13. 


Posterior circumflex humeral artery 


—— Superior ulnar collateral artery 


Deep 


The branches of the radial nerve arise from the ter- 
minal branch of the cervical nerves (C5-C8) and the 
thoracic nerve T1 of the posterior cord of the brachial 
plexus. 


Medial 


e The branches ofthe musculocutaneous nerve arise from 
the cervical nerves (C5-C7) of the lateral cord of the 
brachial plexus. 


LI-13: Shou wu li (FAE); Suori (cea) 
(Figure 5.14) 


LOCATION 


Superior to the lateral epicondyle of the humerus, 3 cun 
proximal to LI-II (qu chi), on the line connecting LI-II 
(qu chi) and LI-15 (jian yu). 


LOCATION GUIDE 


Have the patient flex his or her elbow. Locate the point on 
the lateral side of the upper arm, at one-third of the distance 
between LI-11 (qu chi) and the end of the anterior axillary 
fold. 


INDICATIONS 


Local disorders: Numbness or pain of the elbow joint and 
upper arm. 

Digestive disorders: Peritonitis. 

Respiratory disorders: Cough and pneumonia. 

Lymphatic disorders: Lymphadenitis of the neck (scrofula). 
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58 Large intestine channel of hand-yang ming (EFEZEA A E2%£) 


FUNCTIONS 


Relieves pain and cough and stimulates the channel. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 
e Light stimulation ofthe needle is necessary. 
e Moxibustion 5-10 min. 


PRECAUTIONS 


e Precautions should be taken to avoid puncturing the 
cephalic vein or radial collateral artery while needling. 


ANATOMY 
Musculature 


Superficial: Brachialis muscle 


e Origin: Anterior surface of the lower one-half of the 
humerus. 

e Insertion: Coronoid process and tuberosity of the ulna. 

e Action: Flexes the forearm at the elbow joint. 


Medial: Long head of the biceps brachii muscle 


e Origin: Supraglenoid tubercle of the scapula. 
e Insertion: Radial tuberosity, beneath the neck of the radius. 
e Action: Supinates the forearm and flexes the elbow. 


Lateral: Lateral head of the triceps brachii muscle 


e Origin 
* Long head: Infraglenoid tubercle of the scapula. 
+  Lateral and medial head: Posterior humerus. 

e Insertion: Olecranon process of the ulna. 

e Action: Extends the forearm and the caput longum and 
adducts the arm at the shoulder joint. 


Vasculature 
Superficial 


e The cephalic vein communicates with the basilic vein via 
the median cubital vein and drains to the axillary vein, 
which drains into the subclavian vein. 


Deep 


e The radial collateral artery derives from the profunda 
brachii artery, which is derived from the brachial artery. 


Innervation 
Superficial 


e Inferior branches of the lateral brachial cutaneous nerve 
arise from the musculocutaneous nerve, which arises 
from the cervical nerves (C5-C7) of the lateral cord of 
the brachial plexus. 


Deep 


e "The musculocutaneous nerve arises from the cervical 
nerves (C5-C7) of the lateral cord of the brachial plexus. 


Medial 


e Branches of the medial brachial cutaneous nerves arise 
from the thoracic nerve (T1) of the medial cord of the 
brachial plexus. 


LI-14: Bi nao (53); Bino (Elim) (Figure 5.15) 


LOCATION 


On the lateral side of the upper arm, 7 cun proximal to LI-I1 
(qu chi), the point is located at the insertion of the deltoid 
muscle, on the line connecting LI-I1 (qu chi) and LI-15 
(jian yu). 


LOCATION GUIDE 


Have the patient flex his or her elbow and adduct his or her 
arm. Locate the point on the lateral aspect of the arm, ante- 
rior to the border of the deltoid muscle, 7 cun superior to 
LI-I1 (qu chi). 


INDICATIONS 


Local disorders: Pain of the arm and shoulder pain and 
neck stiffness. 
Ophthalmic disorders: Eye disease. 


FUNCTIONS 


Removes obstructions caused by wind, cold, and dampness, 
clears vision, and relaxes the sinews. 


REMARKS 


LI-12 (zhou liao) used in combination with LI-14 (bi nao) is 
used to treat difficulty in raising the shoulder. 


NEEDLING METHOD 


e Puncture perpendicularly or oblique upward 0.8-1.5 cun. 
e Moxibustion 5-10 min. 


ANATOMY 
Musculature 
Superficial: Deltoid muscle 


e Origin 
* Anterior fibers: Anterior border of the lateral one- 
third of the clavicle. 
* Middle fibers: Superior surface of the acromion process. 
*  Posterior fibers: Lower posterior margin of the spine 
of the scapula. 
e Insertion: Deltoid tuberosity of the humerus. 
e Action 
* Anterior fibers: Abducts, horizontally flexes, and 
medially rotates the humerus at the shoulder. 
* Middle fibers: Abducts the humerus at the shoulder. 
*  Posterior fibers: Abducts, horizontally extends, and 
laterally rotates the humerus at the shoulder. 
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Figure 5.15 Location of LI-14. 


Deep: Long head of the biceps brachii muscle 


e Origin: Supraglenoid tubercle of the scapula. 
e Insertion: Radial tuberosity, beneath the neck of the radius. 
e Action: Supinates the forearm and flexes the elbow. 


Medial: Lateral head of the triceps brachii muscle 


e Origin 
+ Long head: Infraglenoid tubercle of the scapula. 
+  Lateral and medial head: Posterior humerus. 

e Insertion: Olecranon process of the ulna. 

e Action: Extends the forearm and the caput longum and 
adducts the arm at the shoulder joint. 


Vasculature 
Superficial 


e Branches ofthe cephalic vein communicate with the 
basilic vein via the median cubital vein and drains to 
the axillary vein, which drains into the subclavian vein. 


Deep 


e "The posterior humeral circumflex vein (posterior cir- 
cumflex humeral vein) drains to the axillary vein, which 
drains into the subclavian vein. 

e "The posterior humeral circumflex artery (posterior cir- 
cumflex humeral artery) derives from the axillary artery, 
which is derived from the subclavian artery. 

e The anterior humeral circumflex vein (anterior circum- 
flex humeral vein) drains to the axillary vein, which 
drains into the subclavian vein. 

e "The anterior humeral circumflex artery (anterior circum- 
flex humeral artery) derives from the axillary artery, 
which is derived from the subclavian artery. 


Medial 


e The profunda brachii artery derives from the brachial 
artery, which is derived from the axillary artery. 


Innervation 

Superficial 

e The superolateral cutaneous nerve of the arm (superolat- 
eral brachial cutaneous nerve) arises from the axillary 


nerve, which arises from the posterior cord of the cervi- 
cal nerves (C5-C6) of the brachial plexus. 


LI-15: Jian yu (338); Gyeonu (219) 
(Figure 5.16) 


LOCATION 


Anterior and inferior to the acromion process, in the ante- 
rior depression that is formed when the arm is abducted on 
the level of the shoulder. 


LOCATION GUIDE 


Abduct the patient's arm to the level of the shoulder. Locate 
the point in the depression that lies anterior to the lateral 
border of the acromion and the greater tuberosity of the 
humerus, at the origin of the deltoid muscle. This point is 
most easily felt when the patient completely relaxes, while 
the practitioner holds and abducts the upper arm, and the 
arm is moved passively. 


INDICATIONS 


Local disorders: Pain of the arm, shoulder pain, and motor 
impairment of the upper extremities. 

Circulatory disorders: Hemiplegia. 

Dermal disorders: Urticaria due to wind-heat. 
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Figure 5.16 Location of LI-15. 


FUNCTIONS 


Benefits the sinews and the shoulder by promoting the cir- 
culation of gi in the channel, stops pain and expels wind 
damp, and benefits the shoulder. 


NEEDLING METHOD 


e Puncture perpendicularly with the needle directed 
toward the axilla 1.0-1.5 cun, or puncture obliquely 
downward toward the elbow 1.5-2.0 cun. 

e Insert the needle 2.0-3.0 cun deep, threading toward 
TB-14 (jian liao) to treat frozen shoulder. 

e Moxibustion 20-30 min. 


ANATOMY 
Musculature 
Superficial: Deltoid muscle 


e Origin 
+ Anterior fibers: Anterior border of the lateral one- 
third of the clavicle. 
+ Middle fibers: Superior surface of the acromion 
process. 
+  Posterior fibers: Lower posterior margin of the spine 
of the scapula. 
e Insertion: Deltoid tuberosity of the humerus. 
e Action 
* Anterior fibers: Abducts, horizontally flexes, and 
medially rotates the humerus at the shoulder. 
* Middle fibers: Abducts the humerus at the 
shoulder. 
+  Posterior fibers: Abducts, horizontally extends, and 
laterally rotates the humerus at the shoulder. 


Deep: 'Tendon of the supraspinatus muscle 


e Origin: Supraspinous fossa of the scapula. 

e Insertion: Superior facet of the greater tubercle of the 
humerus. 

e Action: Abducts the arm and stabilizes the humerus. 


Vasculature 
Superficial 


e The acromial branch of the thoracoacromial veins drains 
to the axillary vein, which drains into the subclavian 
vein. 

e “The acromial branch of the thoracoacromial artery 
derives from the axillary artery, which is derived from 
the subclavian artery. 


Deep 


e The suprascapular vein drains to the external jugular 
vein, which drains into the subclavian vein. 

e The suprascapular artery derives from the thyrocervical 
trunk, which is derived from the subclavian artery. 


Innervation 
Superficial 


e The suprascapular nerve arises from the cervical nerves 
(C5-C6) of the upper trunk of the brachial plexus. 


LI-16: Ju gu (E); Geogol (712) (Figure 5.17) 


LOCATION 

In the depression located between the acromial end of the 
clavicle and the upper region of the scapula spine, on the 
upper shoulder. 
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Figure 5.17 Location of LI-16. 


LOCATION GUIDE 


Have the patient sit and adduct his or her arm. Locate the 
point on the posterior border of acromioclavicular joint, at 
the depression between the clavicle and the scapular spine. 


INDICATIONS e 


Local disorders: Shoulder pain with difficult movement. 


FUNCTIONS 

Benefits the shoulder joint to remove obstructions from the 
channel and stimulates the descending of lung-qi to treat Ş 
cough or asthma. â 


NEEDLING METHOD 


e Puncture perpendicularly or slightly obliquely outward 
0.5-1.5 cun. 
e Moxibustion 3-5 min. 


PRECAUTIONS e 


e Overstimulation of this point may cause dizziness. 
e In thin patients, deep medial insertion may cause 
pneumothorax. 


ANATOMY 


Musculature . 
Superficial: Trapezius muscle Ş 
e Origin: The external occipital protuberance, ligamen- 

tum nuchae (the fibrous membrane that reaches from 

the external occipital protuberance to the spinous pro- 

cess of the seventh cervical vertebra), medial superior 


nuchal line (midline posterior ligament in the neck 
from the base of the skull to the seventh cervical verte- 
bra), and the spinous processes of C7-T12. 

Insertion: Lateral third of the clavicle, medial margin of 
the acromion and spine of the scapula. 

Action: Elevates and depresses the scapula, rotates the 
scapula superiorly and retracts the scapula. 


Deep: Supraspinatus muscle 


Origin: Supraspinous fossa of the scapula. 

Insertion: Superior facet of the greater tubercle of the 
humerus. 

Action: Abducts the arm and stabilizes the humerus. 


Lateral: Deltoid muscle 


Origin 
* Anterior fibers: Anterior border of the lateral one- 
third of the clavicle. 
* Middle fibers: Superior surface of the acromion 
process. 
*  Posterior fibers: Lower posterior margin of the spine 
of the scapula. 
Insertion: Deltoid tuberosity of the humerus. 
Action 
* Anterior fibers: Abducts, horizontally flexes, and 
medially rotates the humerus at the shoulder. 
* Middle fibers: Abducts the humerus at the shoulder. 
*  Posterior fibers: Abducts, horizontally extends, and 
laterally rotates the humerus at the shoulder. 


62 Large intestine channel of hand-yang ming (FRZER ABE) 


Vasculature 
Superficial 


e Branches of the suprascapular vein drain to the exter- 
nal jugular vein, which drains into the subclavian 
vein. 


Deep 


e Branches ofthe suprascapular artery derive from the 
thyrocervical trunk, which is derived from the subcla- 
vian artery. 


Medial 


The axillary vein drains to the subclavian vein, which 
drains into the brachiocephalic vein. 

The axillary artery derives from the subclavian artery, 
which is derived from the aortic arch on the left and the 
brachiocephalic artery (brachiocephalic trunk) on the 
right. 


Lateral 


The cephalic vein communicates with the basilic vein via 
the median cubital vein and drains to the axillary vein, 
which drains to the subclavian vein. The subclavian vein 
then becomes the brachiocephalic vein and meets the 
superior vena cava, which enters the right atrium of the 
heart. 

Acromial branch of the thoracoacromial artery derives 
from the axillary artery, which arises from the subcla- 
vian artery. 
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Lateral view of the neck, LI-17-—LI-18 


Figure 5.18 Location of LI-17. 


Innervation 
Superficial 


e "The branches ofthe intermedial and the lateral supracla- 
vicular nerves arise from the cervical nerves (C3-C4) of 
the cervical plexus. 


Deep 


e The branches ofthe suprascapular nerve arise from 
the cervical nerves (C5-C6) of the upper trunk of the 
brachial plexus. 


Lateral 


e The superolateral cutaneous nerve of the arm (superolat- 


eral brachial cutaneous nerve) arises from the axillary 
nerve, which arises from the posterior cord of the cervi- 
cal nerves (C5-C6) of the thoracic spine. 


LI-17: Tian ding (X58); Cheonjeong (21%) 
(Figure 5.18) 


LOCATION 


On the lateral side of the neck approximately 1 cun above 
the midpoint of the supraclavicular fossa, at the posterior 
border of the sternocleidomastoid muscle, and midway 
between LI-18 (fu tu) and ST-12 (que pen). 


LOCATION GUIDE 
Have the patient sit and look forward. Locate the point on 
the anterior aspect of the neck approximately 1 cun inferior 


to LI-18 (fu tu), just posterior to the border of the sterno- 
cleidomastoid muscle and approximately 1 cun above ST-12 


(que pen). 
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INDICATIONS 


ENT disorders: 'Tonsillitis and sore throat. 
Iymphatic disorders: Lymphadenitis of the neck. 
Endocrine disorders: Goiter. 


FUNCTIONS 
Benefits the throat and voice. 


NEEDLING METHOD 


e Puncture perpendicularly 0.3-0.5 cun. 
e Moxibustion 20-30 min. 


PRECAUTIONS 


e Deeper needling may puncture the external carotid 
artery or the external jugular vein. 


ANATOMY 
Musculature 


Superficial: Platysma muscle 


e Origin: Fascia overlying the pectoralis major and the 
deltoid muscles. 

e Insertion: Inferior border of the mandible and the skin 
of the lower face. 

e Action: Widens and draws down corners of mouth, 
wrinkles the surface of the skin of the neck in an 
oblique direction, and depresses the lower jaw. 


Deep: Posterior border of the sternocleidomastoid muscle 


e Origin: Sternal head from the anterior surface of 
the manubrium sterni and clavicular head from the 
superior surface of the medial third of the clavicle. 

e Insertion: Mastoid process ofthe temporal bones and 
the lateral half of the superior nuchal line. 

e Action: Draws the mastoid process down toward the 
same side that causes the chin to turn to the opposite 
side and flexes the neck. 


Medial: Sternohyoid muscle 


e Origin: Posterior surfaces of both the manubrium and 
the sternal end of the clavicle. 

e Insertion: Lower border of the hyoid bone (U-shaped 
bone in the neck that supports the tongue). 

e Action: Depresses the hyoid bone. 


Lateral: Scalene muscle 


e Origin: Anterior tubercles of the transverse process of 
the C3-C6 vertebrae. 

e Insertion: Scalene tubercle of the first rib. 

e Action: Elevates the first and second ribs, flexes, and 
laterally bends the neck. 


Vasculature 
Superficial 


e "The external carotid artery derives from the common 
carotid artery, which is derived from the aortic arch and 
the brachiocephalic artery (brachiocephalic trunk). 


Deep 


e The external jugular vein drains to the subclavian vein, 
which drains into the brachiocephalic vein. 

e "The inferior thyroid artery derives from the thyrocervi- 
cal trunk, which is derived from the subclavian artery. 


Medial 


e The anterior jugular vein drains to the external jugular 
vein, which drains into the subclavian vein. 

e The common carotid artery derives from the aortic arch 
and the brachiocephalic artery (brachiocephalic trunk). 


Innervation 
Superficial 


e The supraclavicular nerve arises from the cervical nerves 
(C3-C4) of the cervical plexus. 


Deep 


e Branches of the medial supraclavicular nerve arise from 
the cervical nerves (C3-C4) of the cervical plexus. 

e Phrenic nerve arises from the cervical nerves (C3-C5) of 
the cervical plexus. 


LI-18: Fu tu (4428); Budol (3) (Figure 5.19) 


LOCATION 


On the lateral side of the neck, approximately 3 cun lateral 
from the level of the laryngeal prominence (Adam's apple), 
between the sternal head and clavicular head of the sterno- 
cleidomastoid muscle. 


LOCATION GUIDE 


Have the patient sit while looking forward. Locate the point 
on the anterior aspect of the neck at the level of the superior 
border of the thyroid cartilage, on the posterior border of the 
sternal head of the sternocleidomastoid muscle. The sternal 
head of the muscle can be palpated easily if the patient turns 
his or her head to the opposite side and the movement is 
resisted with pressure from the hand on the jaw. 


INDICATIONS 

Respiratory disorders: Cough and dyspnea. 
ENT disorders: Sore throat. 

Endocrine disorders: Hyperthyroidism. 
Neurological disorders: Aphasia. 
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Figure 5.19 Location of LI-18. 


FUNCTIONS 
Moistens the throat, resolves phlegm, and relieves cough. 


NEEDLING METHOD 


e Puncture perpendicularly 0.3-0.5 cun. 
e Moxibustion 3-5 min. 


PRECAUTIONS 


e Deeper needling may puncture the internal carotid 
artery or internal jugular vein. 


ANATOMY 
Musculature 


Superficial: Platysma muscle 
e Origin: Fascia overlying the pectoralis major and the 
deltoid muscles. 

Insertion: Inferior border of the mandible and skin of 
the lower face. 

Action: Widens and draws down corners of mouth, 
wrinkles the surface of the skin of the neck in an 
oblique direction, and depresses the lower jaw. 


Deep: Sternocleidomastoid muscle 


e Origin: Sternal head from the anterior surface of the 
manubrium sterni and clavicular head from the supe- 
rior surface of the medial one-third of the clavicle. 
Insertion: Mastoid process of the temporal bones and 
lateral half of the superior nuchal line. 

Action: Draws the mastoid process down toward the 
same side that causes the chin to turn to the opposite 


side and flexes the neck. 
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Medial: Sternohyoid muscle 


e Origin: Posterior surfaces of both the manubrium and 
the sternal end of the clavicle. 

e Insertion: Lower border of the hyoid bone (U-shaped 
bone in the neck that supports the tongue). 

e Action: Depresses the hyoid bone. 


Lateral: Scalene muscle 


e Origin: Anterior tubercles of the transverse process of 
the C3-C6 vertebrae. 

Insertion: Scalene tubercle of the first rib. 

Action: Elevates the first and second ribs and flexes and 


laterally bends the neck. 


Vasculature 
Superficial 


e The external jugular vein drains to the subclavian vein, 
which drains into the brachiocephalic vein. 


Deep 
e The internal jugular vein drains to the brachiocephalic 
vein, which drains into the superior vena cava. 

The internal carotid artery derives from the common 


carotid artery, which is derived from the aortic arch and 
the brachiocephalic artery (brachiocephalic trunk). 


Medial 
e The superior thyroid artery derives from the external 


carotid artery, which is derived from the common 
carotid artery. 
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Lateral 


e The ascending cervical artery derives from the thyro- 
cervical trunk, which is derived from the subclavian 
artery. 


Innervation 
Superficial 


e The medial supraclavicular nerve arises from the cervi- 
cal nerves (C3-C4) of the cervical plexus. 


Deep 


e The vagus nerve is the 10th ofthe 12 paired cranial 
nerves (CN X), which arises from the brainstem and 
innervates most laryngeal and all pharyngeal muscles 
and thoracic and abdominal viscera. 


LI-19: Kou he liao (D7R%%); (Gu)Waryo (5t2) 
(Figure 5.20) 


LOCATION 


Above the upper lip, below the lateral border of the nostril, 
at the level of DU-26 (ren zhong). 


LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate the 
point on the face at the same level as the junction of the 
upper 4 and lower 74 of the philtrum, inferior to the lateral 
margin of the nostril. It is located 0.5 cun lateral to DU-26 
(ren zhong). 
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INDICATIONS 


Neurological disorders: Facial palsy and trigeminal 
neuralgia. 

ENT disorders: Epistaxis, nasal obstruction and difhculty 
in opening the mouth. 


FUNCTIONS 


Clears nasal passages and expels wind. 


NEEDLING METHOD 


e Puncture obliquely toward the nasolabial groove 
0.3-0.5 cun. 


PRECAUTIONS 


e Moxibustion is contraindicated. 


ANATOMY 
Musculature 
Superficial 


e Levator labii superioris alaeque nasi muscle 

* Origin: Frontal process of the maxilla. 

+  Insertion: Wing ofthe nose and the orbicularis oris 

muscle of the upper lip. 

* Action: Elevates the upper lip and the wing of the nose. 
e Orbicularis oris muscle 

* Origin: Maxilla (jawbone) and the mandible. 

+  Insertion: Skin and fascia of the lips. 

* Action: Closes the mouth and purses the lips. 


Deep: Nasalis muscle 


e Origin: Greater alar cartilage. 
e Insertion: Integument at the point of the nose. 
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Figure 5.20 Location of LI-19. 
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e Action: Compresses the nasal bridge, depresses the tip 
of the nose, and elevates the corners of the nostrils. 


Vasculature 
Superficial 


e The superior labial vein drains to the facial vein, which 
drains into the internal jugular vein. 

e The superior labial artery derives from the facial artery, 
which is derived from the external carotid artery. 


Deep 


e 'Theinfraorbital vein drains to the pterygoid plexus, 
which drains into the maxillary vein. 

e 'Theinfraorbital artery derives from the maxillary 
artery, which is derived from the external carotid artery. 


Innervation 
Superficial 


e Branches ofthe infraorbital nerve arise from the maxil- 
lary nerve, which arises from the trigeminal nerve. 


Deep 


e The buccal branches of the facial nerve are the seventh of 
the 12 paired cranial nerves (CN VII). It has two parts: 
* "The motor part arises from the facial nerve nucleus 
in the pons and innervates the muscles of facial 
expression, posterior belly of the digastric muscle 
and the stapedius muscle of the middle ear. 
The sensory part of the facial nerve arises from the 
nervus intermedius and innervates the salivary 
glands (except parotid) and the lacrimal gland. 
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Lateral 


e Branches ofthe buccal nerve derive from the mandibular 
nerve, which arises from the third branch (V3) of the 
trigeminal nerve. 


ZF 


LI-20: Ying xiang (4%); Yeonghyang (82) 


(Figure 5.21) 


LOCATION 


In the nasolabial groove, at the level of the midpoint of the 
lateral border of the ala nasi. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate the 
point on his or her face in the nasolabial groove at the same 
level as the midpoint of the lateral border of the ala of the nose. 


INDICATIONS 


ENT disorders: Nasal obstruction, rhinitis, sinusitis, and 
difficulty in opening the mouth. 

Neurological disorders: Facial palsy. 

Dental disorders: 'Toothache. 


FUNCTIONS 
Expels exterior wind, cold, and heat. 


NEEDLING METHOD 


e Puncture obliquely or subcutaneously upward or toward 
the nose 0.3-0.5 cun. 


PRECAUTIONS 


e Moxibustion is contraindicated. 
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ANATOMY 
Musculature 


Superficial: Levator labii superioris alaeque nasi muscle 


e Origin: Frontal process of the maxilla. 

e Insertion: Wing of the nose and the orbicularis oris 
muscle of the upper lip. 

e Action: Elevates the upper lip and the wing of the nose. 


Deep: Nasalis muscle 


e Origin: Greater alar cartilage. 

e Insertion: Integument at the point of the nose. 

e Action: Compresses the nasal bridge, depresses the tip 
of the nose, and elevates the corners of the nostrils. 


Vasculature 
Superficial 


e The infraorbital vein drains to the pterygoid plexus, 
which drains into the maxillary vein. 

e The infraorbital artery derives from the maxillary 
artery, which is derived from the external carotid artery. 


Deep 


e Branches ofthe facial vein drain to the internal jugular 
vein, which drains into the brachiocephalic vein. 

e Branches ofthe facial artery derive from the external 
carotid artery, which is derived from the common 
carotid artery. 


Innervation 
Superficial 


e Branches ofthe infraorbital nerve arise from the maxil- 
lary nerve, which arises from the trigeminal nerve. 


Deep 


e Buccal branches of the facial nerve are the seventh of the 
12 paired cranial nerves (CN VII). It has two parts: 

* "The motor part arises from the facial nerve nucleus 
in the pons and innervates the muscles of facial 
expression, posterior belly of the digastric muscle, 
and stapedius muscle of the middle ear. 

* "The sensory part ofthe facial nerve arises from the 
nervus intermedius and innervates the salivary 
glands (except parotid) and the lacrimal gland. 


PHYSIOLOGICAL FUNCTIONS OF THE 
LARGE INTESTINE 


The primary function of the large intestine is to receive food 
and fluids from the small intestine, reabsorb and metabolize 
some of the fluids, and excrete stool as an end product. 


LARGE INTESTINE SYNDROMES: 
ETIOLOGY, PATHOLOGY, SIGNS AND 
SYMPTOMS, AND TREATMENT 


Large intestine dryness (XB2R) 


1. Etiology and pathology: Dysfunction of the large intes- 
tine due to dryness usually results from the loss of fluids 
in the form of blood deficiency or yin deficiency. This is 
often seen in older adults, after diseases involving heat 
and after serious illness. Fluid deficiency in the large 
intestine leads to constipation, as the body attempts 
to retain fluids from stool passing through the system, 
and leads to dryness in the alimentary canal and mucus 
membranes, causing dry mouth, dry throat, and thirst. 

2. Signs and symptoms: Constipation with dry stools that 
are difficult to pass, thirst, dry lips and mouth, thin and 
dry (either pale or red) tongue without any coating, and 
a fine pulse. Additionally, there may be dizziness, palpi- 
tations, or headache depending on the severity of blood 
deficiency or fluid deficiency. 

3. Treatment: Moisten the intestines to relieve constipation 
and nourish blood and yin—ST-36 (zu san li), REN-4 
(guan yuan), SP-6 (san yin jiao), ST-25 (tian shu), UB-25 
(da chang shu), ST-37 (shang ju xu). For blood defi- 
ciency, add UB-20 (pi shu) and UB-17 (ge shu). For yin 
deficiency, add UB-23 (shen shu), KI-3 (tai xi), and KI-6 
(zhao hai). 


Cold-damp in the large intestine (XAZRiR) 


1. Etiology and pathology: Large intestine cold-damp is a 
deficient pattern of interior cold, which is very similar to 
spleen-yang deficiency. Pathologically, the accumulation 
of dampness in the large intestine blocks the absorption 
of fluids and excretion of stool. Hence, fluids are not 
absorbed and diarrhea occurs. Large intestine-cold is 
caused by excessive consumption of raw and cold foods. 

2. Signs and symptoms: For large intestine-coldness, there 
will often be loose stools, abdominal pain, cold limbs, a 
pale tongue, and a deep, fine pulse. 

3. Treatment: Tonify and warm the large intestine and 
spleen—reinforce REN-6 (qi hai), ST-25 (tian shu), ST-37 
(shang ju xu), ST-36 (zu san li), REN-12 (zhong wan), 
UB-20 (pi shu), and UB-25 (da chang shu). Moxa should 
be used, especially on REN-6 (qi hai). 


Exterior cold directly invading the large 


intestine (NERA 3) 


1. Etiology and pathology: The large intestine is susceptible 
to direct invasion through the skin by exterior cold. 
Cold can also obstruct the large intestine's absorption 
of fluids. This syndrome occurs from exposure to cold 
over a prolonged period of time. Cold diffuses from the 
ground level to the lower jiao, where it can go into the 
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Heat in the large intestine (XEZ&) 


IL, 


large intestine and create internal cold, causing abdomi- 
nal pain and diarrhea. 


„ Signs and symptoms: For large intestine—coldness, 


there will often be an abrupt onset of abdominal 

pain, feelings of cold in the lower abdomen, loose 
stools with pain, cold limbs, a pale tongue, and a 

deep, wiry pulse. 


. Treatment: Expel cold and warm the lower jiao—ST-25 


(tian shu), ST-37 (shang ju xu), ST-36 (zu san li), SP-6 
(san yin jiao), ST-27 (da ju), and LV-3 (tai chong). Moxa 
is applicable. 


Etiology and pathology: Heat in the large intestine is 
caused by excessive consumption of dry and hot foods 
or febrile disease. It causes constipation, abdominal 
pain, and burning in the anus. This heat is transferred 
to the stomach and blocks the descending function, 
causing thirst and vomiting. Heat in the stomach and 
large intestine will also vaporize body fluids, which 
causes excessive sweating. 


„ Signs and symptoms: Heat in the large intestine often 


results in heat burning the body fluids and leads to 
dryness. When heat obstructs the large intestine, 
abdominal pain will worsen if pressure is applied, and 
there will be fever, sweating, and a thick, dry, yellow 
tongue coating. The pulse will be full, big, and deep. 


„. Treatment: Clear large intestine heat and stomach heat, 


nourish body fluids—reducing method for ST-25 (tian 
shu), LI-4 (he gu), ST-37 (shang ju xu), LI-11 (qu chi), 
ST-44 (nei ting), TB-6 (zhi gou), and LI-2 (er jian). 
Tonify REN-4 (guan yuan), KI-6 (zhao hai), SP-6 (san 
yin jiao), and REN-12 (zhong wan). 


Damp-heat in the large intestine (AX AZiRăt) 


IL, 


Etiology and pathology: Damp-heat in the large 
intestine is caused by summer heat damp attacking 
the stomach and intestines, or it can be caused by 


excessive consumption of hot and greasy foods, along 
with emotional problems. When dampness accumu- 
lates, it often transforms into heat. The accumulation 
of damp-heat then binds the large intestine, causing 
gi stagnation, abdominal pain, urgency, and rectal 
heaviness. When damp-heat pours downward, the 
patient may feel burning in the anus, and there will be 
foul-smelling stools. 

2. Signs and symptoms: Damp-heat in the large intestine 
will cause abdominal pain, scanty and dark urine, 
thirst without the desire to drink, diarrhea, mucus 
and blood in the stools with an offensive odor, burning 
in the anus, urgency, heaviness of the rectum, fever, 
sweating, a feeling of heaviness of the body and limbs, 
stuffiness in the chest and epigastrium, a red, sticky, 
and yellow tongue coating and a slippery, rapid pulse. 

3. Treatment: Clear heat, resolve damp, and stop diar- 
rhea—reducing method for SP-6 (san yin jiao), SP-9 
(yin ling quan), ST-25 (tian shu), REN-12 (zhong wan), 
UB-25 (da chang shu), UB-22 (san jiao shu), REN-3 
(zhong ji), LI-L1 (qu chi), and ST-37 (shang ju xu). SP-10 
(xue hai) may be used for blood in the stool. 


Large intestine collapse/prolapse (XEzER) 


1. Etiology and pathology: Large intestine prolapse is due 
to spleen deficiency and stomach deficiency. Sinking 
of spleen-di results in prolapse of the anus and 
chronic diarrhea. Stomach and spleen-gi (or yang) 
deficiency leads to a lack of appetite, cold limbs, a 
desire to drink warm water, and a desire for the abdo- 
men to be massaged. 

2. Signs and symptoms: For the collapse of the large intes- 
tine, one would have symptoms of chronic history of 
diarrhea, hemorrhoids or prolapse of the anus, fatigue 
after stool evacuation, mental fatigue, and a pale tongue 
with a fine, weak and deep pulse. 

3. Treatment: Tonify the middle jiao and raise qi—tonify 
REN-6 (qi hai), ST-36 (zu san li), DU-20 (bai hui), ST-25 
(tian shu), SP-3 (tai bai), and UB-20 (pi shu). Moxa is 
applicable. 


Stomach channel of foot-yang ming 


(E ZERS E) 
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PATHWAY OF THE STOMACH CHANNEL 
(FIGURE 6.1) 


The pathway of the stomach channel starts from the lateral 
side of the nose at LI-20 (ying xiang) and ascends to the 
bridge of the nose, where it connects with the urinary blad- 
der channel at UB-1 (jing ming). 


e 'Turning downward along the lateral side of the nose at 
ST-1 (cheng qi), it enters the upper gum at the philtrum 
and reemerging, it curves around the lips and descends 
to meet the ren (conception channel) at the mentolabial 
groove of the chin at REN-24 (cheng jiang). 

e 'Thenit runs posterolaterally across the lower portion of 
the cheek at ST-5 (da ying). Winding along the angle of 
the mandible at ST-6 (jia che), it ascends in front of the 
ear and traverses upward to connect with GB-3 (shang 
guan) of the gall bladder channel and then follows the 
anterior hairline to the forehead. 

e It finally reaches the middle of the forehead paral- 
lel with the hairline, where it connects with the du 
(governing channel) at DU-24 (shen ting). 


There are five (5) branches of the stomach channel 


1. 'The facial branch emerges below the cheek at ST-5 (da 
ying) and runs downward to the lateral side of the neck to 
ST-9 (ren ying). From there, it goes along the throat and 
enters the supraclavicular fossa at ST-12 (que pen). From 
the supraclavicular fossa, it descends through the dia- 
phragm, enters the stomach, and connects with the spleen. 

2. The straight portion of the channel emerging from 
the supraclavicular fossa travels downward, passing 
through the nipple. It descends down the abdomen, lat- 
eral to the umbilicus, and arrives in the inguinal region 
at ST-30 (Qi chong). 

3. The interior branch, from the pylorus of the stom- 
ach, descends through the abdomen and joins the 
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previous part of the channel at ST-30 (qi chong). 
Running downward, traversing ST-31 (bi guan), and 
further through ST-32 (fu tu), it reaches the knee. It 
proceeds to the patella, located in front of the knee in 
the tendon of the quadriceps femoris muscle. From 
there, it continues downward along the anterolateral 
border of the tibia, passing through the dorsum of 
the foot, and reaches the lateral side of the second toe 
at ST-45 (li dui). 

4. The tibial branch emerges from ST-36 (zu san li), 3 
cun below the patella, and enters the lateral side of the 
middle toe. 

5. The fifth branch on the dorsum of the foot arises from 
ST-42 (chong yang) and terminates at the medial side 
of the tip of the great toe, where it links with the spleen 
channel of foot-tai yin at SP-1 (yin bai). 


ACUPUNCTURE POINTS ALONG THE 
STOMACH CHANNEL 


ST-1: Cheng ai (3454); Seungeup (588) 
(Figure 6.2) 


LOCATION 


Directly below the pupil, between the eyeball and the infra- 
orbital ridge with the eye looking straight ahead. 


LOCATION GUIDE 

Have the patient sit or lie in the supine position while look- 
ing forward. Locate the point on the face between the eyeball 
and the infraorbital margin, directly inferior to the pupil. 


INDICATIONS 


Ophthalmic disorders: Conjunctivitis, lacrimation, myopia, 
hypermetropia, atrophy of the optic nerve, white cata- 
ract, and ectropion of the lower eyelid. 

Neurological disorders: Facial palsy. 
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DU-24 


12 cun 


* ST-12-ST-18 is 4 cun from the midline 
* ST-19-—ST-30 is 2 cun from the midline 


Figure 6.1 Pathway of the stomach channel. 
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Supratrochlear N. 
Infratrochlear N. 
Superficial temporal A. 
Palpebral Br. of lacrimal N. 
Zygomaticfacial N. 
Infraorbital A. and N. 
Angular A. 

Buccal N. 

Facial A. 

Inferior labial A. 


Orbicularis oculi M. 
Zygomaticus major M. 
Zygomaticus minor M. 
Levator labii superioris M. 
Orbicularis oris muscle 
Risorius muscle 


Depressor labii inferioris M. 


Pre-molar 
Anterior nasal spine „Canine 
Incisor 


Anterior view of skull, ST-1-ST-4 


Figures 6.2 Location of ST-1. 


FUNCTIONS 


Brightens the eyes, expels wind, heat, or cold and stops 
lacrimation. 


NEEDLING METHOD 


e Have the patient close their eyes, and with your finger 
or thumb, push the eyeball upward and puncture the 
needle first slightly inferiorly and then perpendicularly 
between the eyeball and the inferior wall of the orbit 
0.5-1.0 cun along the infraorbital ridge. 

e [tis advised not to manipulate the needle with large 
amplitude. 


PRECAUTIONS 


e Duetoarisk of hematoma, slowly insert without lifting, 
thrusting, or rotating and when finished, press the point 
firmly with a cotton wool ball. 

e Needling method should not be attempted except under 
appropriate clinical supervision. 

e Contraindicated to moxibustion. 


ANATOMY 
Musculature 
Superficial: Orbital portion of the orbicularis oculi muscle 


e Origin: Nasal part ofthe frontal bone, the medial palpe- 
bral ligament, and the frontal process of the maxilla in 
front of the lacrimal bone (bone forming part of the eye 
socket). 

e Insertion: Lateral palpebral raphe. 

e Action: Closes the eyelids. 


Deep: Inferior oblique muscle 


e Origin: Orbital surface of the maxilla, lateral to the 
lacrimal groove. 

e Insertion: Scleral surface (white outer layer of the eye- 
ball) between the inferior rectus and the lateral rectus. 

e Action: Elevates and abducts the corneal part of eye, 
rotates the superior pole of the iris laterally and elevates 
the cornea when the eye is adducted. 


Vasculature 
Superficial 


e The branches ofthe infraorbital vein drain to the ptery- 
goid plexus, which drains into the maxillary vein. 

e The branches ofthe infraorbital artery derive from the 
maxillary artery, which arises from the external carotid 
artery. 


Deep 


e "The facial vein drains to the internal jugular vein, which 
drains into the brachiocephalic vein. 

e The facial artery derives from the external carotid 
artery, which arises from the common carotid artery. 


Lateral 


e The transverse facial vein drains to the retromandibular 
vein, which drains into the external jugular vein. 

e The transverse facial artery derives from the superficial 
temporal artery, which arises from the external carotid 
artery. 
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Innervation 
Superficial 


e 'Theinfraorbital nerve derives from the maxillary nerve, 
which arises from the trigeminal nerve. 


Deep 


e The inferior division of the oculomotor nerve is the third 
of the 12 paired cranial nerves (CN III) and arises from 
the anterior part of the midbrain (oculomotor nucleus 
or Edinger-Westphal nucleus). 


Lateral 


e The zygomaticofacial nerve derives from the zygomatic 
nerve, which arises from the maxillary nerve. 


ST-2: Si bai (PUH); Sabaek (AVE) (Figure 6.3) 


LOCATION 


Approximately 0.5 cun below ST-1 (cheng qi) in the depres- 
sion at the infraorbital foramen. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position while look- 
ing forward. Locate the point on the face in the depression 
of infraorbital foramen, inferior to the pupil. 


INDICATIONS 


Local disorders: Pain of the face. 

Ophthalmic disorders: Redness, pain, and itching of the eye 
and twitching of the eyelids. 

Neurological disorders: Facial paralysis. 


Supratrochlear N. 
Infratrochlear N. 
Superficial temporal A. 
Palpebral Br. of lacrimal N. 
Zygomaticfacial N. 
Infraorbital A. and N. 
Angular A. 

Buccal N. 

Facial A. 

Inferior labial A. 


'—— Orbicularis oculi M. 


FUNCTIONS 


Expels exterior wind and interior wind and brightens the 
eyes. 


NEEDLING METHOD 


e Puncture perpendicularly 0.2-0.4 cun. 


PRECAUTIONS 


e Duetotherisk of damaging the infraorbital nerve 
(which comes from the foramen), lifting and thrusting 
is forbidden. 

e Contraindicated to moxibustion. 

e Deep needling along the foramen carries the risk of 
injuring the eyeball. 


ANATOMY 
Musculature 


Superficial: Levator labii superioris muscle 


e Origin: Maxilla below the infraorbital foramen. 

e Insertion: Skin and muscle of the upper lip (labii 
superioris). 

e Action: Elevates the upper lip. 


Medial: Levator labii superioris alaeque nasi muscle 


e Origin: Frontal process of the maxilla. 

e Insertion: Wing of the nose and the orbicularis oris 
muscle of the upper lip. 

e Action: Elevates the upper lip and the wing of the nose. 


Zygomaticus major M. 
Zygomaticus minor M. 
Levator labii superioris M. 
Orbicularis oris muscle 
Risorius muscle 


Depressor labii inferioris M. 


Pre-molar 
Anterior nasal spine „Canine 
Incisor 


Anterior view of skull, ST-1-ST-4 


Figure 6.3 Location of ST-2. 
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Lateral: Zygomaticus minor muscle 


e Origin: Lateral part of the zygomatic bone (bone that 
forms prominent part of the cheek and the outer eye 
socket). 

e Insertion: Skin of the upper lip. 

e Action: Draws the upper lip upward and outward. 


Vasculature 
Superficial 


e The infraorbital vein drains to the pterygoid plexus, 
which drains into the maxillary vein. 

e The infraorbital artery derives from the maxillary 
artery, which arises from the external carotid artery. 


Deep 


e The facial vein drains to the internal jugular vein, which 
drains into the brachiocephalic vein. 

e The facial artery derives from the external carotid 
artery, which arises from the common carotid artery. 


Innervation 
Superficial 


e The zygomatic branches of the facial nerve are the sev- 
enth of the 12 paired cranial nerves (CN VII). It has two 
parts: 

* "The motor part arises from the facial nerve nucleus 
in the pons and innervates the muscles of the facial 
expression, posterior belly of the digastric muscle, 
and the stapedius muscle of the middle ear. 


Supratrochlear N. 
Infratrochlear N. 
Superficial temporal A. 
Palpebral Br. of lacrimal N. 
Zygomaticfacial N. 
Infraorbital A. and N. 
Angular A. 

Buccal N. 

Facial A. 

Inferior labial A. 


* "The sensory part ofthe facial nerve arises from the 
nervus intermedius and innervates the salivary 
glands (except parotid) and the lacrimal gland. 


Deep 


e 'Theinfraorbital nerve derives from the maxillary nerve, 
which arises from the trigeminal nerve. 


Lateral 


e The zygomaticofacial nerve derives from the zygomatic 
nerve, which arises from the maxillary nerve. 


ST-3: Ju liao (E4%); Georyo (712) (Figure 6.4) 


LOCATION 


Directly below ST-2 (si bai), which is below the pupil, on the 
level of the lower border of the ala nasi and on the lateral 
side of the nasolabial groove. 


LOCATION GUIDE 

Have the patient sit and slightly raise their head while look- 
ing forward. Locate the point inferior to the pupil at the 
level with the inferior edge of the nostril. 


INDICATIONS 

Local disorders: Swelling of the cheek and face. 

Neurological disorders: Facial palsy and trigeminal 
neuralgia. 

ENT disorders: Maxillary sinusitis, epistaxis, and nasal 
obstruction. 


Zygomaticus major M. 
Zygomaticus minor M. 
Levator labii superioris M. 
Orbicularis oris muscle 
Risorius muscle 


Depressor labii inferioris M. 


Pre-molar 
Anterior nasal spine „Canine 
Incisor 


Anterior view of skull, ST-1-ST-4 


Figure 6.4 Location of ST-3. 
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FUNCTIONS 


Expels wind, relaxes the facial muscles, and relieves swelling. 


NEEDLING METHOD 


e Puncture perpendicularly 0.3-0.4 cun. 
e Moxibustion is applicable. 


ANATOMY 
Musculature 


Superficial: Zygomaticus minor muscle 


e Origin: Lateral part of the zygomatic bone (bone that forms 
the prominent part of the cheek and the outer eye socket). 

e Insertion: Skin of the upper lip. 

e Action: Draws the upper lip upward and outward. 


Deep: Levator anguli oris muscle 


e Origin: Canine fossa of the maxilla. 

e Insertion: Orbicularis oris and skin at the angle of the 
mouth. 

e Action: Raises the angle of the mouth. 


Medial: Levator labii superioris muscle 


e Origin: Maxilla below the infraorbital foramen. 

e Insertion: Skin and muscle ofthe upper lip (labii 
superioris). 

e Action: Elevates the upper lip. 


Lateral: Zygomaticus major muscle 


e Origin: Anterior face of each zygomatic arch. 
e Insertion: Modiolus of the mouth. 
e Action: Draws the upper lip upward and laterally. 


Vasculature 
Superficial 


e 'Theinfraorbital vein drains to the pterygoid plexus, 
which drains into the maxillary vein. 

e 'Theinfraorbital artery derives from the maxillary 
artery, which derives from the external carotid artery. 


Deep 


e The facial vein drains to the internal jugular vein, which 
drains into the brachiocephalic vein. 

e "The facial artery derives from the external carotid artery, 
which is derived from the common carotid artery. 


Innervation 


Superficial 


e "The branches ofthe infraorbital nerve derive from the 
maxillary nerve, which arises from the trigeminal nerve. 


Deep 


e The anterior superior alveolar nerve derives from the max- 
illary nerve, which arises from the trigeminal nerve. 


Lateral 


e "The zygomatic branches of the facial nerve are the sev- 
enth of the 12 paired cranial nerves (CN VII). It has two 
parts: 

* The motor part arises from the facial nerve nucleus 
in the pons and innervates the muscles of facial 
expression, posterior belly of the digastric muscle, 
and stapedius muscle of the middle ear. 

* The sensory part of the facial nerve arises from the 
nervus intermedius and innervates the salivary 
glands (except parotid) and the lacrimal gland. 


ST-4: Di cang (A); Jichang (4I2) (Figure 6.5) 


LOCATION 


Located 0.4 cun (4 fen) lateral to the corner of the mouth, 
directly below ST-3 (ju liao). 


LOCATION GUIDE 


Have the patient sit while looking forward. Ask him to smile 
to make the groove visible. Locate the point lateral to the 
angle of the mouth, directly below the pupil, on the continu- 
ation of the nasolabial sulcus. 


INDICATIONS 


Dental disorders: 'Toothache. 
Neurological disorders: Salivation, trigeminal neuralgia, 
and facial palsy. 


FUNCTIONS 


Expels wind, removes obstructions from the channel, and 
relaxes the facial tendons and muscles. 


NEEDLING METHOD 

e Puncture subcutaneously 1.0-1.5 cun toward ST-6 
(jia che) or the chin. 

e Moxibustion 3-5 min. 

e In facial palsy, use ST-4 (di cang), ST-6 (jia che), and 
ST-7 (xia guan). 


ANATOMY 
Musculature XC 


Superficial: Orbicularis oris muscle 


e Origin: Maxilla (jawbone) and the mandible. 
e Insertion: Skin and fascia of the lips. 
e Action: Closes the mouth and purses the lips. 
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Supratrochlear N. 
Infratrochlear N. 
Superficial temporal A. 
Palpebral Br. of lacrimal N. 
Zygomaticfacial N. 
Infraorbital A. and N. 
Angular A. 

Buccal N. 

Facial A. 

Inferior labial A. 


Mental N. ———— 


Zygomaticus minor M. 
Levator labii superioris M. 
Orbicularis oris muscle 
Risorius muscle 

Depressor labii inferioris M. 


Mentalis muscle 


Pre-molar 
Anterior nasal spine „Canine 
Incisor 


Anterior view of skull, ST-1-ST-4 


Figure 6.5 Location of ST-4. 
Deep: Buccinator muscle 


e Origin: Alveolar processes of the maxillary bone and the 
mandible and the anterior margin of the pterygoman- 
dibular ligament (tendinous band of the buccopharyngeal 
fascia). 

e Insertion: Angle of the mouth and upper portion ofthe 
orbicularis oris. 

e Action: Compresses the cheeks against the teeth (used 
in acts such as blowing) and assists in mastication. 


Lateral: Depressor anguli oris muscle 


e Origin: Tubercle of the mandible. 
e Insertion: Modiolus of the mouth. 
e Action: Pulls down the corners of the mouth. 


Vasculature 
Superficial 


e "The anastomosis point of the superior labial vein and 
the inferior labial vein that drains to the facial vein, 
which drains into the internal jugular vein. 

e "The anastomosis point of the superior labial artery and 
the inferior labial artery derives from the facial artery, 
which is derived from the carotid artery. 


Deep 


e The facial vein drains to the internal jugular vein, which 
drains into the brachiocephalic vein. 

e The facial artery derives from the external carotid artery, 
which is derived from the common carotid artery. 


Innervation 
Superficial 
e The branches ofthe buccal nerve arise from the man- 


dibular nerve (V3), which arises from the third branch 
(V3) of the trigeminal nerve. 


ST-5: Da ying (AD), Daeyeong (CH<ă) (Figure 6.6) 


LOCATION 


Anterior to the angle of the mandible on the anterior bor- 
der of the masseter muscle, where the pulsation of the facial 
artery is palpable. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position and clench 
their jaw. Locate the point on their face, anterior to the angle 
of the mandible. It will be in the depression anterior to the 
masseter attachment, over the facial artery. 


INDICATIONS 


Dental disorders: Locked jaw and toothache. 
Neurological disorders: Trigeminal neuralgia, aphasia, and 
facial palsy. 


FUNCTIONS 


Decreases swelling and removes wind. 


NEEDLING METHOD 


e Puncture obliquely 0.3-0.5 cun toward ST-6 (jia che). 
e Moxibustion 3-5 min. 
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Figure 6.6 Location of ST-5. 


PRECAUTIONS 


e Manipulation is contraindicated to avoid damaging the 
facial artery and vein. 


ANATOMY 
Musculature 
Superficial: Platysma muscle 


e Origin: Inferior clavicle, fascia overlying the pectora- 
lis major and the deltoid muscles level of the first or 
second rib. 

e Insertion: Base of the mandible, the skin of the cheek 
and the lower lip, and the angle of the mouth and the 
orbicularis oris. 

e Action: Widens and draws down the corners of the 
mouth, wrinkles surface of the skin of the neck in an 
oblique direction, and depresses the lower jaw. 


Deep: Masseter muscle 


e Origin: Zygomatic arch and the maxilla. 

e Insertion: Coronoid process and the ramus of the 
mandible. 

e Action: Aids in mastication and elevates and retracts the 
mandible. 


Vasculature 
Deep 


e The facial vein drains to the internal jugular vein, which 
drains into the brachiocephalic vein. 

e The facial artery derives from the external carotid artery, 
which is derived from the common carotid artery. 


Temporalis muscle 
Auriculotemporal nerve 
Superficial temporal vessels 
Transverse facial artery 

- Masseter muscle 

Greater auricular nerve 
Buccal nerve 
Sternocleidomastoid muscle 


Facial artery 


Zygometic process of temporal bone 


Coronoid process 


Mastoid process 
Styloid process 


ea 


Mandibular notch 


Internal jugular vein 


"— Common carotid artery 


Innervation 
Superficial 


e The marginal mandibular branch of the facial nerve is 
the seventh of the 12 paired cranial nerves (CN VII). It 
has two parts: 

* The motor part arises from the facial nerve nucleus 
in the pons and innervates the muscles of facial 
expression, posterior belly of the digastric muscle, 
and stapedius muscle of the middle ear. 

* The sensory part ofthe facial nerve arises from the 
nervus intermedius and innervates the salivary 
glands (except parotid) and the lacrimal gland. 


Deep 


e 'Ihe buccal nerve arises from the mandibular nerve (V3), 
which arises from the third branch (V3) of the trigemi- 
nal nerve. 


Lateral 


e The great auricular nerve arises from cervical nerves 
(C2-C3) of the cervical plexus. 


ST-6: Jia che (4&£E); Hyeopgeo(Ei4l) 
(Figure 6.7) 


LOCATION 


This point is located 1 fingerbreadth (middle finger) anterior 
and superior to the lower angle of the mandible. It is in the 
depression where the masseter muscle is prominent when 
the teeth are slightly clenched. 


Acupuncture points along the stomach channel 77 


Figure 6.7 Location of ST-6. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position and clench 
their teeth. Locate the point 1 fingerbreadth in front of and 
above the corner of the mandible, on the prominence of the 
masseter muscle. 


INDICATIONS 


Dental disorders: 'Toothache and mumps. 
Neurological disorders: Facial palsy and trigeminal 
neuralgia. 


FUNCTIONS 


Expels wind, removes obstructions from the channel, ben- 
efits the teeth and jaw, and alleviates pain. 


NEEDLING METHOD 


e Puncture perpendicularly or subcutaneously 0.3-0.5 
cun or toward ST-4 (di cang). 
e Moxibustion: 10-20 min. 


REMARKS 


This point is used as a local point and is combined with LI-4 
(he gu) for mumps and trigeminal neuralgia. 


ANATOMY 


Musculature 
Superficial: Platysma muscle 


e Origin: Fascia overlying the pectoralis major and the 
deltoid muscles. 

e Insertion: Inferior border of the mandible and skin of 
the lower face. 


Temporalis muscle 
Auriculotemporal nerve 
Superficial temporal vessels 
Transverse facial artery 

- Masseter muscle 

Greater auricular nerve 
Buccal nerve 
Sternocleidomastoid muscle 


Facial artery 


Zygometic process of temporal bone 


Coronoid process 


Mastoid process 
Styloid process 


iai 


Mandibular notch 


Internal jugular vein 


"— Common carotid artery 


e Action: Widens and draws down corners of mouth, 
wrinkles surface of the skin of the neck in an oblique 
direction, and depresses the lower jaw. 


Deep: Masseter muscle 


e Origin: Inferior border and medial surface of zygomatic 
bone and part of the zygomatic arch. 

e Insertion: Angle of the lateral surface of mandible. 

e Action: Elevates mandible to close jaw. 


Vasculature 
Deep 


e The facial vein drains to the internal jugular vein, which 
drains into the brachiocephalic vein. 

e "The facial artery derives from the external carotid artery, 
which is derived from the common carotid artery. 

Innervation 

Superficial 

e The great auricular nerve arises from cervical nerves 
(C2-C3) of the cervical plexus. 


Deep 


e The marginal mandibular branch of the facial nerve is 
the seventh cranial nerve (CN VII). 


ST-7: Xia guan (PEG); Hagwan (5t2%) (Figure 6.8) 


LOCATION 


Anterior to the ear, in the depression between the inferior 
border of the zygomatic arch and the mandibular notch. 
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Figure 6.8 Location of ST-7. 


LOCATION GUIDE 


Have the patient sit, relax, and palpate with the mouth 
closed. Locate the point on the lower border of the zygo- 
matic arch, in the depression anterior to the condyloid pro- 
cess of the mandible. When palpating the point, and the 
mouth is opened, the condyloid process will move forward 
underneath your finger and into the point. 


INDICATIONS 


ENT disorders: Tinnitus, deafness, and diminished power 
of hearing. 

Dental disorders: Toothache and locked jaw. 

Neurological disorders: Aphasia. 


FUNCTIONS 


Removes obstructions from the channel; benefits the jaw, 
teeth, and mouth; and opens the ears. 


NEEDLING METHOD 

e Puncture perpendicularly downward 0.3-0.5 cun. 
Needle the point with the mouth closed. 

e Moxibustion 3-5 min. 


ANATOMY 
Musculature 
Superficial: Auricularis anterior muscle 


e Origin: Anterior part of the temporal fascia. 
e Insertion: Projection in front of the helix. 
e Action: Draws the auricle (pinna) of the ear upward and 
forward: 
* The parotid gland occupies the parotid fascial 
space, an area posterior to mandibular ramus and 


Temporalis muscle 
Auriculotemporal nerve 
Superficial temporal vessels 
Transverse facial artery 

- Masseter muscle 

Greater auricular nerve 
Buccal nerve 
Sternocleidomastoid muscle 


Facial artery 


Zygometic process of temporal bone 


Coronoid process 


Mastoid process 
Styloid process 


a-i 


Mandibular notch 


Internal jugular vein 


"— Common carotid artery 


anterior and inferior to the ear. The parotid duct 
passes through the buccal fat, the buccopharyngeal 
fascia, and the buccinator muscle. It opens into the 
vestibule of the mouth next to the maxillary second 
molar tooth. 


Deep: Lateral pterygoid muscle 


e Origin 
* Inferior head from the lateral lamina of the ptery- 
goid process. 
* Superior head from the infratemporal crest. 
*  Adjacent greater wing of the sphenoid. 
e Insertion 
*  Pterygoid fovea under the condyloid process of the 
mandible (inferior head). 
*  Articular disc and fibrous capsule of the temporo- 
mandibular joint (superior head). 
e Action: Depresses the mandible, opens the jaw, 
and assists side-to-side movement of the mandible 
(mastication). 


Medial: Masseter muscle 


e Origin: Zygomatic arch and the maxilla. 

e Insertion: Coronoid process and ramus of the mandible. 

e Action: Aids in mastication, elevates and retracts the 
mandible. 


Vasculature 
Superficial 


e The transverse facial vein drains to the retromandibular 
vein, which drains into the external jugular vein. 
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e The transverse facial artery derives from the superficial 
temporal artery, which is derived from the external 
carotid artery. 


Deep 


e The maxillary vein drains to the retromandibular vein, 
which drains into the external jugular vein. 

e The maxillary artery derives from the external carotid 
artery, which is derived from the common carotid 
artery. 


Lateral 


e The superficial temporal vein drains to the retromandib- 
ular vein, which drains into the external jugular vein. 

e The superficial temporal artery derives from the external 
carotid artery, which arises from the common carotid 
artery. 


Innervation 
Superficial 


e The auriculotemporal nerve arises from the mandibular 
nerve (V3), which arises from the trigeminal nerve. 


Deep 


e The lingual nerve arises from the mandibular nerve 
(V3), which arises from the third branch (V3) of the 
trigeminal nerve. 

e The inferior alveolar nerve arises from the mandibular 
nerve (V3), which arises from the third branch (V3) of 
the trigeminal nerve. 


Frontalis muscle 


Supratrochlear nerve 
Superficial temporal artery 


Supraorbital nerve 


Zygomaticoorbital artery 


Depressor septi 
nasi muscle 


Facial artery 
Facial vein 


Figure 6.9 Location of ST-8. 


Medial 


e The temporofacial division of the facial nerve is the 
seventh of the 12 paired cranial nerves (CN VII). It has 
two parts: 

+ "The motor part arises from the facial nerve nucleus 
in the pons and innervates the muscles of facial 
expression, posterior belly of the digastric muscle, 
and the stapedius muscle of the middle ear. 

* "The sensory part ofthe facial nerve arises from the 
nervus intermedius and innervates the salivary 
glands (except parotid) and the lacrimal gland. 


ST-8: Tou wei (534%); Duyu (Ef) (Figure 6.9) 


LOCATION 


On the lateral side of the head, 0.5 cun superior to the ante- 
rior hairline at the corner of the forehead, 4.5 cun lateral to 
the DU-24 (shen ting). 


LOCATION GUIDE 


Locate the point on the patient's head, generally superior to 
ST-7 (xia guan), and 0.5 cun above the anterior hairline, at 
the corner of the head. 


INDICATIONS 


Ophthalmic disorders: Pain of the eye and excessive 
lacrimation. 

Neurological disorders: Dizziness and migraine. 

Musculoskeletal disorders: Headache. 


FUNCTIONS 


Expels wind, clears heat, relieves dizziness, brightens the 
eyes, and stops lacrimation. 


Supraorbital foramen 


Infraorbital foramen 


Anterior nasal spine 


Mental foramen 
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NEEDLING METHOD 


e Puncture subcutaneously 0.5-1.0 cun. 


PRECAUTIONS 
e Moxibustion is contraindicated. 


ANATOMY 
Musculature 


Superficial: Occipitofrontalis muscle (consists of occipital 
belly and frontal belly) 


e Origin 
e  Occipital belly: Lateral part of superior nuchal line of 
the occipital bone, mastoid process of the temporal 
bone. 
+ Frontal belly: Galea aponeurosis. 
e Insertion 
*  Occipital belly: Galea aponeurotica. 
* Frontal belly: Fascia of the facial muscles, skin above 
the eyes and the nose. 
e Action: Raises the eyebrows and wrinkles the forehead 
+  Lateral: The temporalis fascia is the fascia covering 
the temporalis muscle. It is composed of two lay- 
ers, lamina superficialis and lamina profunda, and 
both attach above to the superior temporal line but 
diverge inferiorly to attach to the lateral and medial 
surfaces of the zygomatic arch. 


Vasculature 
Superficial 


e The branches ofthe supraorbital vein drain to the angu- 
lar vein, which drains into the facial vein. 


Anterior belly of 
digastric muscle 


Mandible — 


Mylohyoid muscle 


Stylohyoid muscle 
Posterior belly of 
digastric muscle 

Hyoid bone ———— 
Scalene muscle 


Thyrohyoid muscle —— 


Superior belly of 
omohyoid muscle “ 


Stemohyoid muscle 
Trapezius muscle 
Sternothyroid muscle 


Posterior belly of 
omohyoid muscle 


Clavicle 


e The branches ofthe supraorbital artery derive from 
the ophthalmic artery, which arises from the internal 
carotid artery. 


Deep 


e The frontal branches of the superficial temporal vein 
drain to the retromandibular vein, which drains into 
the external jugular vein. 

e The frontal branches of the superficial temporal artery 
derive from the external carotid artery, which arises 
from the common carotid artery. 


Innervation 
Superficial 


e The branches ofthe supraorbital nerve arise from the 
ophthalmic division of the frontal nerve. 


Deep 


e The branches of the zygomaticotemporal nerve arise 
from the maxillary division (V2) of the trigeminal 
nerve. 


ST-9: Ren ying (AJ); Inyeong (91%) (Figure 6.10) 


LOCATION 


On the anterior border of the sternocleidomastoid (SCM) 
muscle, at the level of the laryngeal protuberance, where 
the pulsation of the common carotid artery is palpable. 
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Figure 6.10 Location of ST-9. 
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LOCATION GUIDE 


Have the patient sit and slightly raise their neck while look- 
ing forward. Locate the point on their neck at the level of 
the Adam's apple or at the superior border of the thyroid 
cartilage/Adam's apple on the anterior border of SCM. 


INDICATIONS 


Digestive disorders: Belching. 

Respiratory disorders: Asthma and bronchitis. 

Neurological disorders: Aphasia, hiccups, and 
hypertension. 

ENT disorders: Tonsillitis, swelling, and sore throat. 

Other disorders: Nausea. 


FUNCTIONS 


Regulates gi and blood, moistens the throat, removes swell- 
ings, and softens hard masses. 


NEEDLING METHOD 


e Puncture perpendicularly 0.3-0.5 cun. 


PRECAUTIONS 


e o avoid puncturing the carotid artery, the practitioner 
should palpate the artery and hold it above and below 
slightly while needling. 

e "This insertion should be done under appropriate clinical 
supervision. 

e Moxibustion is contraindicated. 


ANATOMY 
Musculature 
Superficial: Platysma muscle 


e Origin: Inferior clavicle, fascia overlying the pectora- 
lis major and the deltoid muscles level with the first or 
second rib. 

e Insertion: Base of the mandible, the skin of the cheek 
and the lower lip, and the angle of the mouth and the 
orbicularis oris. 

e Action: Widens and draws down the corners of the 
mouth, wrinkles surface of the skin of the neck in an 
oblique direction, and depresses the lower jaw. 


Deep: Sternohyoid muscle 


e Origin: Posterior surfaces of both the manubrium and 
the sternal end of the clavicle. 

e Insertion: Lower border of the hyoid bone (U-shaped 
bone in the neck that supports the tongue). 

e Action: Depresses the hyoid bone. 


Medial: Omohyoid muscle 


e Origin: Superior border of the scapula medial to the 
suprascapular notch. 

e Insertion: Lower border of the body of the hyoid bone. 

e Action: Depresses and fixes the hyoid bone. 


Lateral: Sternal head of the SCM muscle 


e Origin: Upper portion of the anterior surface of the 
manubrium sterni. 

e Insertion: Mastoid process of the temporal bone and the 
lateral half of the superior nuchal line of the occipital 
bone. 

e Action 

* When acting alone, it tilts the head to the side and 
rotates it so the face is turned toward the opposite 
side. 

* When acting with the clavicular head, it flexes 
the neck, raises the sternum and assists in forced 
inspiration. 


Vasculature 
Superficial 


e The communicating vein between the external jugular 
vein and the anterior jugular vein drains to the external 
jugular vein. 

e "The common carotid artery derives from the aortic 
arch and the brachiocephalic artery (brachiocephalic 
trunk). 


Deep 


e The superior thyroid vein drains to the internal jugular 
vein, which drains into the brachiocephalic vein. 

e The superior thyroid artery derives from the external 
carotid artery, which is derived from the common 
carotid artery. 


Medial 


e The anterior jugular vein drains to the external jugular 
vein, which drains into the subclavian vein. 


Lateral 


e The internal jugular vein drains to the brachiocephalic 
vein, which drains into the superior vena cava. 


Innervation 
Superficial 


e "The cutaneous branches of the transverse cervical nerve 
arise from cervical nerves (C2-C3) of the cervical 
plexus. 


Deep 


e The vagus nerve is the 10th ofthe 12 paired cranial 
nerves (CN X) and arises from the brainstem. It inner- 
vates most laryngeal and all pharyngeal muscles and the 
thoracic and abdominal viscera. 
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Medial 


e "The medial branch of the recurrent laryngeal nerve arises 
from the vagus nerve, which is the 10th of the 12 paired 
cranial nerves (CN X). 


Lateral 


e The phrenic nerve arises from cervical nerves (C3-C5) 
of the cervical plexus. 


ST-10: Shui tu (7K278); Sudol (£3) (Figure 6.11) 


LOCATION 


On the neck, at the midpoint of the line connecting ST-9 
(ren ying) and ST-11 (qi she), at the anterior margin of the 
SCM muscle. 


LOCATION GUIDE 


Have the patient sit with their head turned away and to the 
side. Locate the point in the anterior region of the neck, at 
the same level as the cricoid cartilage, anterior to the border 
of SCM. 


INDICATIONS 


Respiratory disorders: Asthma and whooping cough. 
ENT disorders: Sore throat. 


FUNCTIONS 
Descends lung-qi and benefits the neck and the throat. 
NEEDLING METHOD 


e Puncture perpendicularly or obliquely 0.3-0.5 cun. 
e Moxibustion 3-5 min. 


Anterior belly of 
digastric muscle — 


Mandible ___ 


Mylohyoid muscle —-— 
Stylohyoid muscle ——__ 


Posterior belly of 
digastric muscle 


Hyoid bone ———— 
Scalene muscle ———— 


Thyrohyoid muscle — 


Superior belly of 
omohyoid muscle 


Stemohyoid muscle —— 
Trapezius muscle 
Sternothyroid muscle 


Posterior belly of. 
omohyoid muscle 


Clavicle 


|| — 


___— Transverse cervical N. 


__—— Superior thyroid artery 


PRECAUTIONS 


e "To avoid puncturing the carotid artery, the practitioner 
should palpate the artery and hold it above and below 
slightly while needling. 

This insertion should be done under appropriate clinical 
supervision. 


Moxibustion is contraindicated. 


ANATOMY 
Musculature 


Superficial: Platysma muscle 
e Origin: Inferior clavicle, fascia overlying the pectoralis 
major and the deltoid muscles level of the first or the 
second rib. 

Insertion: Base of the mandible, the skin of the cheek 
and the lower lip, and the angle of the mouth and the 
orbicularis oris. 

Action: Widens and draws down the corners of the 
mouth, wrinkles the surface of the skin of the neck in 
an oblique direction, and depresses the lower jaw. 


Deep: Sternal head of the SCM muscle 

e Origin: Upper portion of the anterior surface of the 

manubrium sterni. 

Insertion: Mastoid process of the temporal bone and the 

lateral half of the superior nuchal line of the occipital 

bone. 

Action 

* When acting alone, it tilts the head to its side and 

rotates it so the face is turned toward the opposite 
side. 
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Figure 6.11 Location of ST-10. 
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* When acting with the clavicular head, it flexes 
the neck, raises the sternum, and assists in forced 
inspiration. 


Medial 


e Sternohyoid muscle 
* Origin: Posterior surfaces of both the manubrium 
and the sternal end of the clavicle. 
+  Insertion: Lower border of the hyoid bone (U-shaped 
bone in the neck that supports the tongue). 
* Action: Depresses the hyoid bone. 
e Sternothyroid muscle 
* Origin: Posterior surface of manubrium of the ster- 
num and first or second costal cartilage. 
+ Insertion: Oblique line of thyroid cartilage. 
* Action: Depresses the larynx. 


Lateral: Clavicular head of the SCM muscle 


e Origin: Superior border and anterior surface of the 
medial portion of the clavicle. 

e Insertion: Mastoid process of the temporal bone and the 
lateral half of the superior nuchal line of the occipital 
bone. 

e Action 

* When acting alone, it tilts the head to its side and 
rotates it so the face is turned toward the opposite 
side. 

* When acting with the sternal head, it flexes the 
neck, raises the sternum, and assists in forced 
inspiration. 


Vasculature 
Superficial 


e The anterior jugular vein drains to the external jugular 
vein, which drains into the subclavian vein. 


Deep 


e The middle thyroid veins drains to the internal jugular 
vein, which drains into the brachiocephalic vein. 

e "The common carotid artery derives from the aortic arch 
and the brachiocephalic artery (brachiocephalic trunk). 


Lateral 


e The internal jugular vein drains to the brachiocephalic 
vein, which drains into the superior vena cava. 

e The vertebral artery derives from the subclavian artery, 
which is derived from the aortic arch on the left and the 
brachiocephalic artery on the right. 


Glands 
Deep: Thyroid gland (medial to point) 


e Veins: The inferior thyroid vein drains to the brachio- 
cephalic vein. The middle thyroid vein drains to the 
internal jugular vein. The superior thyroid vein drains to 
the internal jugular vein. 

e Arteries: The inferior thyroid artery derives from the 
thyrocervical trunk, which is derived from the subcla- 
vian artery. The superior thyroid artery derives from 
the external carotid artery, which is derived from the 
common carotid artery. 


Innervation 
Superficial 
e The cutaneous branches of the transverse cervical nerve 


arise from cervical nerves (C2-C3) of the cervical 
plexus. 


Deep 


e The vagus nerve is the 10th ofthe 12 paired cranial 
nerves (CN X) and arises from the brainstem. It inner- 
vates most laryngeal and all pharyngeal muscles, as well 
as the thoracic and abdominal viscera. 


Medial 


e "The recurrent laryngeal nerve arises from the vagus 
nerve, which is the 10th of the 12 paired cranial nerves 
(CN X). 


Lateral 


e The phrenic nerve arises from cervical nerves (C3-C5) 
of the cervical plexus. 


ST-11: Qi she (88); Gisa (7IAt) (Figure 6.12) 


LOCATION 


At the superior border of the medial end of the clavicle, 
between the two heads of the SCM muscle with the head 
facing up. 


LOCATION GUIDE 


Have the patient sit with their head turned away and to the 
side. Locate the point at the superior border of the sternal 
end of the clavicle, between the sternal and clavicular heads 
of the SCM. The point is then needled with the head looking 
forward. Note that the point is lateral to the thyroid. 


INDICATIONS 


Musculoskeletal disorders: Neck stiffness. 
Respiratory disorders: Cough and dyspnea. 
ENT disorders: Sore throat, goiter. 
Neurological disorders: Hiccups. 


FUNCTIONS 
Descends lung-qi and benefits the neck and throat. 
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Figure 6.12 Location of ST-11. 


NEEDLING METHOD 


e Puncture perpendicularly 0.3-0.5 cun. 
e Moxibustion 3-5 min. 


PRECAUTIONS 


e Deep perpendicular insertion may puncture the lung or 
subclavian vessels. 


ANATOMY 


Musculature 
Superficial: Platysma muscle 


e Origin: Inferior clavicle, fascia overlying the pectoralis 
major and the deltoid muscles at the level of the first or 
second rib. 

e Insertion: Base of the mandible, the skin of the cheek 
and the lower lip, and the angle of the mouth and the 
orbicularis oris. 

e Action: Widens and draws down the corners of the 
mouth, wrinkles the surface of the skin of the neck in 
an oblique direction, and depresses the lower jaw. 


Deep: Sternohyoid muscle 


e Origin: Posterior surfaces of both the manubrium and 
the sternal end of the clavicle. 

e Insertion: Lower border of the hyoid bone (U-shaped 
bone in the neck that supports the tongue). 

e Action: Depresses the hyoid bone. 


Medial: Sternal head of the SCM muscle 


e Origin: Upper portion of the anterior surface of the 
manubrium sterni. 


e Insertion: Mastoid process of the temporal bone and the 
lateral half of the superior nuchal line of the occipital 
bone. 

e Action 

* When acting alone, it tilts the head to its side and 
rotates it so the face is turned toward the opposite 
side. 

* When acting with the clavicular head, it flexes 
the neck, raises the sternum, and assists in forced 
inspiration. 


Lateral: Clavicular head of the SCM muscle 


e Origin: Superior border and anterior surface of the 
medial portion of the clavicle. 

e Insertion: Mastoid process of the temporal bone and the 
lateral half of the superior nuchal line of the occipital 
bone. 

e Action 

* When acting alone, it tilts the head to its side and 
rotates it so the face is turned toward the opposite 
side. 

* When acting with the sternal head, it flexes the neck, 
raises the sternum, and assists in forced inspiration. 


Vasculature 
Deep 


e The internal jugular vein drains to the brachiocephalic 
vein, which drains into the superior vena cava. 

e The brachiocephalic artery (brachiocephalic trunk) 
derives from the aortic arch and separates into the right 
common carotid artery and the right subclavian artery. 
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Medial 


e The inferior thyroid vein drains to the brachiocephalic 
vein, which drains into the superior vena cava. 


Lateral 


e The subclavian vein drains to the brachiocephalic vein, 
which drains into the superior vena cava. 

e The subclavian artery derives from the aortic arch from 
the left and the brachiocephalic artery from the right. 


Innervation 
Superficial 


e The medial supraclavicular nerve arises from the cervi- 
cal nerves (C3-C4) of the cervical plexus. 


Deep 


e "The recurrent laryngeal nerve derives from the vagus nerve, 
which is the 10th of the 12 paired cranial nerves (CN X). 


Lateral 


e The vagus nerve is the 10th ofthe 12 paired cranial 
nerves (CN X) and arises from the brainstem. It inner- 
vates most laryngeal and all pharyngeal muscles as well 
as the thoracic and abdominal viscera. 


ST-12: Que pen (it); Gyeolbun (ZE 
(Figure 6.13) 


LOCATION 


On the middle of the superior border of the clavicle, verti- 
cally above the nipple, or in the midpoint of the supracla- 
vicular fossa, 4 cun lateral to the ren (conception channel). 


Brachial plexus 
Subclavian artery nea, a, 
Clavicle 

Acromion 

Manubrium 

Deltoid muscle 
Pectorails minor muscle 
Pectorails major muscle 


Cephalic vein 
Body of sternum 


Nipple 


External abdominal __ 
oblique muscle 


Xiphoid process 


LOCATION GUIDE 


Have the patient sit and slightly raise their neck while 
looking forward. Locate the point in the anterior region of 
their neck in the greater supraclavicular fossa. The point is 
located 4 cun lateral to the anterior midline, in the depres- 
sion superior to the clavicle. The distance from the anterior 
midline to the acromion is 8 cun. 


INDICATIONS 


Musculoskeletal disorders: Pain in the lateral side of the chest. 
Respiratory disorders: Asthma. 

ENT disorders: Sore throat. 

Neurological disorders: Anxiety and insomnia. 


FUNCTIONS 


Regulates gi and calms the mind. 


NEEDLING METHOD 


e Puncture perpendicularly 0.3-0.5 cun. 
e Moxibustion 3-5 min. 


PRECAUTIONS 


e Deep perpendicular insertion may puncture the lung 
(pneumothorax) and the subclavian vessels. 
e Contraindicated in pregnancy. 


ANATOMY 
Musculature 


Superficial: Platysma muscle 


e Origin: Inferior clavicle, the fascia overlying the pecto- 
ralis major and the deltoid muscles on the level of the 
first or second rib. 

e Insertion: Base of the mandible, the skin of the cheek 
and the lower lip, and the angle of the mouth and the 
orbicularis oris. 


Clavicle Manubrium 


Acromion Coracoid process 


Jugular notch 


Humerus 


Anterior view of rib cage, ST-12-ST-18 


Figure 6.13 Location of ST-12. 
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e Action: Widens and draws down the corners of the 
mouth, wrinkles the surface of the skin of the neck in 
an oblique direction, and depresses the lower jaw. 


Deep: Inferior belly of the omohyoid muscle 


e Origin: Superior border of the scapula, medial to the 
suprascapular notch. 

e Insertion: Lower border ofthe body of the hyoid bone. 

e Action: Depresses and fixes the hyoid bone. 


Medial: Clavicular head of the SCM muscle 


e Origin: Superior border and anterior surface of the 
medial portion of the clavicle. 

e Insertion: Mastoid process of the temporal bone and the 
lateral half of the superior nuchal line of the occipital 
bone. 

e Action 

* When acting alone, it tilts the head to its side and 
rotates it so the face is turned toward the opposite 
side. 

* When acting with the sternal head, it flexes the 
neck, raises the sternum, and assists in forced 
inspiration. 


Lateral: Trapezius muscle 


e Origin 

* External occipital protuberance. 

+  Ligamentum nuchae (fibrous membrane that reaches 
from the external occipital protuberance to the spi- 
nous process of the seventh cervical vertebra). 

*  Medial superior nuchal line (midline posterior liga- 
ment in the neck from the base of the skull to the 
seventh cervical vertebra). 

*  Spinous processes of C7-T12. 

e Insertion 

*  Lateral one-third of the clavicle. 

+  Medial margin of the acromion. 

*  Spine ofthe scapula. 

e Action 

*  Elevates and depresses the scapula. 

*  Rotates the scapula superiorly. 

»  Retracts the scapula. 


Vasculature 
Superficial 


e The external jugular vein drains to the subclavian vein, 
which drains into the brachiocephalic vein. 


Deep 


e The subclavian vein drains to the brachiocephalic vein, 
which drains into the superior vena cava. 


e The subclavian artery derives from the aortic arch 
from the left and the brachiocephalic artery from the 
right. 


Medial 


e The internal jugular vein drains to the brachiocephalic 
vein, which drains into the superior vena cava. 

e "The common carotid artery arises from the aortic 
arch and the brachiocephalic artery (brachiocephalic 
trunk). 


Innervation 
Superficial 


e "The medial supraclavicular nerve arises from the cervi- 
cal nerves (C3-C4) of the cervical plexus. 


Deep 


e The phrenic nerve arises from the cervical nerves 
(C3-C5) of the cervical plexus. 


Medial 


e The vagus nerve is the 10th ofthe 12 paired cranial 
nerves (CN X) and arises from the brainstem. It inner- 
vates most laryngeal and all pharyngeal muscles as well 
as the thoracic and abdominal viscera. 


Lateral 


e The brachial plexus arises from the cervical nerves 
(C5-C8), the thoracic nerve (T1) of the cervical plexus 
and the thoracic spine. 


ST-13: Qi hu (RF); Giho (715) (Figure 6.14) 
LOCATION 


In between the middle of the inferior border of the clavicle 
and the superior border of the first rib, 4 cun lateral to the 
ren (conception channel), on the mammillary line. 


LOCATION GUIDE 

Have the patient lie in the supine position. Locate the point 
in the anterior thoracic region, inferior to the clavicle, 4 cun 
lateral to the anterior midline. 


INDICATIONS 


Musculoskeletal disorders: Chest pain. 

Respiratory disorders: Asthma, bronchitis, difticulty in 
breathing, direct trauma in the chest, pneumonia, and 
pleurisy. 

Neurological disorders: Hiccups. 


FUNCTIONS 


Loosens the chest and subsides rebellious-qi. 
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Figure 6.14 Location of ST-13. 


NEEDLING METHOD 


e Puncture obliquely 0.3-0.5 cun or transverse-obliquely 
0.5-0.8 cun toward the lateral direction or the medial 
direction. 

e Moxibustion 5-10 min. 


PRECAUTIONS 


e Deep or perpendicular insertion may puncture the lung 
(pneumothorax) and the subclavian vessels. 
e  Avoid deep insertions for all points over the thorax. 


ANATOMY 
Musculature 


Superficial: Pectoralis major muscle 


e Origin 

*  Clavicular part: Medial half of the clavicle. 

*  Sternocostal part: Anterior surface of the manu- 
brium, the body of the sternum, and the cartilages 
of the first to sixth ribs. 

*  Abdominal part: Aponeurosis of the external 
oblique muscle. 

e Insertion: Lateral lip ofthe bicipital groove of the 
humerus. 

e Action: Adducts, flexes, extends, and medially rotates 
the arm. 


Deep: Subclavius muscle 


e Origin: First costal cartilage. 

e Insertion: Subclavian groove on the inferior surface of 
the clavicle. 

e Action: Depresses the clavicle and elevates the first rib. 


Vasculature 
Deep 


e The subclavian vein drains to the brachiocephalic vein, 
which drains into the superior vena cava. 

e The subclavian artery derives from the aortic arch from 
the left and the brachiocephalic artery from the right. 


Medial 


e The internal jugular vein drains to the brachiocephalic 
vein, which drains into the superior vena cava. 

e The brachiocephalic artery (brachiocephalic trunk) 
derives from the aortic arch and separates into the right 
common carotid artery and the right subclavian artery. 


Lateral 


e The cephalic vein communicates with the basilic vein via 
the median cubital vein and drains to the axillary vein, 
which drains into the subclavian vein. The subclavian 
vein then becomes the brachiocephalic vein. The bra- 
chiocephalic vein meets the superior vena cava, which 
enters the right atrium of the heart. 

e “The thoracoacromial artery derives from the axillary 
artery, which is derived from the subclavian artery. 


Innervation 
Superficial 


e The medial supraclavicular nerve arises from the cervi- 
cal nerves (C3-C4) of the cervical plexus. 


Medial 


e The phrenic nerve arises from the cervical nerves 
(C3-C5) of the cervical plexus. 
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Lateral 


e The lateral anterior thoracic nerve (lateral pectoral 
nerve) arises from the cervical nerves (C5-C7) of the 
lateral cord of the brachial plexus. 


ST-14: Ku fang ([Ef5); Gobang (21) (Figure 6.15) 
LOCATION 


On the mammillary line, in the first intercostal space, 4 cun 
lateral to the ren (conception channel). 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate the sternal 
angle, which is the palpable raised section of the sternum 
where the manubrium meets the body of the sternum. The 
second rib is located laterally to the sternal angle. Locate 
the point in the first intercostal space, 4 cun lateral to the 
anterior midline. 


INDICATIONS 


Musculoskeletal disorders: Pain in the lateral side of the 
chest. 
Respiratory disorders: Bronchitis, asthma, and pleurisy. 


FUNCTIONS 
Loosens the chest and descends rebellious-qi. 


NEEDLING METHOD 


e Puncture obliquely 0.3-0.5 cun or transverse-obliquely 
0.5-0.8 cun toward the lateral or the medial direction, 
along the intercostal space. 

e Moxibustion 5-10 min. 


Brachial plexus 
Subclavian artery iau 
Clavicle 

Acromion 

Manubrium 

Deltoid muscle 
Pectorails minor muscle 
Pectorails major muscle 


Cephalic vein 
Body of sternum 


Nipple 


External abdominal ___ 
oblique muscle 


Xiphoid process 


PRECAUTIONS 


e Deep or perpendicular insertion may puncture the lung. 

e Avoid directing the needle into the upper margin of the 
costal space, which may puncture the intercostal vein, 
artery, and nerve, located on the lower border of the ribs. 


ANATOMY 
Musculature 


Superficial: Pectoralis major muscle 


e Origin 

*  Clavicular part: Medial half of the clavicle. 

*  Sternocostal part: Anterior surface of the manu- 
brium, the body of the sternum, and the cartilages 
of the first to sixth ribs. 

*  Abdominal part: Aponeurosis of the external 
oblique muscle. 

e Insertion: Lateral lip of the bicipital groove of the humerus. 
e Action: Adducts, flexes, extends, and medially rotates the 
arm. 


Deep: Internal intercostal muscle 


e Origin: 2nd-12th ribs. 

e Insertion: Ist-Ilth ribs. 

e Action: Elevates or depresses the ribs (decreases trans- 
verse dimensions of the thoracic cavity). 


Lateral: Pectoralis minor muscle 


e Origin: Third to fifth ribs, near the costal cartilages. 

e Insertion: Medial border and superior surface of the 
coracoid process of the scapula. 

e Action: Draws down the scapula and raises the ribs. 


Clavicle Manubrium 


Acromion Coracoid process 


Jugular notch 


Humerus 


Anterior view of rib cage, ST-12-ST-18 


Figure 6.15 Location of ST-14. 


Acupuncture points along the stomach channel 89 


Vasculature 
Superficial 


e The pectoral branch of the thoracoacromial vein drains to 
the axillary vein, which drains into the subclavian vein. 

e The pectoral branch of the thoracoacromial artery 
derives from the axillary artery, which is derived from 
the subclavian artery. 


Deep 


e The anterior intercostal vein drains to the internal tho- 
racic (internal mammary) vein, which drains into the 
brachiocephalic vein. 

e The anterior intercostal artery derives from the internal 
thoracic (internal mammary) artery, which is derived 
from the subclavian artery. 

e The perforating branches of the internal thoracic (inter- 
nal mammary) vein drain to the brachiocephalic vein, 
which drains into the superior vena cava. 

e The perforating branches of the internal thoracic (inter- 
nal mammary) artery derive from the subclavian artery, 
which is derived from the aortic arch on the left and the 
brachiocephalic artery (brachiocephalic trunk) on the 
right. 


Innervation 
Superficial 


e The medial supraclavicular nerve arises from the cervi- 
cal nerves (C3-C4) of the cervical plexus. 


Deep 


e The first intercostal nerve arises from the thoracic nerve 
(T1) of the anterior division of the thoracic spine. 


Brachial plexus 
Subclavian artery iama 
Clavicle 

Acromion 

Manubrium 

Deltoid muscle 
Pectorails minor muscle 
Pectorails major muscle 


Cephalic vein 
Body of sternum 


Nipple 


External abdominal ___— 
oblique muscle 


Xiphoid process 


Lateral 


e The lateral anterior thoracic nerve (lateral pectoral 
nerve) arises from the cervical nerves (C5-C7) of the 
lateral cord of the brachial plexus. 


ST-15: Wu yi (E53); Ogye (S01]) (Figure 6.16) 


LOCATION 


On the mammillary line, in the second intercostal space, 
4 cun lateral to the ren (conception channel). 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate the sternal 
angle, which is the palpable raised section of the sternum 
where the manubrium meets the body of the sternum. The 
second rib is located laterally to the sternal angle. Locate the 
point in the anterior thoracic region, in the second intercos- 
tal space, 4 cun lateral to the anterior midline. 


INDICATIONS 

Psychiatric disorders: Hypochondriac region pain or fullness. 
Respiratory disorders: Bronchial asthma, cough, and 
pneumonia. 


FUNCTIONS 


Loosens the chest, benefits the breast, and descends rebel- 
lious-qi. Relieves pain and itching. 


NEEDLING METHOD 


e Puncture obliquely 0.3-0.5 cun or transverse-obliquely 
0.5-0.8 cun toward the lateral or the medial direction, 
along the intercostal space. 

e Moxibustion 5-10 min. 


Clavicle Manubrium 


Acromion Coracoid process 


Jugular notch 


Humerus 


Anterior view of rib cage, ST-12-ST-18 


Figure 6.16 Location of ST-15. 
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PRECAUTIONS 


e Deep or perpendicular insertion may puncture the lung. 

e Avoid directing the needle into the upper margin of the 
costal space, which may puncture the intercostal vein, 
artery, and nerve, located on the lower border of the ribs. 


ANATOMY 
Musculature 


Superficial: Pectoralis major muscle 


e Origin 

+  Clavicular part: Medial half of the clavicle. 

*  Sternocostal part: Anterior surface of the manu- 
brium, the body of the sternum, and the cartilages 
of the first to sixth ribs. 

+  Abdominal part: Aponeurosis of the external 
oblique muscle. 

e Insertion: Laterallip of the bicipital groove of the humerus. 
e Action: Adducts, flexes, extends, and medially rotates the 
arm. 


Deep: Internal intercostal muscle 


e Origin: 2nd-12th ribs. 

e Insertion: Ist-llth ribs. 

e Action: Elevates or depresses the ribs (decreases trans- 
verse dimensions of the thoracic cavity). 


Lateral: Pectoralis minor muscle 


e Origin: Third to fifth ribs, near the costal cartilages. 

e Insertion: Medial border and superior surface of the 
coracoid process of the scapula. 

e Action: Draws down the scapula and raises the ribs. 


Vasculature 
Superficial 


e "The pectoral branch of the thoracoacromial vein drains to 
the axillary vein, which drains into the subclavian vein. 

e "The pectoral branch of the thoracoacromial artery 
derives from the axillary artery, which is derived from 
the subclavian artery. 


Deep 


e "The anterior intercostal vein drains to the internal tho- 
racic (internal mammary) vein, which drains into the 
brachiocephalic vein. 

e "The anterior intercostal artery derives from the internal 
thoracic (internal mammary) artery, which is derived 
from the subclavian artery. 


Medial 


e The perforating branches of the internal thoracic (inter- 
nal mammary) vein drain to the brachiocephalic vein, 
which drains into the superior vena cava. 


e The perforating branches of the internal thoracic (internal 
mammary) artery derive from the subclavian artery, which 
is derived from the aortic arch on the left and the brachio- 
cephalic artery (brachiocephalic trunk) on the right. 


Innervation 
Superficial 


e "The anterior cutaneous branches of the second intercostal 
nerve arise from the thoracic nerve (12) of the anterior 
division of the thoracic spine. 


Deep 


e 'Ihe second intercostal nerve arises from the thoracic 
nerve (T2) of the anterior division of the thoracic spine. 

e "The medial and lateral branches of the pectoral nerves 
arise from the cervical nerves (C5-C7) of the lateral 
cord of the brachial plexus. 


Lateral 


e The medial anterior thoracic nerve (medial pectoral 
nerve) arises from the cervical nerve (C8-T1) of the 
medial cord of the brachial plexus. 


ST-16: Ying chuang (f54); Eungchang (83) 
(Figure 6.17) 
LOCATION 


On the mammillary line, in the third intercostal space, 
4 cun lateral to the ren (conception channel). 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate the ster- 
nal angle, which is the palpable raised section of the sternum 
where the manubrium meets the body of the sternum. The 
second rib is located laterally to the sternal angle. Count down 
in the anterior thoracic region to the third intercostal space, 
and locate the point 4 cun lateral to the anterior midline. 


INDICATIONS 


Musculoskeletal and local disorders: Chest pain, fullness in 
the chest, mastitis. 

Digestive disorders: Atrophy of the stomach. 

Respiratory disorders: Cough and dyspnea. 

Gynecological disorders: Lack of breast milk. 


FUNCTIONS 
Relieves cough and benefits the breast. 


NEEDLING METHOD 


e Puncture obliquely 0.3-0.5 cun or transverse-obliquely 
0.5-0.8 cun toward the lateral or the medial direction, 
along the intercostal space. 

e Moxibustion 5-8 min. 
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Anterior view of rib cage, ST-12-ST-18 


Figure 6.17 Location of ST-16. 


PRECAUTIONS 


e Deep or perpendicular insertion may puncture the lung. 

e Avoid directing the needle into the upper margin of the 
costal space, which may puncture the intercostal vein, 
artery, and nerve, located on the lower border of the ribs. 


ANATOMY 
Musculature 
Superficial: Pectoralis major muscle 


e Origin 

*  Clavicular part: Medial half of the clavicle. 

*  Sternocostal part: Anterior surface of the manu- 
brium, the body of the sternum, and the cartilages 
of the first to sixth ribs. 

*  Abdominal part: Aponeurosis of the external 
oblique muscle. 

e Insertion: Lateral lip ofthe bicipital groove of the 
humerus. 

e Action: Adducts, flexes, extends, and medially rotates 
the arm. 


Deep: Internal intercostal muscle 


e Origin: 2nd-12th ribs. 

e Insertion: Ist-llth ribs. 

e Action: Elevates or depresses the ribs (decreases trans- 
verse dimensions of the thoracic cavity). 


Lateral: Pectoralis minor muscle 


e Origin: Third to fifth ribs, near the costal cartilages. 

e Insertion: Medial border and superior surface of the 
coracoid process of the scapula. 

e Action: Draws down the scapula and raises the ribs. 


Vasculature 
Superficial 


e The branches ofthe thoracoepigastric vein drain to the 
lateral thoracic vein or the axillary vein. 


Deep 


e "The anterior intercostal vein drains to the internal tho- 
racic (internal mammary) vein, which drains into the 
brachiocephalic vein. 

e The anterior intercostal artery derives from the internal 
thoracic (internal mammary) artery, which is derived 
from the subclavian artery. 


Medial 


e The perforating branches of the internal thoracic (inter- 
nal mammary) vein drain to the brachiocephalic vein, 
which drains into the superior vena cava. 

e The perforating branches of the internal thoracic (inter- 
nal mammary) artery derive from the subclavian artery, 
which is derived from the aortic arch on the left and the 
brachiocephalic artery (brachiocephalic trunk) on the 
right. 


Lateral 


e The lateral cutaneous branches of the intercostal vein 
drain to the internal thoracic (internal mammary) vein, 
which drains into the brachiocephalic vein. 

e The lateral cutaneous branches of the intercostal arter- 
ies derive from the internal thoracic (internal mam- 
mary) artery, which is derived from the subclavian 
artery. 
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Innervation 
Superficial 


e The anterior cutaneous branches of the third intercostal 
nerve arise from the thoracic nerve (T3) of the anterior 
division of the thoracic spine. 


Deep 


e [he third intercostal nerve arises from the thoracic nerve 
(T3) of the anterior division of the thoracic spine. 

e The medial and lateral branches of the pectoral nerves 
arise from the cervical nerves (C5-C7) of the lateral 
cord of the brachial plexus. 


Lateral 


e The lateral cutaneous branches of the third intercostal 
nerve arise from the thoracic nerve (T3) of the anterior 
division of the thoracic spine. 


ST-17: Ru zhong (rh); Yujung (38) 
(Figure 6.18) 


LOCATION 


In the fourth intercostal space, at the center of the nipple. 
This point acts only as a landmark for locating points on the 
chest and abdomen. 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate the point 
in the anterior thoracic region at the center of the nipple. 
Note: In males, the center of the nipple is located in the 
fourth intercostal space. 


Brachial plexus 
Subclavian artery a A, 
Clavicle 

Acromion 
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Deltoid muscle 
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INDICATIONS 


Gynecological disorders: Mastitis. 
Respiratory disorders: Sensation of fullness in the chest, 
cough. 


FUNCTIONS 


Used asa reference point. 


NEEDLING METHOD 


e Clinically, no acupuncture or moxibustion is allowed. 


ANATOMY 
Musculature 


Superficial: Pectoralis major muscle 


e Origin 

*  Clavicular part: Medial half of the clavicle. 

*  Sternocostal part: Anterior surface of the manu- 
brium and the body ofthe sternum and the carti- 
lages of the first to sixth ribs. 

*  Abdominal part: Aponeurosis of the external 
oblique muscle. 

e Insertion: Lateral lip ofthe bicipital groove ofthe 
humerus. 

e Action: Adducts, flexes, extends, and medially rotates 
the arm. 


Deep: Internal intercostal muscle 


e Origin: 2nd-12th ribs. 

e Insertion: Ist-Ilth ribs. 

e Action: Elevates or depresses the ribs (decreases trans- 
verse dimensions of the thoracic cavity). 


Clavicle Manubrium 


Acromion Coracoid process 


Jugular notch 


Humerus 


Anterior view of rib cage, ST-12-ST-18 


Figure 6.18 Location of ST-17. 


Acupuncture points along the stomach channel 93 


Lateral: Pectoralis minor muscle 


e Origin: Third to fifth ribs, near the costal cartilages. 

e Insertion: Medial border and superior surface of the 
coracoid process of the scapula. 

e Action: Draws down the scapula and raises the ribs. 


Vasculature 
Superficial 


e The branches ofthe thoracoepigastric vein drain to the 
lateral thoracic vein or the axillary vein. 


Deep 


e “The anterior intercostal vein drains to the internal tho- 
racic (internal mammary) vein, which drains into the 
brachiocephalic vein. 

e The anterior intercostal artery derives from the internal 
thoracic (internal mammary) artery, which is derived 
from the subclavian artery. 


Medial 


e The perforating branches of the internal thoracic (inter- 
nal mammary) vein drain to the brachiocephalic vein. 

e The perforating branches of the internal thoracic (inter- 
nal mammary) artery derive from the subclavian artery, 
which is derived from aortic arch on the left and the 
brachiocephalic artery (brachiocephalic trunk) on the 
right. 


Lateral 


e The lateral cutaneous branches of the intercostal vein 
drain to the internal thoracic (internal mammary) vein, 
which drains into the brachiocephalic vein. 


Brachial plexus 
Subclavian artery 

Clavicle img 

Acromion 

Manubrium 

Deltoid muscle 

Pectorails minor muscle 

Pectorails major muscle 

Cephalic vein 

Body of sternum 

Nipple 


Serratus anterior muscle —— 


External abdominal __ 
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e The lateral cutaneous branches of the intercostal artery 
derive from the internal thoracic (internal mammary) 
artery, which is derived from the subclavian artery. 


Innervation 
Superficial 


e The anterior cutaneous branches of the fourth intercostal 
nerve arise from the thoracic nerve (T4) of the anterior 
division of the thoracic spine. 


Deep 


e "The fourth intercostal nerve arises from the thoracic 
nerve (14) of the anterior division of the thoracic spine. 

e The medial and lateral branches of the pectoral nerves 
arise from the cervical nerves (C5-C7) of the lateral 
cord of the brachial plexus. 


Lateral 


e The lateral cutaneous branches of the fourth intercostal 
nerve arise from the thoracic nerve (T4) of the anterior 
division of the thoracic spine. 


ST-18: Ru gen (7148); Yugeun (3-2) (Figure 6.19) 


LOCATION 

Located in the fifth intercostal space, 4 cun lateral to the ren 
(conception channel). 

LOCATION GUIDE 


Have the patient lie in the supine position. Locate the 
point in the anterior thoracic region at the intersection of 


Clavicle Manubrium 


Acromion Coracoid process 


Jugular notch 


Humerus 


Anterior view of rib cage, ST-12-ST-18 


Figure 6.19 Location of ST-18. 
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the mamillary line and the fifth intercostal space. Note: In 
females, it is located at the midpoint of the inferior crease of 
the breast. In males, it is located at the inferior curvature of 
pectoralis major. 


INDICATIONS 


Musculoskeletal disorders: Chest wall pain. 
Gynecological disorders: Lack of breast milk and mastitis. 


FUNCTIONS 


Facilitates lactation, benefits the breast, and relaxes the 
chest. 


NEEDLING METHOD 


Puncture obliquely 0.3-0.5 cun or transverse-obliquely 
0.5-0.8 cun toward the lateral or medial direction, 
along the intercostal space. 

Moxibustion 10-20 min. 


PRECAUTIONS 


Deep or perpendicular insertion may puncture the lung. 
Deep insertion is forbidden. 

Avoid directing the needle into the upper margin of the 
costal space, which may puncture the intercostal vein, 
artery, and nerve, located on the lower border of the 
ribs. 


ANATOMY 
Musculature 


Superficial: Rectus abdominis muscle 


Origin: Pubic crest and symphysis of the pubis. 
Insertion: Xiphoid process and the fifth to seventh costal 
cartilages. 

Action: Flexes the lumbar vertebral column and draws 
the thorax downward toward the pubis. 


Deep: Internal intercostal muscle 


Origin: 2nd-12th ribs. 

Insertion: Ist-Llth ribs. 

Action: Elevates or depresses the ribs (decreases trans- 
verse dimensions of the thoracic cavity). 

* "The posterior layer of the rectus sheath is the cover- 
ing of the rectus abdominis muscle up to its upper 
two-thirds. It is formed by contributions from the 
aponeuroses of the internal oblique and transversus 
abdominis muscles. Its free inferior margin forms 
the arcuate line, but the posterior aspect of the 
muscle is covered only by transversalis fascia and 
peritoneum. 


Lateral: External abdominal oblique muscle 


Origin: External surfaces of the abdomen and inferior 
borders of the 5th-12th ribs. 


Insertion: Anterior half of the iliac crest and the ingui- 
nal ligament. 

Action: Pulls chest downward, compresses the abdomi- 
nal cavity, and slightly flexes and rotates the vertebral 
column. 


Vasculature 
Superficial 


The branches of the thoracoepigastric vein drain to the 
lateral thoracic vein or the axillary vein. 


Deep 


The anterior intercostal vein drains to the internal tho- 
racic (internal mammary) vein, which drains into the 
brachiocephalic vein. 

The anterior intercostal artery derives from the internal 
thoracic (internal mammary) artery, which is derived 
from the subclavian artery. 


Medial 


The internal thoracic (internal mammary) vein drains to 
the brachiocephalic vein, which drains into the superior 
vena cava. 

The internal thoracic (internal mammary) artery derives 
from the subclavian artery, which is derived from aortic 
arch on the left and the brachiocephalic artery (brachio- 
cephalic trunk) on the right. 


Lateral 


The lateral cutaneous branches of the intercostal vein 
drain to the internal thoracic (internal mammary) vein, 
which drains into the brachiocephalic vein. 

The lateral cutaneous branches of the intercostal artery 
derive from the internal thoracic (internal mammary) 
artery, which is derived from the subclavian artery. 


Innervation 
Superficial 


The anterior cutaneous branches of the fifth intercostal 
nerve arise from the thoracic nerve (T5) of the anterior 
division of the thoracic spine. 


Deep 


The fifth intercostal nerve arises from the thoracic nerve 
(T5) of the anterior division of the thoracic spine. 

The medial and lateral branches of the pectoral nerves 
arise from the cervical nerves (C5-C7) of the lateral 
cord of the brachial plexus. 


Lateral 


The lateral cutaneous branches of the fifth intercostal 
nerve arise from the thoracic nerve (15) of the anterior 
division of the thoracic spine. 
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ST-19: Bu rong (T&); Buryong (58 
(Figure 6.20) 


LOCATION 


Located 6 cun above the umbilicus and 2 cun lateral to the 
anterior midline where REN-14 (ju que) is located. 


LOCATION GUIDE 


Have the patient lie in the supine position. The distance 
from the sternocostal angle to the navel is 8 cun. The dis- 
tance from the anterior midline to the edge of the rectus 
abdominis is 4 cun. Locate the point on the upper abdo- 
men, 6 cun superior to the center of umbilicus and 2 cun 
lateral to the anterior midline. If a distance of 2 cun lat- 
eral places the point on the costal cartilage in patients 
with a narrow rib cage, move the point medially so that 
it is located on the abdomen, medial to the costal margin. 


INDICATIONS 


Musculoskeletal disorders: Pain in the lateral side of the chest. 

Digestive disorders: Hypertrophy of the stomach, vomiting, 
and stomach ache. 

Autoimmune disorders: Diabetes mellitus type 1 (beta cell 
loss due to T-cell-mediated autoimmune attack). 

Endocrine disorders: Diabetes mellitus type 2 (insulin 
resistance combined with reduced insulin secretion). 

Neurological disorders: Hiccups. 


FUNCTIONS 
Relieves cough and descends gi. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-0.8 cun. 
e Moxibustion 10-20 min. 
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PRECAUTIONS 


e Deep insertion may injure the heart on the left or the 
liver on the right if they are enlarged, especially if 
needled in an upward direction. 


ANATOMY 
Musculature 
Superficial: Rectus abdominis muscle 


e Origin: Pubic crest and symphysis of the pubis. 
Insertion: Xiphoid process and the fifth to seventh costal 
cartilages. 

Action: Flexes the lumbar vertebral column and draws 


the thorax downward toward the pubis. 


Deep: The posterior layer of the rectus sheath is the covering of 
the rectus abdominis muscle up to its upper two-thirds. It is 
formed by contributions from the aponeuroses of the internal 
oblique and transversus abdominis muscles. Its free inferior 
margin forms the arcuate line but the posterior aspect of the 
muscle is covered only by transversalis fascia and peritoneum. 


Lateral: External abdominal oblique muscle 


e Origin: External surfaces of the abdomen and inferior 
borders of the 5th-12th ribs. 

Insertion: Anterior half of the iliac crest and the ingui- 
nal ligament. 

Action: Pulls the chest downward, compresses the 
abdominal cavity, and slightly flexes and rotates the 


vertebral column. 


Vasculature 
Superficial 


e The branches of the paraumbilical vein drain to the 
umbilical part of the left branch of the portal vein. 
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Anterior view of chest and pelvis, ST-21-ST-30 


Figure 6.20 Location of ST-19. 
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Deep 


e The superior epigastric vein drains to the internal tho- 
racic (internal mammary) vein, which drains into the 
brachiocephalic vein. 

The superior epigastric artery derives from the internal 
thoracic (internal mammary) artery, which is derived 


from the subclavian artery. 
Lateral 


e The musculophrenic vein drains to the internal thoracic 
(internal mammary) vein, which drains into the bra- 
chiocephalic vein. 

The musculophrenic artery derives from the internal 
thoracic (internal mammary) artery, which is derived 


from the subclavian artery. 


Innervation 
Superficial 
e "The anterior cutaneous branches of the sixth to eighth 


thoracic nerves arise from the thoracic nerves (T6-T8) 
of the thoracic spine. 


Deep 


e "The anterior muscular branches of the sixth to eighth 
thoracic nerves arise from the thoracic nerves (T6-T8) 
of the thoracic spine. 


ST-20: Cheng man (1£ifă); Seungman (Sb) 
(Figure 6.21) 


LOCATION 


Located 5 cun above the umbilicus or 1 cun below ST-19 (bu 
rong) and 2 cun lateral to the anterior midline where REN- 
13 (shang wan) is located. 
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LOCATION GUIDE 


Have the patient lie in the supine position. The distance 
from the sternocostal angle to the navel is 8 cun, and the 
distance from the anterior midline to the edge of the rectus 
abdominis is 4 cun. Locate the point on the upper abdomen, 
5 cun superior to the center of the umbilicus and 2 cun lat- 
eral to the anterior midline. 


INDICATIONS 


Digestive disorders: Abdominal distention or colic, stomach 
ulcer, and acute and chronic gastritis. 


FUNCTIONS 


Regulates qi, alleviates pain, and harmonizes the middle jiao. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 


e Deep insertion may puncture the peritoneal cavity in 
thin patients. 

e Deep insertion may injure an enlarged liver on the left 
or heart on the right. 


ANATOMY 
Musculature 
Superficial: Rectus abdominis muscle 


e Origin: Pubic crest and symphysis of the pubis. 
Insertion: Xiphoid process and the fifth to seventh costal 
cartilages. 

Action: Flexes the lumbar vertebral column and draws 


the thorax downward toward the pubis. 


Deep: The posterior layer of the rectus sheath is the covering 
of the rectus abdominis muscle up to its upper two-thirds. 


Sternal body 


Xiphoid 

process 

Superior epigastric 
vessels 


Anterior cutaneous Brs. 


$ REN-11 
REN-10 
REN-9 
REN-8 


of intercostal nerve (112) 


muscle 
lliac crest 


Inferior epigastric 
vessels 


Sartorius muscle 
Rectus femoris muscle Great trochanter 


Vastus lateralis muscle 


Femur 


Anterior view of chest and pelvis, ST-21-ST-30 


Figure 6.21 Location of ST-20. 
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It is formed by contributions from the aponeuroses of the 
internal oblique and transversus abdominis muscles. Its 
free inferior margin forms the arcuate line but the posterior 
aspect of the muscle is covered only by transversalis fascia 
and peritoneum. 


Lateral: External abdominal oblique muscle 


e Origin: External surfaces of the abdomen and inferior 
borders of the 5th-12th ribs. 

e Insertion: Anterior half of the iliac crest and the ingui- 
nal ligament. 

e Action: Pulls the chest downward, compresses the 
abdominal cavity, and slightly flexes and rotates the 
vertebral column. 


Vasculature 
Superficial 


e "The branches ofthe paraumbilical vein drain to the 
umbilical part of the left branch of the portal vein. 


Deep 


e The superior epigastric vein drains to the internal tho- 
racic (internal mammary) vein, which drains into the 
brachiocephalic vein. 

e The superior epigastric artery derives from the internal 
thoracic (internal mammary) artery, which is derived 
from the subclavian artery. 


Innervation 
Superficial 


e "The anterior cutaneous branches of the sixth to eighth 
thoracic nerves arise from the thoracic nerves (T6-T8) 
of the thoracic spine. 
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Deep 


e "The anterior muscular branches of the sixth to eighth 
thoracic nerves arise from the thoracic nerves (T6-T8) 
of the thoracic spine. 


ST-21: Liang men (F3); Yangmun (02) 
(Figure 6.22) 


LOCATION 


Located 4 cun above the umbilicus and 2 cun lateral to the 
anterior midline where REN-12 (zhong wan) is located. 


LOCATION GUIDE 


Have the patient lie in the supine position. The distance 
from the sternocostal angle to the navel is 8 cun, and the 
distance from the anterior midline to the edge of the rectus 
abdominis is 4 cun. Locate the point on the upper abdomen, 
4 cun superior to the center of the umbilicus and 2 cun lat- 
eral to the anterior midline. 


INDICATIONS 


Digestive disorders: Gastroduodenal ulcer, acute and 
chronic gastritis, loss of appetite, pancreatitis, indigestion, 
and gallstones. 


FUNCTIONS 
Regulates the stomach and relieves pain. 


NEEDLING METHOD 


e Puncture perpendicularly 1.0-1.5 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 

e Deep insertion may puncture the peritoneal cavity in 
thin patients. 

e Deep insertion at right ST-21 (Liang men) may puncture 
an enlarged liver. 
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Figure 6.22 Location of ST-21. 
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ANATOMY e The superior epigastric artery derives from the internal 
thoracic (internal mammary) artery, which is derived 


Musculature 
from the subclavian artery. 


Superficial: Rectus abdominis muscle 
Innervation 


e Origin: Pubic crest and symphysis of the pubis. 
Superficial 


e Insertion: Xiphoid process and the fifth to seventh costal 
cartilages. 

e Action: Flexes the lumbar vertebral column and draws 
the thorax downward toward the pubis. 


e "The anterior cutaneous branches of the seventh to ninth 
thoracic nerves arise from the thoracic nerves (17-19) 
of the thoracic spine. 


Deep: The posterior layer of the rectus sheath is the covering of 


the rectus abdominis muscle up to its upper two-thirds. It is stie: 

formed by contributions from the aponeuroses of the internal e "The anterior muscular branches of the seventh to ninth 
oblique and transversus abdominis muscles. Its free inferior thoracic nerves arise from the thoracic nerves (T7-T9) 
margin forms the arcuate line but the posterior aspect of the of the thoracic spine. 


muscle is covered only by transversalis fascia and peritoneum. 


ST-22: Guan men (E4F3); Gwanmun (22) 


Lateral: External abdominal oblique muscle 


(Figure 6.23) 
e Origin: External surfaces of the abdomen and the infe- 
rior borders of the 5th-12th ribs. LOCATION 
e Insertion: Anterior half of the iliac crest and the ingui- Located 3 cun above the umbilicus and 2 cun lateral to the 
nal ligament. anterior midline where REN-11 (jian li) is located. 


e Action: Pulls the chest downward, compresses the 


abdominal cavity, and slightly flexes and rotates the LOCATION GUIDE 


vertebral column. Have the patient lie in the supine position. The distance 
from the sternocostal angle to the navel is 8 cun, and the 

Vasculature distance from the anterior midline to the edge of the rectus 
Superficial abdominis is 4 cun. Locate the point on the upper abdo- 


men, 3 cun superior to the center ofthe umbilicus and 2 cun 


e "The branches ofthe paraumbilical vein drain to the lateral acte arterial lie 


umbilical part of the left branch of the portal vein. 
INDICATIONS 


Dee 
P Digestive disorders: Abdominal colic and loss of appetite. 


e The superior epigastric vein drains to the internal tho- 
racic (internal mammary) vein, which drains into the FUNCTIONS 
brachiocephalic vein. Relieves pain and regulates gi and intestines. 
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Figure 6.23 Location of ST-22. 
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NEEDLING METHOD 


e Puncture perpendicularly 1.0-1.5 cun. 
e Moxibustion 5-10 min. 


PRECAUTIONS 


e Deep insertion may puncture the peritoneal cavity in 
thin patients. 


ANATOMY 


Musculature 
Superficial: Rectus abdominis muscle 


e Origin: Pubic crest and symphysis of the pubis. 


e Insertion: Xiphoid process and the fifth to seventh costal 


cartilages. 
e Action: Flexes the lumbar vertebral column and draws 
the thorax downward toward the pubis. 


Deep: The posterior layer of the rectus sheath is the covering 
of the rectus abdominis muscle up to its upper two-thirds. 


Vasculature 

Superficial 

e "The branches ofthe paraumbilical vein drain to the 
umbilical part of the left branch of the portal vein. 

Deep 


e The superior epigastric vein drains to the internal tho- 
racic (internal mammary) vein, which drains into the 
brachiocephalic vein. 

e The superior epigastric artery derives from the internal 
thoracic (internal mammary) artery, which is derived 
from the subclavian artery. 


Innervation 
Superficial 


e "The anterior cutaneous branches of the seventh to ninth 
thoracic nerves arise from the thoracic nerves (17-19) 
of the thoracic spine. 


Deep 


It is formed by contributions from the aponeuroses of the 


internal oblique and transversus abdominis muscles. Its 
free inferior margin forms the arcuate line but the posterior 
aspect of the muscle is covered only by transversalis fascia 


and peritoneum. 
Lateral: External abdominal oblique muscle 


e Origin: External surfaces of the abdomen and the infe- 
rior borders of the 5th-12th ribs. 

e Insertion: Anterior half of the iliac crest and the ingui- 
nal ligament. 

e Action: Pulls the chest downward, compresses the 
abdominal cavity, and slightly flexes and rotates the 
vertebral column. 
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e "The anterior muscular branches of the seventh to ninth 
thoracic nerves arise from the thoracic nerves (17-19) 
of the thoracic spine. 


ST-23: Tai yi (AZ); Taeeul (EHS) (Figure 6.24) 
LOCATION 


Located 2 cun above the umbilicus and 2 cun lateral to the 
anterior midline where REN-10 (Xia wan) is located. 
LOCATION GUIDE 


Have the patient lie in the supine position. The distance 
from the sternocostal angle to the navel is 8 cun, and the 
distance from the anterior midline to the edge of the rectus 


Sternal body 


Xiphoid 
process 


vessels 


Anterior cutaneous Brs. 


of intercostal nerve (T1-T11) 
_____ Lateral cutaneous Br. 
of intercostal nerve (112) 
Rectus abdominis 
> muscle 
11 cun E 8 lliac crest 


Inferior epigastric 
vessels 


Tensor fasciae latae muscle 
Sartorius muscle 
Rectus femoris muscle Great trochanter 


Vastus lateralis muscle 
Femur 


Anterior view of chest and pelvis, ST-21-ST-30 


Figure 6.24 Location of ST-23. 


100 Stomach channel of foot-yang ming (E BzÂ 542) 


abdominis is 4 cun. Locate the point on the upper abdomen, 
2 cun superior to the center of the umbilicus and 2 cun lat- 
eral to the anterior midline. 


INDICATIONS 


Digestive disorders: Stomach ache, intestinal colic, and 
chronic gastritis. 

Endocrine disorders: Polyuria. 

Neurological disorders: Schizophrenia. 


FUNCTIONS 
Transforms phlegm and harmonizes the middle jiao. 


NEEDLING METHOD 


e Puncture perpendicularly 1.0-1.5 cun. 
e Moxibustion 5-10 min. 


PRECAUTIONS 


e Deep insertion may puncture the peritoneal cavity in 
thin patients. 


ANATOMY 
Musculature 


Superficial: Rectus abdominis muscle 


e Origin: Pubic crest and symphysis of the pubis. 

e Insertion: Xiphoid process and the fifth to seventh costal 
cartilages. 

e Action: Flexes the lumbar vertebral column and draws 
the thorax downward toward the pubis. 


Deep: The posterior layer of the rectus sheath is the covering of 
the rectus abdominis muscle up to its upper two-thirds. It is 
formed by contributions from the aponeuroses of the internal 
oblique and transversus abdominis muscles. Its free inferior 
margin forms the arcuate line but the posterior aspect of the 
muscle is covered only by transversalis fascia and peritoneum. 


Lateral: External abdominal oblique muscle 


e Origin: External surfaces of the abdomen and inferior 
borders of the 5th-12th ribs. 

e Insertion: Anterior half of the iliac crest and the ingui- 
nal ligament. 

e Action: Pulls the chest downward, compresses the 
abdominal cavity, and slightly flexes and rotates the 
vertebral column. 


Vasculature 
Superficial 


e The branches ofthe paraumbilical vein drain to the 
umbilical part of the left branch of the portal vein. 


Deep 


e The superior epigastric vein drains to the internal tho- 
racic (internal mammary) vein, which drains into the 
brachiocephalic vein. 


e The superior epigastric artery derives from the internal 
thoracic (internal mammary) artery, which is derived 
from the subclavian artery. 


Innervation 
Superficial 


e "The anterior cutaneous branches of the 8th-10th thoracic 
nerves arise from the thoracic nerves (T8-T10) of the 
thoracic spine. 


Deep 


e "The anterior muscular branches of the 8th-10th thoracic 
nerves arise from the thoracic nerves (T8-T10) of the 
thoracic spine. 


ST-24: Hua rou men GE73F3); Hwaryungmun 
(2/32) (Figure 6.25) 
LOCATION 


Located 1 cun above the umbilicus and 2 cun lateral to the 
anterior midline where REN-9 (shui fen) is located. 


LOCATION GUIDE 


Have the patient lie in the supine position. The distance from 
the sternocostal angle to the navel is 8 cun, and the distance 
from the anterior midline to the edge of the rectus abdominis 
is 4 cun. Locate the point 1 cun superior to the center of the 
umbilicus and 2 cun lateral to the anterior midline. 


INDICATIONS 


Digestive disorders: Stomach ache, vomiting, hematemesis, 
and duodenal ulcer. 
Neurological disorders: Schizophrenia and mania. 


FUNCTIONS 

Transforms phlegm, harmonizes the stomach, and relieves 
vomiting. 

NEEDLING METHOD 


e Puncture perpendicularly 1.0-1.5 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 


e Deep insertion may puncture the peritoneal cavity in 
thin subjects. 


ANATOMY 
Musculature 


Superficial: Rectus abdominis muscle 


e Origin: Pubic crest and symphysis of the pubis. 

e Insertion: Xiphoid process and the fifth to seventh costal 
cartilages. 

e Action: Flexes the lumbar vertebral column and draws 
the thorax downward toward the pubis. 
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Figure 6.25 Location of ST-24. 


Deep: The posterior layer of the rectus sheath is the covering of 
the rectus abdominis muscle up to its upper two-thirds. It is 
formed by contributions from the aponeuroses of the internal 
oblique and transversus abdominis muscles. Its free inferior 
margin forms the arcuate line but the posterior aspect of the 
muscle is covered only by transversalis fascia and peritoneum. 


Lateral: External abdominal oblique muscle 


e Origin: External surfaces of the abdomen and inferior 
borders of the 5th-12th ribs. 

e Insertion: Anterior half of the iliac crest and the ingui- 
nal ligament. 

e Action: Pulls the chest downward, compresses the 
abdominal cavity, and slightly flexes and rotates the 
vertebral column. 


Vasculature 
Superficial 


e The branches ofthe paraumbilical vein drain to the 
umbilical part of the left branch of the portal vein. 


Deep 


e The superior epigastric vein drains to the internal tho- 
racic (internal mammary) vein, which drains into the 
brachiocephalic vein. 

e The superior epigastric artery derives from the internal 
thoracic (internal mammary) artery, which is derived 
from the subclavian artery. 


Innervation 
Superficial 


e "The anterior cutaneous branches of the 8th-10th thoracic 
nerves arise from the thoracic nerves (T8-T10) of the 
thoracic spine. 


Deep 


e "The anterior muscular branches of the 8th-10th thoracic 
nerves arise from the thoracic nerves (T8-T10) of the 
thoracic spine. 


ST-25: Tian shu (A4E); Cheonchu (21%) 
(Figure 6.26) 


LOCATION 


Located 2 cun lateral to the center of the umbilicus. 


LOCATION GUIDE 


Have the patient lie in the supine position. The distance 
from the anterior midline to the edge of the rectus abdomi- 
nis is 4 cun. Locate the point on the abdomen, 2 cun lateral 
to the center of the umbilicus. 


INDICATIONS 


Digestive disorders: Acute and chronic gastritis, diarrhea, 
atrophy of the stomach, dysentery, constipation, intesti- 
nal obstruction, colitis, and appendicitis. 

Gynecological disorders: Abnormal menstrual cycle. 


FUNCTIONS 


Regulates the function of the spleen and the stomach, 
moistens and regulates the intestines, clears heat, relieves 
retention of food, and regulates qi and blood. 


NEEDLING METHOD 


e Puncture perpendicularly 1.0-1.5 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 


e Deep insertion may puncture the peritoneal cavity in 
thin patients. 
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Figure 6.26 Location of ST-25. 


ANATOMY 
Musculature 


Superficial: Rectus abdominis muscle 


e Origin: Pubic crest and symphysis of the pubis. 

e Insertion: Xiphoid process and the fifth to seventh costal 
cartilages. 

e Action: Flexes the lumbar vertebral column and draws 
the thorax downward toward the pubis. 


Deep: The posterior layer of the rectus sheath is the covering of 
the rectus abdominis muscle up to its upper two-thirds. It is 
formed by contributions from the aponeuroses of the internal 
oblique and transversus abdominis muscles. Its free inferior 
margin forms the arcuate line but the posterior aspect of the 
muscle is covered only by transversalis fascia and peritoneum. 


Lateral: External abdominal oblique muscle 


e Origin: External surfaces of the abdomen and inferior 
borders of the 5th-12th ribs. 

e Insertion: Anterior half ofthe iliac crest and the ingui- 
nal ligament. 

e Action: Pulls the chest downward, compresses the 
abdominal cavity, and slightly flexes and rotates the 
vertebral column. 


Vasculature 
Superficial 


e The branches ofthe paraumbilical vein drain to the 
umbilical part of the left branch of the portal vein. 


Deep 


e The superior epigastric vein drains to the internal tho- 
racic (internal mammary) vein, which drains into the 
brachiocephalic vein. 


e The superior epigastric artery derives from the internal 
thoracic (internal mammary) artery, which is derived 
from the subclavian artery. 


Innervation 
Superficial 


e "The anterior cutaneous branches of the 9th-11th thoracic 
nerves arise from the thoracic nerves (T9-T11) of the 
thoracic spine. 


Deep 


e "The anterior muscular branches of the 9th-11th thoracic 
nerves arise from the thoracic nerves (T9-T11) of the 
thoracic spine. 


ST-26: Wai ling (44P&); Oereung (9213) 
(Figure 6.27) 


LOCATION 


Located 1 cun below the center of the umbilicus and 2 cun 
lateral to the anterior midline where REN-7 (yin jiao) is 
located, or 1 cun below ST-25 (tian shu). 


LOCATION GUIDE 


Have the patient lie in the supine position. The distance 
from the center of the navel to the superior border of the 
symphysis pubis is 5 cun, and the distance from the anterior 
midline to the edge of the rectus abdominis is 4 cun. Locate 
the point on the lower abdomen, 1 cun inferior to the center 
of the umbilicus and 2 cun lateral to the anterior midline. 


INDICATIONS 


Digestive disorders: Abdominal colic. 

Gynecological disorders: Dysmenorrhea and abnormal 
menstrual cycle. 

Urological disorders: Ureteric stone and cystitis. 
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Figure 6.27 Location of ST-26. 


FUNCTIONS 
Relieves pain and regulates qi. 


NEEDLING METHOD 


e Puncture perpendicularly 1.0-1.5 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 


e Deep insertion may puncture the peritoneal cavity in 
thin patients. 


ANATOMY 
Musculature 


Superficial: Rectus abdominis muscle 


e Origin: Pubic crest and symphysis of the pubis. 

e Insertion: Xiphoid process and the fifth to seventh costal 
cartilages. 

e Action: Flexes the lumbar vertebral column and draws 
the thorax downward toward the pubis. 


Deep: The posterior layer of the rectus sheath is the covering of 
the rectus abdominis muscle up to its upper two-thirds. It is 
formed by contributions from the aponeuroses of the internal 
oblique and transversus abdominis muscles. Its free inferior 
margin forms the arcuate line but the posterior aspect of the 
muscle is covered only by transversalis fascia and peritoneum. 


Lateral: External abdominal oblique muscle 


e Origin: External surfaces of the abdomen and inferior 
borders of the 5th-12th ribs. 

e Insertion: Anterior half ofthe iliac crest and the ingui- 
nal ligament. 

e Action: Pulls the chest downward, compresses the 
abdominal cavity, and slightly flexes and rotates the 
vertebral column. 


Vasculature 
Superficial 


e The branches ofthe superficial epigastric vein drain to 
the great saphenous vein (saphena magna vein), which 
drains into the femoral vein. 

e The branches ofthe superficial epigastric artery derive 
from the femoral artery, which is derived from the 
external iliac artery. 


Deep 


e The inferior epigastric vein drains to the external iliac 
vein, which drains into the common iliac vein. 

e The inferior epigastric artery derives from the external 
iliac artery, which is derived from the common iliac 
artery. 


Lateral 


e The thoracoepigastric vein drains to the lateral thoracic 
vein or the axillary vein. 


Innervation 
Superficial 


e "The anterior cutaneous branches of the 10th-12th tho- 
racic nerves arise from the thoracic nerves (T10-T12) of 
the thoracic spine. 


Deep 


e "The anterior muscular branches of the 10th-12th thoracic 
nerves arise from the thoracic nerves (T10-T12) of the 
thoracic spine. 
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ST-27: Da ju (XE); Daegeo (CH7-) (Figure 6.28) 
LOCATION 


Located 2 cun below the center of the umbilicus and 2 cun 
lateral to the anterior midline where REN-5 (shi men) is 
located, or 2 cun below ST-25 (tian shu). 


LOCATION GUIDE 


Have the patient lie in the supine position. The distance 
from the center of the navel to the superior border of the 
symphysis pubis is 5 cun, and the distance from the ante- 
rior midline to the edge of the rectus abdominis is 4 cun. 
Locate the point on the lower abdomen, 2 cun inferior to 
the center of the umbilicus and 2 cun lateral to the ante- 
rior midline. 


INDICATIONS 

Digestive disorders: Abdominal colic, colitis, and dysentery. 

Urological disorders: Cystitis and dysuria. 

Male reproductive disorders: Spermatorrhea. 

FUNCTIONS 

Regulates the functions of the intestines and reproductive 

organs and benefits the kidneys and essence. 

NEEDLING METHOD 

e Puncture perpendicularly 1.0-1.5 cun. 

e Moxibustion 10-20 min. 

PRECAUTIONS 

e Deep insertion may puncture the peritoneal cavity in 
thin subjects. 

ANATOMY 

Musculature 


Superficial: Rectus abdominis muscle 
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e Origin: Pubic crest and symphysis of the pubis. 

e Insertion: Xiphoid process and the fifth to seventh costal 
cartilages. 

e Action: Flexes the lumbar vertebral column and draws 
thorax downward toward the pubis. 


Deep: The posterior layer of the rectus sheath is the covering 
of the rectus abdominis muscle up to its upper two-thirds. 
It is formed by contributions from the aponeuroses of the 
internal oblique and transversus abdominis muscles. Its 
free inferior margin forms the arcuate line but the posterior 
aspect of the muscle is covered only by transversalis fascia 
and peritoneum. 


Lateral: External abdominal oblique muscle 


e Origin: External surfaces of the abdomen and inferior 
borders of the 5th-12th ribs. 

e Insertion: Anterior half ofthe iliac crest and the ingui- 
nal ligament. 

e Action: Pulls the chest downward, compresses the 
abdominal cavity, and slightly flexes and rotates the 
vertebral column. 


Vasculature 
Superficial 


e The branches ofthe superficial epigastric vein drain to 
the great saphenous vein (saphena magna vein), which 
drains into the femoral vein. 

e The branches ofthe superficial epigastric artery derive 
from the femoral artery, which is derived from the 
external iliac artery. 


Deep 


e The inferior epigastric vein drains to the external iliac 
vein, which drains into the common iliac vein. 
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Figure 6.28 Location of ST-27. 


Acupuncture points along the stomach channel 105 


e "The inferior epigastric artery derives from the external 
iliac artery, which is derived from the common iliac 
artery. 


Lateral 


e The thoracoepigastric vein drains to the lateral thoracic 
vein or the axillary vein. 


Innervation 
Superficial 


e "The anterior cutaneous branches of the 10th-12th tho- 
racic nerves arise from the thoracic nerves (T10-T12) of 
the thoracic spine. 


Deep 


e "The anterior muscular branches of the 10th-12th thoracic 
nerves arise from the thoracic nerves (T10-T12) of the 
thoracic spine. 


ST-28: Shui dao (7K3ă); Sudo (*=12) (Figure 6.29) 


LOCATION 


Located 3 cun below the center of the umbilicus and 2 cun 
lateral to the anterior midline where REN-4 (guan yuan) is 
located. 


LOCATION GUIDE 


Have the patient lie in the supine position. The distance 
from the center of the navel to the superior border of the 
symphysis pubis is 5 cun, and the distance from the anterior 
midline to the edge of the rectus abdominis is 4 cun. Locate 
the point on the lower abdomen, 3 cun inferior to the center 
of the umbilicus and 2 cun lateral to the anterior midline. 
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INDICATIONS 


Digestive disorders: Lower abdominal distension. 

Urological disorders: Nephrosis, difficult micturition, and 
cystitis. 

Gynecological disorders: Abnormal menstrual cycle. 

Male reproductive disorders: Orchitis. 

Circulatory disorders: Edema. 


FUNCTIONS 


Regulates the water passages, regulates menstruation, and 
stops pain in the lower jiao. 


NEEDLING METHOD 


e Puncture perpendicularly 1.0-1.5 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 


e Deep insertion may puncture the peritoneal cavity in 
thin subjects. 

e Deep insertion may also puncture a full bladder. Ask 
the patients to empty their bladder before needling. 


ANATOMY 
Musculature 
Superficial: Rectus abdominis muscle 


e Origin: Pubic crest and symphysis of the pubis. 

e Insertion: Xiphoid process and the fifth to seventh costal 
cartilages. 

e Action: Flexes the lumbar vertebral column and draws 
the thorax downward toward the pubis. 


Deep: The posterior layer of the rectus sheath is the cover- 
ing of the rectus abdominis muscle up to its upper two- 
thirds. It is formed by contributions from the aponeuroses 
of the internal oblique and transversus abdominis muscles. 
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Xiphoid 
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Anterior view of chest and pelvis, ST-21-ST-30 


Figure 6.29 Location of ST-28. 
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Its free inferior margin forms the arcuate line but the pos- 
terior aspect of the muscle is covered only by transversalis 
fascia and peritoneum. 


Lateral: External abdominal oblique muscle 


e Origin: External surfaces of the abdomen and inferior 
borders of the 5th-12th ribs. 

e Insertion: Anterior half of the iliac crest and the ingui- 
nal ligament. 

e Action: Pulls the chest downward, compresses the 
abdominal cavity, and slightly flexes and rotates the 
vertebral column. 


Vasculature 
Superficial 


e The branches ofthe superficial epigastric vein drain to 
the great saphenous vein (saphena magna vein), which 
drains into the femoral vein. 

e The branches ofthe superficial epigastric artery derive 
from the femoral artery, which is derived from the 
external iliac artery. 


Deep 


e The inferior epigastric vein drains to the external iliac 
vein, which drains into the common iliac vein. 

e The inferior epigastric artery derives from the external 
iliac artery, which arises from the common iliac artery. 


Innervation 
Superficial 


e 'Ihe anterior cutaneous branches of the 1Ith and 12th 
thoracic nerves arise from the thoracic nerves (T11-T12) 
of the thoracic spine. 
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Deep 


e "The anterior muscular branches of the 11th and 12th 
thoracic nerves arise from the thoracic nerves (T11-T12) 
of the thoracic spine. 


Lateral 


e The anterior branch of the iliohypogastric nerve arises 
from the lumbar nerve (L1) of the lumbar plexus. 


ST-29: Gui lai (£52R); Gwirae (la) 
(Figure 6.30) 


LOCATION 


Located 4 cun below the center of the umbilicus and 2 cun 
lateral to the anterior midline where REN-3 (zhong ji) is 
located. 


LOCATION GUIDE 


Have the patient lie in the supine position. The distance 
from the center of the navel to the superior border of the 
symphysis pubis is 5 cun, and the distance from the anterior 
midline to the edge of the rectus abdominis is 4 cun. Locate 
the point on the lower abdomen, 4 cun inferior to the center 
of the umbilicus and 2 cun lateral to the anterior midline. 


INDICATIONS 

Male reproductive disorders: Orchitis, spermatorrhea, and 
sterility. 

Gynecological disorders: Uterine inflammation, oophoritis, 
and abnormal menstrual cycle. 


FUNCTIONS 


Regulates menstruation and clears damp heat in the lower 
jiao. 
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Anterior view of chest and pelvis, ST-21-ST-30 


Figure 6.30 Location of ST-29. 
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NEEDLING METHOD 


e Puncture perpendicularly 1.0-1.5 cun. 
e Moxibustion 20-30 min. 


PRECAUTIONS 


e Deep insertion may puncture the peritoneal cavity in 
thin subjects. 

e Insertion may also puncture a full bladder. Ask the 
patient to empty their bladder before needling. 


ANATOMY 
Musculature 


Superficial: Rectus abdominis muscle 


e Origin: Pubic crest and symphysis of the pubis. 

e Insertion: Xiphoid process and fifth to seventh costal 
cartilages. 

e Action: Flexes the lumbar vertebral column and draws 
the thorax downward toward the pubis. 


Deep: The posterior layer of the rectus sheath is the covering 
of the rectus abdominis muscle up to its upper two-thirds. 
It is formed by contributions from the aponeuroses of the 
internal oblique and transversus abdominis muscles. Its 
free inferior margin forms the arcuate line but the posterior 
aspect of the muscle is covered only by transversalis fascia 
and peritoneum. 


Lateral 


e External abdominal oblique muscle 

* Origin: External surfaces of the abdomen and infe- 
rior borders of the 5th-12th ribs. 

+  Insertion: Anterior half of the iliac crest and the 
inguinal ligament. 

* Action: Pulls the chest downward, compresses the 
abdominal cavity, and slightly flexes and rotates the 
vertebral column. 

e Internal abdominal oblique muscle 

* Origin: From the deep iliac fascia to the lateral 
part of the inguinal ligament, the iliac crest, 
and the lumbodorsal fascia (thoracolumbar 
fascia). 

+  Insertion: LOth-12th ribs and the sheath of the 
rectus. 

* Action: Acts as an antagonist to the diaphragm 
(reduces the volume of the thoracic cavity during 
exhalation) and flexes the lumbar vertebral column 
(bends the thorax forward). 

e 'Transversus abdominis muscle 

* Origin: 7th-12th costal cartilages, the lum- 
bar fascia, the iliac crest, and the inguinal 
ligament. 

+  Insertion: Xiphoid process, the pubis, and the linea 
alba. 

* Action: Compresses the abdomen. 


Vasculature 
Superficial 


e The superficial epigastric vein drains to the great saphe- 
nous vein (saphena magna vein), which drains into the 
femoral vein. 

e The superficial epigastric artery derives from the femoral 
artery, which is derived from the external iliac artery. 

e The superficial branches of the external pudendal vein 
drain to the great saphenous vein (saphena magna vein), 
which drains into the femoral vein. 

e The superficial branches of the external pudendal artery 
derive from the femoral artery, which is derived from 
the external iliac artery. 


Deep 


e The femoral vein drains to the external iliac vein, which 
drains into the common iliac vein. 

e "The femoral artery derives from the external iliac artery, 
which is derived from the common iliac artery. 


Lateral 


e The inferior epigastric vein drains to the external iliac 
vein, which drains into the common iliac vein. 

e The inferior epigastric artery derives from the external iliac 
artery, which is derived from the common iliac artery. 


Innervation 
Superficial 


e "The anterior cutaneous branch of the iliohypogastric nerve 
arises from the lumbar nerve (L1) of the lumbar plexus. 

e "The anterior cutaneous branches of the subcostal nerves 
arise from the thoracic nerve (T12) of the thoracic spine. 


Deep 


e "he anterior muscular branches of the 11th and 12th 
thoracic nerves arise from the thoracic nerves (T11-T12) 
of the thoracic spine. 


Lateral 


e “The femoral branch of the genitofemoral nerve arises 
from the lumbar nerves (L1-L2) of the upper part ofthe 
lumbar plexus. 


ST-30: Qi chong (5815); Gichung (718) 
(Figure 6.31) 


LOCATION 


Located 5 cun below the center of the umbilicus and 2 cun 
lateral to the anterior midline where REN-2 (qu gu) is 
located. The point is superior to the inguinal groove, on the 
medial side of the femoral artery. 
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Anterior view of chest and pelvis, ST-21-ST-30 


Figure 6.31 Location of ST-30. 


LOCATION GUIDE 


Have the patient lie in the supine position. The distance 
from the anterior midline to the edge of the rectus abdomi- 
nis is 4 cun. Locate the point in the groin region, at the same 
level as the superior border of the pubic symphysis, 2 cun 
lateral to the anterior midline. 


INDICATIONS 


Male reproductive disorders: Impotence and genital pain. 
Gynecological disorders: Dysmenorrhea due to blood stasis, 
abnormal menstrual cycle, and infertility. 


FUNCTIONS 


Promotes essence, regulates the penetrating vessel, regu- 
lates qi and blood, and tonifies nutritive-qi. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 
e 5-6 moxa cones have to be applied, or moxa stick has to 
be placed over the point for 10-20 min. 


PRECAUTIONS 


e Deep insertion may puncture the peritoneal cavity in 
thin subjects. 

e Deep insertion may also puncture a full bladder. Ask 
the patient to empty their bladder before needling. 

e Deep insertion in a downward direction in male 
patients may puncture the spermatic cord. 


ANATOMY 
Musculature 


Superficial: The inguinal (Poupart's) ligament is the fibrous 
band formed by the thickened inferior border of the apo- 
neurosis of the external oblique muscles. It extends from 
the anterior superior spine of the ilium to the pubic tubercle 
and forms the floor of the inguinal canal. It gives origin to 


the lowermost fibers of the internal oblique muscles and the 
transversus abdominis muscles. 


e External abdominal oblique muscle 

* Origin: External surfaces of the abdomen and infe- 
rior borders of the 5th-12th ribs. 

+  Insertion: Anterior half of the iliac crest and the 
inguinal ligament. 

* Action: Pulls the chest downward, compresses the 
abdominal cavity, and slightly flexes and rotates the 
vertebral column. 


Deep 


e Internal abdominal oblique muscle 
* Origin: From the deep iliac fascia to the lateral part 
of the inguinal ligament, the iliac crest, and the 
lumbodorsal fascia (thoracolumbar fascia). 
+ Insertion: LOth-12th ribs and the sheath ofthe rectus. 
* Action: Acts as an antagonist to the diaphragm 
(reduces the volume of the thoracic cavity during 
exhalation) and flexes the lumbar vertebral column 
(bends the thorax forward). 
e 'Transversus abdominis muscle 
* Origin: 7th-12th costal cartilages, the lumbar fascia, 
the iliac crest, and the inguinal ligament. 
*  Insertion: Xiphoid process, the pubis, and the linea 
alba. 
* Action: Compresses the abdomen. 


Medial: Rectus abdominis muscle 


e Origin: Pubic crest and symphysis of the pubis. 

e Insertion: Xiphoid process and the fifth to seventh costal 
cartilages. 

e Action: Flexes the lumbar vertebral column and draws 
the thorax downward toward the pubis. 
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Vasculature 
Superficial 


e The superficial epigastric vein drains to the great saphe- 
nous vein (saphena magna vein), which drains into the 
femoral vein. 

e The superficial epigastric artery derives from the femoral 
artery, which is derived from the external iliac artery. 


Deep 


e The inferior epigastric vein drains to the external iliac 
vein, which drains into the common iliac vein. 

e "The inferior epigastric artery derives from the external iliac 
artery, which is derived from the common iliac artery. 

e The deep branches of the external pudendal vein drain to 
the great saphenous vein (saphena magna vein), which 
drains into the femoral vein. 

e The deep branches of the external pudendal artery derive 
from the femoral artery, which is derived from the 
external iliac artery. 


Lateral 


e The femoral vein drains to the external iliac vein, which 
drains into the common iliac vein. 

e The femoral artery derives from the external iliac artery, 
which is derived from the common iliac artery. 


Innervation 
Superficial 


e The anterior cutaneous branches of the 12th thoracic 
nerve and 1st lumbar nerve arise from the thoracic nerve 


AS.I.S. 
AJ.S. 


Femoral (nerve, artery, and vein) 


Tensor fasciae latae muscle * Pubic tubercle 
Iliopsoas muscle 
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Rectus femoris muscle 


Patella 


Patella ligament 


Pes anserinus: . Gracilis muscle 


(T12) of the thoracic spine and the lumbar nerve (L1) of 
the lumbar plexus. 


Deep 


e The genital branch of the genitofemoral nerve arises 
from the lumbar nerves (LI-L2) of the upper part of the 
lumbar plexus. 


Medial 


e "he anterior scrotal branch of the ilioinguinal nerve 
arises from the lumbar nerve (L1) of the lumbar 
plexus. 


ST-31: Bi guan (5& 24); Bigwan (Hl2t) 
(Figure 6.32) 


LOCATION 


When the limb is flexed, the point is located directly below the 
anterior superior iliac spine, in the depression on the lateral 
side of the sartorius muscle. This point is approximately on the 
line connecting the anterior superior iliac spine and the super- 
olateral corner of the patella and is level with the perineum. 


LOCATION GUIDE 


Have the patient sit and flex their hip and knee while exter- 
nally rotating their thigh slightly. Locate the point on the 
anterior aspect of the thigh in the triangular depression 
formed by the three muscles: the proximal portion of the 
rectus femoris muscle, the sartorius muscle, and the tensor 
fasciae latae muscle. 


AS.I.S. 


AJ.I.S. 
Iliopsoas muscle 


18 cun 


Patella 


Sartorius muscle 


Semitendinosus 


Anterior view of upper legs, ST-31-—ST-34 


Figure 6.32 Location of ST-31. 
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INDICATIONS 


Local disorders: Atrophy, numbness, or pain in the thigh, 
sciatica. 

Iymphatic disorders: Enlargement of the inguinal lymph 
nodes. 

Musculoskeletal disorders: Lumbar pain. 

Neurological disorders: Paralysis of the lower extremities. 


FUNCTIONS 


Removes obstructions from the channel and benefits the hip. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely 1.0-2.0 cun. 
e Moxibustion 5-10 min. 


ANATOMY 
Musculature 


Superficial: Skin and subcutaneous tissue 
Deep: Tendon of the rectus femoris muscle 


e Origin 
+ Anterior tendon: Anterior inferior iliac spine. 
+  Posterior tendon: Groove above the acetabulum 
border. 
e Insertion: Base of the patella. 
e Action: Flexes the hip and extends the knee. 


Medial: Sartorius muscle (the longest muscle in the body 
and the only group to cross the knee as well as hip joint) 


e Origin: Anterior superior iliac spine (ASIS). 

e Insertion: Superior part of the medial surface of the tibia. 
e Action: Flexes, abducts, and laterally rotates the thigh at 
the hip joint, as well as flexes and medially rotates the 

leg at the knee joint. 


Lateral: Tensor fasciae latae muscle 


e Origin: Lateral aspect of the crest of the ilium between 
ASIS and the tubercle of the crest. 

e Insertion: Iliotibial tract of fascia latae. 

e Action: Stabilizes the knee during extension. 


Vasculature 
Superficial 


e The superficial circumflex iliac vein drains to the great 
saphenous vein (saphena magna vein), which drains into 
the femoral vein. 

e "The superficial circumflex iliac artery derives from the 
femoral artery, which is derived from the external iliac 
artery. 


Deep 


e "The lateral femoral circumflex vein (lateral circumflex 
femoral vein) drains to the femoral vein, which drains 
into the external iliac vein. 


e "The lateral femoral circumflex artery (lateral circumflex 
femoral artery) derives from the deep femoral artery 
(profunda femoris artery), which is derived from the 
external iliac artery. 


Medial 


e The femoral vein drains to the external iliac vein, which 
drains into the common iliac vein. 

e "The femoral artery derives from the external iliac artery, 
which is derived from the common iliac artery. 


Innervation 
Superficial 


e The lateral femoral cutaneous nerve arises from the lum- 
bar nerves (L2-L3) of the lumbar plexus. 


Deep 


e "The muscular branch of the femoral nerve arises from 
the lumbar nerves (L2-L4) of the lumbar plexus. 


ST-32: Fu tu ((A5E); Bokto (SE) (Figure 6.33) 


LOCATION 


Located 6 cun above the superolateral margin of the patella, 
along the line connecting the ASIS and the superolateral 
margin of the patella. 


LOCATION GUIDE 


Have the patient sit and flex their knee. Locate the point on 
the anterolateral aspect of the thigh, on the line connecting 
the lateral end of the superior portion of the patella with the 
ASIS. The distance from the medial epicondyle of the femur 
and superior border of the patella to the upper margin of the 
pubis is 18 cun. The point is 6 cun superior to the superolateral 
corner of the patella. 


INDICATIONS 
Local disorders: Pain and coldness of the lower extremities 
and iliac region and lumbar pain. 
Neurological disorders: Paralysis of the lower extremities. 
FUNCTIONS 
Removes obstructions from the channel, expels wind-heat, 
and clears dampness. 
NEEDLING METHOD 
e Puncture perpendicularly or obliquely 1.0-2.0 cun. 
e Moxibustion 5-10 min. 
ANATOMY 
Musculature 
Superficial: Rectus femoris muscle 
e Origin 
+ Anterior tendon: Anterior inferior iliac spine. 
+  Posterior tendon: Groove above the acetabulum border. 
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Anterior view of upper legs, ST-31-—ST-34 


Figure 6.33 Location of ST-32. 


e Insertion: Base of the patella. 
e Action: Flexes the hip and extends the knee. 


Deep: Vastus intermedius muscle 


e Origin: Front and lateral surfaces of the femur and the 
lower portion of the lateral intermuscular septum. 

e Insertion: Superficial aponeurosis (part of the quadri- 
ceps femoris tendon). 

e Action: Extends the leg. 


Medial: Vastus medialis muscle 


e Origin: Medial lip and whole side of the linea aspera, 
medial intermuscular septum, and lower half of the 
intertrochanteric line. 

e Insertion: Tibial tuberosity by the ligamentum patellae. 

e Action: Extends the leg. 


Lateral: Vastus lateralis muscle 


e Origin 

*  Aponeurosis is attached to the upper part of the 
intertrochanteric line. 

+ Anterior and inferior borders of the greater 
trochanter. 

+  Laterallip of the gluteal tuberosity. 

* Upper halfofthe lateral lip of the linea aspera. 

+  Tendon ofthe gluteus maximus and the lateral 
intermuscular septum between the vastus lateralis 
and the short head of the biceps femoris. 

e Insertion: Lateral border of the patella, which blends 
with the quadriceps femoris tendon and gives an expan- 
sion to the capsule of the knee joint. 


e Action: Extends and stabilizes the knee. 


Vasculature 
Superficial 


e "The anterior femoral cutaneous vein drains to the external 
iliac vein, which drains into the common iliac vein. 


Deep 


e The branches of the perforating vein drain to the small 
saphenous vein, which drains into the popliteal vein. 

e The branches ofthe perforating artery derive from the 
deep femoral artery (profunda femoris artery), which is 
derived from the femoral artery. 


Lateral 


e The descending branch of the lateral femoral circumflex 
vein (lateral circumflex femoral vein) drains to the femo- 
ral vein, which drains into the external iliac vein. 

e The descending branch of the lateral femoral circumflex 
artery (lateral circumflex femoral artery) derives from 
the deep femoral artery (profunda femoris artery), 
which is derived from the external iliac artery. 


Innervation 
Superficial 


e The intermediate branch of the anterior femoral cutane- 
ous nerve arises from the femoral nerve, which arises 
from the lumbar nerves (L2-L4) of the lumbar plexus. 
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Deep 


e The muscular (deep) branch of the femoral nerve arises 
from the lumbar nerves (L2-L4) of the lumbar plexus. 


Medial 


e "The medial branch of the anterior femoral cutaneous 
nerve arises from the femoral nerve, which arises from 
the lumbar nerves (L2-L4) of the lumbar plexus. 


Lateral 


e "The branches ofthe lateral femoral cutaneous nerve arise 
from the lumbar nerves (L2-L3) of the lumbar plexus. 


ST-33: Yin shi (FETh); Eumsi (SAI) (Figure 6.34) 


LOCATION 

Located 3 cun above the laterosuperior margin of the 
patella, on the line connecting the ASIS and the superolat- 
eral margin of the patella. 


LOCATION GUIDE 


Have the patient sit and flex their knee. Locate the point 3 
cun (the width of the patient's four fingers together at the 
PIP of the middle finger), above the lateral superior border 
of the patella. 


INDICATIONS 


Local disorders: Leg pain. 
Neurological disorders: Paralysis of the lower extremities. 


AS.I.S. 
AJ.S. 


Femoral (nerve, artery, and vein) 


Tensor fasciae latae muscle * Pubic tubercle 
Iliopsoas muscle 
Pectineus muscle — 
Abductor longus muscle — 
Sartorius muscle 

Gracilis muscle 


Vastus lateralis muscle 


Rectus femoris muscle 
12 cun 


Vastus medialis muscle 


Patella 


Patella ligament 


Pes anserinus: . Gracilis muscle 


FUNCTIONS 
Relieves pain and stimulates the channel. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely 1.0-1.5 cun. 
e Moxibustion is 5-10 min. 


ANATOMY 
Musculature 
Superficial: Vastus lateralis muscle 


e Origin 
*  Aponeurosis is attached to the upper part of the 

intertrochanteric line. 

* Anterior and inferior borders of the greater 
trochanter. 

*  Lateral lip ofthe gluteal tuberosity. 

* Upper halfofthe lateral lip of the linea aspera. 

+  Tendon ofthe gluteus maximus and the lateral 
intermuscular septum between the vastus lateralis 
and short head of the biceps femoris. 

e Insertion: Lateral border of the patella, which blends 
with the quadriceps femoris tendon and gives an expan- 
sion to the capsule of the knee joint. 

e Action: Extends and stabilizes the knee. 


Deep: Vastus intermedius muscle 


e Origin: Front and lateral surfaces of the femur and the 
lower portion of the lateral intermuscular septum. 

e Insertion: Superficial aponeurosis (part of the quadri- 
ceps femoris tendon). 

e Action: Extends the leg. 


AS.I.S. 


AJ.I.S. 
Iliopsoas muscle 


18 cun 


Patella 


Sartorius muscle 


Semitendinosus 


Anterior view of upper legs, ST-31-—ST-34 


Figure 6.34 Location of ST-33. 
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Medial: Rectus femoris muscle 


e Origin 
* Anterior tendon: Anterior inferior iliac spine. 
+  Posterior tendon: A groove above the acetabulum 
border. 
e Insertion: Base of the patella. 
e Action: Flexes the hip and extends the knee. 


Vasculature 
Superficial 


e The branches ofthe anterior femoral cutaneous vein 
drain to the external iliac vein, which drains into the 
common iliac vein. 


Deep 


e The branches of the perforating vein drain to the small 
saphenous vein, which drains into the popliteal vein. 

e "The branches ofthe perforating artery derive from the 
deep femoral artery (profunda femoris artery), which is 
derived from the femoral artery. 


Lateral 


e "The descending branches of the lateral femoral circumflex 
artery (lateral circumflex femoral artery) derive from the 
deep femoral artery (profunda femoris artery), which is 
derived from the external iliac artery. 


AS.I.S. 
AJ.S. 


Femoral (nerve, artery, and vein) 


Tensor fasciae latae muscle * Pubic tubercle 
Iliopsoas muscle 
Pectineus muscle 
Abductor longus muscle 
Sartorius muscle 

Gracilis muscle 


Vastus lateralis muscle 


Rectus femoris muscle 
12 cun 


Vastus medialis muscle 


Patella 


Patella ligament 


Pes anserinus: . Gracilis muscle 


Innervation 
Superficial 


e The branches of the intermediate branch of the anterior femo- 
ral cutaneous nerve derive from the femoral nerve, which 
arises from the lumbar nerves (L2-L4) of the lumbar plexus. 


Deep 


e The muscular (deep) branch of the femoral nerve arises 
from the lumbar nerves (L2-L4) of the lumbar plexus. 


Medial 


e The intermediate branches of the anterior femoral cuta- 
neous nerve derive from the femoral nerve, which arises 
from the lumbar nerves (L2-L4) of the lumbar plexus. 


Lateral 


e The lateral femoral cutaneous nerve arises from the lum- 
bar nerves (L2-L3) of the lumbar plexus. 


ST-34: Liang giu (E); Yanggu (82) 
(Figure 6.35) 


LOCATION 


Located 2 cun above the superolateral margin of the patella, 
on the line connecting the ASIS and the superolateral mar- 
gin of the patella, when the knee is flexed. This is the xi cleft, 
or accumulating, point of the stomach channel. 


AS.I.S. 


AJ.I.S. 
Iliopsoas muscle 


18 cun 


Patella 


Sartorius muscle 


Semitendinosus 


Anterior view of upper legs, ST-31-—ST-34 


Figure 6.35 Location of ST-34. 
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LOCATION GUIDE 


Have the patient sit and flex their knee. Locate the point on the 
anterolateral aspect of the thigh, between the vastus lateralis 
muscle and the lateral border of the rectus femoris tendon. The 
point is 2 cun superior to the superolateral corner of the patella. 
The height of the patella is approximately 2 cun. 


INDICATIONS 


Local disorders: Pain of the knee joint. 

Digestive disorders: Stomach ache, diarrhea, and 
appendicitis. 

Neurological disorders: Paralysis of the lower extremities. 


FUNCTIONS 


Regulates stomach-gi, removes obstructions from the chan- 
nel and clears dampness, and moderates acute conditions. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely 1.0-1.5 cun. 
e Moxibustion 5-10 min. 


ANATOMY 
Musculature 


Superficial: Vastus lateralis muscle 


e Origin 

*  Aponeurosis is attached to the upper part of the 
intertrochanteric line. 

* Anterior and inferior borders of the greater 
trochanter. 

+  Lateral lip ofthe gluteal tuberosity. 

* Upper halfofthe lateral lip of the linea aspera. 

+  Tendon ofthe gluteus maximus and the lateral 
intermuscular septum between the vastus lateralis 
and short head of the biceps femoris. 

e Insertion: Lateral border of the patella, which blends 
with the quadriceps femoris tendon and gives an expan- 
sion to the capsule of the knee joint. 

e Action: Extends and stabilizes the knee. 


Deep: 'Tendon of the vastus intermedius muscle 


e Origin: Front and lateral surfaces of the femur and the 
lower portion of the lateral intermuscular septum. 

e Insertion: Superficial aponeurosis (part of the quadri- 
ceps femoris tendon). 

e Action: Extends the leg. 


Medial: 'Tendon of the rectus femoris muscle 


e Origin 
+ Anterior tendon: Anterior inferior iliac spine. 
*  Posterior tendon: A groove above the acetabulum 
border. 
e Insertion: Base of the patella. 
e Action: Flexes the hip and extends the knee. 


Vasculature 
Superficial 


e “The branches ofthe anterior femoral cutaneous vein 
drain to the external iliac vein, which drains into the 
common iliac vein. 


Deep 


e The branches ofthe perforating vein drain to the small 
saphenous vein, which drains into the popliteal vein. 

e The branches ofthe perforating artery derive from the 
deep femoral artery (profunda femoris artery), which is 
derived from the femoral artery. 


Lateral 


e "The descending branches of the lateral femoral circumflex 
artery (lateral circumflex femoral artery) derive from the 
deep femoral artery (profunda femoris artery), which is 
derived from the external iliac artery. 


Innervation 
Superficial 


e "The intermediate branches of the anterior femoral cuta- 
neous nerve arise from the femoral nerve, which arises 
from the lumbar nerves (L2-L4) of the lumbar plexus. 


Deep 


e "The muscular (deep) branch of the femoral nerve arises 
from the lumbar nerves (L2-L4) of the lumbar plexus. 


Lateral 


e “The lateral femoral cutaneous nerve arises from the lum- 
bar nerves (L2-L3) of the lumbar plexus. 


ST-35: Du bi (33); Dokbi (SHl) (Figure 6.36) 
LOCATION 


When the knee is flexed, the point is at the depression below 
the lateral aspect of the patella and lateral to the patellar 
ligament (also known as the external “eye” of the knee). 


LOCATION GUIDE 

Have the patient sit and flex their knee. Locate the point on 
the anterior aspect of the knee, in the depression lateral to 
the patellar ligament. 

INDICATIONS 

Local disorders: Numbness, pain, osteoarthritis, and/or 
trauma of the knee. 

FUNCTIONS 


Benefits the knees and stops pain. 
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Vastus lateralis muscle— 


Biceps femoris muscle (long head) 


Biceps femoris muscle (short head) 


Superficial peroneal nerve - 


16 cun 


Peroneus longus muscle 


Peroneus brevis muscle 


Peroneus longus tendon 


peroneus brevis tendon 


Inferior extensor retinaculum 


Calcaneus 


— Vastus lateralis muscle 


pF! lliotibial tract 
a 


i-j|—— Lateral superior genicular artery 


Patella 


Lateral inferior genicular artery 


Tibialis anterior muscle 


Extensor digitorum longus muscle 


(7 extensor retinaculum 


Femur 


Patella 


Fibula 


Lateral view of lower leg, ST-35-—ST-40 


Figure 6.36 Location of ST-35. 


NEEDLING METHOD 


e Puncture perpendicularly 1.0-2.0 cun, with the knee 
flexed. 
e Moxibustion 10-20 min. 


ANATOMY 


Musculature 


Superficial: The iliotibial tract is the longitudinal fibrous 
band of the fascia latae on the lateral surface of the thigh. 
It extends from the crest of the ilium to the lateral condyle 
of the tibia. It also attaches the tensor fascia latae. 


Deep: The lateral patellar retinaculum is a fibrous expansion 
of the tendon of the vastus lateralis muscle. It passes lateral 
to the patella and attaches to the tibial tuberosity. 


Medial: Patellar ligament 


e Origin: Adjoining borders of the patella and rough 
depression on its posterior surface. 

e Insertion: Upper extremity of the tibia on the side of the 
tuberosity. 

e Action: Connects the patella and the tibia. 


Vasculature 
Superficial 


e The genicular vein drains to the popliteal vein, which 
drains into the femoral vein. 

e The genicular artery derives from the popliteal artery, 
which is derived from the femoral artery. 


Deep 


e The inferior lateral genicular vein drains to the popliteal 
vein, which drains into the femoral vein. 

e "The branches ofthe inferior lateral genicular artery 
derive from the popliteal artery, which is derived from 
the femoral artery. 

e The anterior tibial recurrent artery derives from the 
anterior tibial artery, which is derived from the popliteal 
artery. 


Medial 


e The branches ofthe medial inferior genicular artery 
derive from the popliteal artery, which is derived from 
the femoral artery. 


Innervation 
Superficial 


e The intermediate branches of the anterior femoral cuta- 
neous nerve derive from the femoral nerve, which arises 
from the lumbar nerves (L2-L4) of the lumbar plexus. 

e "The infrapatellar branch of the saphenous nerve derives 
from the femoral nerve, which arises from the lumbar 
nerves (L2-L4) of the lumbar plexus. 


Deep 
e "The recurrent articular nerve derives from the common 


fibular (peroneal) nerve, which arises from the sciatic 
nerve (L4-$3). 
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ST-36: Zu san li (22); Joksamni (î4t2]) 
(Figure 6.37) 


LOCATION 


Level with the lower border of the tuberosity of the tibia, on 
the lateral margin of the tibialis anterior muscle, 1 middle 
fingerbreadth from the tibial crest, and 3 cun below ST-35 
(du bi). This is the he-sea point of the stomach channel. 


LOCATION GUIDE 


Have the patient sit and bend their knee. Locate the point 1 
middle fingerbreadth from the crest of the tibia and 1 hand- 
breadth (which is the width of the patient's four fingers at 
the level of the PIP of the middle finger and equals 3 cun) 
from ST-35 (du bi) on the tibialis anterior muscle. The dis- 
tance from ST-35 (du bi) to ST-41 (jie xi) is 16 cun. 3 cun can 
be located using this proportional measurement. 


INDICATIONS 


Digestive disorders: Gastric diseases, constipation or 
diarrhea especially due to deficiency, abdominal colic, 
nausea or vomiting, appendicitis, indigestion, loss of 
appetite, hepatitis, pancreatitis, and achalasia. 

Neurological disorders: Parkinson, epilepsy, hemiple- 
gia, esophageal dyskinesia, and paralysis of the lower 
extremities. 

Endocrine disorders: Hyperthyroidism. 

Circulatory disorders: Atherosclerosis and hypotension. 

Respiratory disorders: Cough and dyspnea. 

Gynecological disorders: Dysmenorrhea and lack of breast 
milk. 

Ophthalmic disorders: Blurring of vision in old age. 


Vastus lateralis muscle 


Biceps femoris muscle (long head) 


16 cun 


|| 


Peroneus longus tendon 


NU 


peroneus brevis tendon 


Inferior extensor retinaculum 


Calcaneus 


_— Vastus lateralis muscle 

—— Uiotibial tract 

Lateral superior genicular artery 
Patella 


Lateral inferior genicular artery 


Tibialis anterior muscle 


Extensor digitorum longus muscle 


Superior extensor retinaculum 


Extensor digitorum longus tendon 
Extensor digitorum brevis muscle 


FUNCTIONS 


Tonifies qi and blood; tonifies nutritive-qi and defensive- 
qi to strengthen the body; regulates the stomach, spleen, 
and intestine; expels wind-cold in tai yang stage of disease; 
brightens the eyes; calms the mind; and relieves painful 
obstruction syndrome of the knee. 


REMARKS 


This point is mainly for tonification. It is also known as a 
resuscitation point. 


NEEDLING METHOD 


e Puncture perpendicularly 1.0-1.5 cun. 
e Moxibustion 20-30 min. 


ANATOMY 
Musculature 


Superficial: Tibialis anterior muscle 


e Origin: Upper lateral surface of the tibia. 

e Insertion: Medial cuneiform (middle bone of the tarsus 
or the ankle) and the first metatarsal bones. 

e Action: Dorsiflexes the ankle and inverts the foot. 


Deep 


e Interosseous membrane is a dense fibrous layer that 
connects the interosseous margins of the tibia and the 


fibula. 
Femur 
Ă 4 Patella 


IA ST-35 


Fibula 


Lateral malleolus 


Lateral view of lower leg, ST-35-—ST-40 


Figure 6.37 Location of ST-36. 
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Lateral: Fibularis (peroneus) longus muscle 


e Origin: Head and upper two-thirds of the lateral surface 
of the body of the fibula and the lateral tibial condyle. 

e Insertion: Lateral side of the base of the first metatarsal 
bone and the lateral side of the medial cuneiform bone. 

e Action: Everts the foot (tends to pronate the foot) and 
weakly plantar flexes the foot. 


Vasculature 
Superficial 


e "The lateral branches of the great saphenous vein (saphena 
magna vein) drain to the femoral vein, which drains 
into the external iliac vein. 


Deep 


e The anterior tibial vein drains to the popliteal vein, 
which drains into the femoral vein. 

e The anterior tibial artery derives from the popliteal 
artery, which is derived from the femoral artery. 


Innervation 
Superficial 


e "The lateral cutaneous nerve of the thigh arises from the 
lumbar nerves (L2-L3) of the lumbar plexus. 


Deep 


e The deep fibular (peroneal) nerve arises from the com- 
mon fibular (peroneal) nerve, which arises from the 
sciatic nerve (L4-$3). 


Vastus lateralis muscle— 


Superficial peroneal nerve - NV 


16 cun Ă 
Peroneus longus muscle “ VI 


Peroneus 


Inferior extensor retinaculum 


Calcaneus 


Vastus lateralis muscle 
lliotibial tract 


— Lateral superior genicular artery 
Patella 

Lateral inferior genicular artery 
Tibialis anterior muscle 


Extensor digitorum longus muscle 


Medial 


e The infrapatellar branches of the saphenous nerve arise 
from the femoral nerve, which arises from the lumbar 
nerves (L2-L4) of the lumbar plexus. 


Lateral 


e The branches ofthe lateral sural cutaneous nerve derive 
from the common fibular (peroneal) nerve, which arises 
from the sciatic nerve (L4-$3). 


ST-37: Shang ju xu (EEE); Sanggeoheo 
(447451) (Figure 6.38) 


LOCATION 


Located 6 cun below ST-35 (du bi), 1 middle fingerbreadth 
lateral from the anterior border (crest) of the tibia. This is 
the lower he-sea point of the large intestine channel. 


LOCATION GUIDE 


Have the patient sit and bend their knee. Locate the point on 
the anterior aspect of their leg, 6 cun inferior to ST-35 (du bi) 
and 1 fingerbreadth lateral to the anterior crest of the tibia. 
The distance from ST-35 (du bi) to ST-41 (jie xi) is 16 cun. 
6 cun can be located using this proportional measurement. 


INDICATIONS 


Digestive disorders: Abdominal colic, distention of the 
abdomen, diarrhea with an offensive smell, appendicitis, 
and acute and chronic gastritis. 

Neurological disorders: Hemiplegia. 


Femur 


Patella 


ST-35 
3 cun 


Fibula 


Lateral view of lower leg, ST-35-—ST-40 


Figure 6.38 Location of ST-37. 
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FUNCTIONS 


Regulates the stomach and intestines and eliminates damp 
heat. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely 0.5-1.5 cun. 
e Moxibustion 5-10 min. 


PRECAUTIONS 


e Deep insertion ofthe needle may injure the posterior 
tibial artery and vein. 


ANATOMY 
Musculature 


Superficial: Tibialis anterior muscle 


e Origin: Upper lateral surface of the tibia. 

e Insertion: Medial cuneiform (middle bone of the tarsus 
or the ankle) and the first metatarsal bones. 

e Action: Dorsiflexes the ankle and inverts the foot. 


Deep: Interosseous membrane is a dense fibrous layer that 
connects the interosseous margins ofthe tibia and the fibula. 


e Extensor hallucis longus muscle 
* Origin: Anterior surface of the fibula and the inter- 
osseous membrane of the leg. 
+  Insertion: Base ofthe distal phalanx of the big toe. 
* Action: Extends the big toe, dorsiflexes the foot, and 
assists foot inversion. 


Lateral: Extensor digitorum longus muscle 


e Origins 
*  Anterolateral condyle of the tibia. 
* Anterior surface ofthe fibula. 
* Upper interosseous membrane of the leg. 
*  Intermuscular septa between the extensor digito- 
rum longus muscle and the tibialis anterior. 
e Insertion: Middle and distal phalanges of the lateral four 
digits. 
e Action: Extends the toes and the ankle. 


Vasculature 
Superficial 


e "The lateral branches of the great saphenous vein (saphena 
magna vein) drain to the femoral vein, which drains 
into the external iliac vein. 


Deep 


e The anterior tibial vein drains to the popliteal vein, 
which drains into the femoral vein. 

e "The anterior tibial artery derives from the popliteal 
artery, which is derived from the femoral artery. 


e The posterior tibial vein drains to the popliteal vein, 
which drains into the femoral vein. 

e The posterior tibial artery derives from the popliteal 
artery, which is derived from the femoral artery. 


Innervation 
Superficial 


e The branches ofthe saphenous nerve arise from the 
femoral nerve, which arises from the lumbar nerves 
(L2-L4) of the lumbar plexus. 


Deep 


e The deep fibular (peroneal) nerve arises from the com- 
mon fibular (peroneal) nerve, which arises from the 
sciatic nerve (L4-$3). 


Lateral 


e The superficial fibular (peroneal) nerve toe arises from 
the common fibular (peroneal) nerve, which arises from 
the sciatic nerve (L4-$3). 


ST-38; Tiao kou (40); Jogu (£7) (Figure 6.39) 


LOCATION 


Located 8 cun below ST-35 (du bi) and 1 middle finger- 
breadth lateral from the anterior crest (border) of the 
tibia. 


LOCATION GUIDE 


Have the patient sit and bend their knee. Locate the point 
on the anterior aspect of the leg, 8 cun inferior to ST-35 
(du bi). The distance from ST-35 (du bi) to ST-41 (jie xi) is 
16 cun. 8 cun is midway between those two points and can 
be located using this proportional measurement. 


INDICATIONS 


Local disorders: Pain, tingling sensation, or muscle atrophy 
of the lower extremities. 

Digestive disorders: Stomach ache and borborygmus. 

Musculoskeletal disorders: Shoulder pain and stiffness of 
the shoulder or frozen shoulder. 


FUNCTIONS 


Removes obstructions from the channel and regulates the 
stomach. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely 0.5-1.5 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 


e Deep insertion may injure the posterior tibial artery and 
vein. 
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Vastus lateralis muscle— 


Biceps femoris muscle (long head) 


Biceps femoris muscle (short head) 


Gastrocnemius muscle 


Superficial peroneal nerve - 
16 cun 


Peroneus longus muscle 


Peroneus brevis muscle 


Peroneus longus tendon 


Peroneus brevis tendon 


Inferior extensor retinaculum 


Calcaneus 


— Vastus lateralis muscle 


lliotibial tract 
— Lateral superior genicular artery 


Patella 


Lateral inferior genicular artery 


Tibialis anterior muscle 


Extensor digitorum longus muscle 


Femur 


Patella 


Fibula 


Lateral view of lower leg, ST-35-—ST-40 


Figure 6.39 Location of ST-38. 


ANATOMY 
Musculature 


Superficial: Tibialis anterior muscle 


e Origin: Upper lateral surface of the tibia. 

e Insertion: Medial cuneiform (middle bone of the tarsus 
or the ankle) and the first metatarsal bones. 

e Action: Dorsiflexes the ankle and inverts the foot. 


Deep: Interosseous membrane is a dense fibrous layer that 
connects the interosseous margins of the tibia and the 
fibula. 


e Extensor hallucis longus muscle 
* Origin: Anterior surface of the fibula and interosse- 
ous membrane of the leg. 
+  Insertion: Base ofthe distal phalanx of the big toe. 
* Action: Extends the big toe, dorsiflexes the foot, and 
assists foot inversion. 


Lateral: Extensor digitorum longus muscle 


e Origin 
*  Lateral condyle of the tibia. 
* Anterior surface ofthe fibula. 
* Upper interosseous membrane of the leg. 
+  Intermuscular septa between the extensor digito- 
rum longus muscle and the tibialis anterior. 
e Insertion: Middle and the distal phalanges of the lateral 
four digits. 
e Action: Extends the toes and the ankle. 


Vasculature 
Superficial 


e The lateral branches of the great saphenous vein (saphena 
magna vein) drain to the femoral vein, which drains 
into the external iliac vein. 


Deep 


e The anterior tibial vein drains to the popliteal vein, 
which drains into the femoral vein. 

e The anterior tibial artery derives from the popliteal 
artery, which is derived from the femoral artery. 


Innervation 
Superficial 


e "The lateral cutaneous nerve of the thigh arises from the 
lumbar nerves (L2-L3) of the lumbar plexus. 


Deep 
e The deep fibular (peroneal) nerve arises from the com- 


mon fibular (peroneal) nerve, which arises from the 
sciatic nerve (L4-$3). 


Medial 
e The branches ofthe saphenous nerve arise from the 


femoral nerve, which arises from the lumbar nerves 
(L2-L4) of the lumbar plexus. 
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Lateral 


e The branches ofthe superficial fibular (peroneal) nerve of 
the toe arise from the common fibular (peroneal) nerve, 
which arises from the sciatic nerve (L4-$3). 


ST-39: Xia ju xu (PE); Hageoheo (5t745]) 
(Figure 6.40) 


LOCATION 


Located 9 cun below ST-35 (du bi) and 1 middle finger- 
breadth lateral from the anterior crest of the tibia. This is 
the lower he-sea point of the small intestine channel. 


LOCATION GUIDE 


Have the patient sit and bend their knee. Locate the point 
on the anterior aspect of the leg, 9 cun inferior to ST-35 (du bi) 
and 1 fingerbreadth from the anterior crest of tibia on the 
tibialis anterior muscle. The distance from ST-35 (du bi) to 
ST-41 (jie xi) is 16 cun. 9 cun can be located using this pro- 
portional measurement. 


INDICATIONS 


Local disorders: Numbness and pain of the lower extremi- 
ties and poliomyelitis. 

Digestive disorders: Acute and chronic colitis and lower 
abdominal colic. 

Neurological disorders: Hemiplegia. 

Urological disorders: Back pain radiating to the testicles 
(may be due to kidney stones). 


FUNCTIONS 


Regulates the function of the stomach and intestines, resolves 
damp heat in the intestine and the urinary tract, and stops pain. 


Vastus lateralis muscle—— 


Biceps femoris muscle (long head) 


Biceps femoris muscle (short head) ” 


Gastrocnemius muscle 


Soleus muscle 


Superficial peroneal nerve 
16 cun 


Peroneus longus muscle - 


Peroneus brevis muscle 


Peroneus longus tendon 


Peroneus brevis tendon 


Inferior extensor retinaculum 


Calcaneus 


|__— Vastus lateralis muscle 
... —— liotibial tract 


— Lateral superior genicular artery 
Patella 


Lateral inferior genicular artery 


Tibialis anterior muscle 


Extensor digitorum longus muscle 


Superior extensor retinaculum 


Extensor digitorum longus tendon 
Extensor digitorum brevis muscle 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely 0.5-1.5 cun. 
e Moxibustion 20-30 min. 


ANATOMY 
Musculature 
Superficial: Tibialis anterior muscle 


e Origin: Upper lateral surface of the tibia. 

e Insertion: Medial cuneiform (middle bone of the tarsus 
or the ankle) and the first metatarsal bones. 

e Action: Dorsiflexes the ankle and inverts the foot. 


Deep: Extensor hallucis longus muscle 


e Origin: Anterior surface of the fibula and the interosse- 
ous membrane of the leg. 

e Insertion: Base of the distal phalanx of the big toe. 

e Action: Extends the big toe, dorsiflexes the foot, and 
assists foot inversion. 


Lateral: Extensor digitorum longus muscle 


e Origin 
+  Lateral condyle of the tibia. 
* Anterior surface of the fibula. 
* Upper interosseous membrane of the leg. 
*  Intermuscular septa between the extensor digito- 
rum longus muscle and the tibialis anterior. 
e Insertion: Middle and the distal phalanges of the lateral 
four digits. 
e Action: Extends the toes and the ankle. 


- Femur 


Patella 


ST-35 
6 3 cun 


ST-37 


8 cun 16 cun 


Fibula 


Lateral malleolus 


Lateral view of lower leg, ST-35-—ST-40 


Figure 6.40 Location of ST-39. 
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Vasculature 
Superficial 


e "The lateral branches of the great saphenous vein (saphena 
magna vein) drain to the femoral vein, which drains 
into the external iliac vein. 


Deep 


e The anterior tibial vein drains to the popliteal vein, 
which drains into the femoral vein. 

e The anterior tibial artery derives from the popliteal 
artery, which is derived from the femoral artery. 


Innervation 


Superficial 


e The branches ofthe saphenous nerve arise from the 
femoral nerve, which arises from the lumbar nerves 
(L2-L4) of the lumbar plexus. 


Deep 

e The deep fibular (peroneal) nerve arises from the com- 
mon fibular (peroneal) nerve, which arises from the 
sciatic nerve (L4-$3). 

Lateral 

e The branches ofthe superficial fibular (peroneal) nerve of 


the toe arise from the common fibular (peroneal) nerve, 
which arises from the sciatic nerve (L4-$3). 


Vastus lateralis muscle 


Biceps femoris muscle (long head) 


Biceps femoris muscle (short head 


Superficial peroneal nerve 
16 cun 


Peroneus longus muscle 


Peroneus brevis muscle 


Peroneus longus tendon 


Peroneus brevis tendon 


Inferior extensor retinaculum 


Calcaneus 


— Vastus lateralis muscle 


Patella 
Lateral inferior genicular artery 
Tibialis anterior muscle 


Extensor digitorum longus muscle 


Superior extensor retinaculum 


Extensor digitorum longus tendon 
Extensor digitorum brevis muscle 


ST-40: Feng long (EB8); Pungnyung (58) 
(Figure 6.41) 


LOCATION 


On the anterolateral side of the leg, about 1 fingerbreadth 
lateral to ST-38 (tiao kou). The point is also about 2 finger- 
breadths from the anterior crest of the tibia toward medial 
border of the fibula. This is the luo-connecting point of 
the stomach channel. 


LOCATION GUIDE 


Have the patient sit and bend their knee. Locate the point 
on the anterior aspect of their leg, 2 fingerbreadths lateral to 
the anterior crest of the tibia on the tibialis anterior muscle. 
The distance from ST-35 (du bi) to ST-41 (jie xi) is 16 cun. 8 
cun is midway between those two points and can be located 
using this proportional measurement. 


INDICATIONS 


Local disorders: Muscular atrophy and motor impairment 
of the lower extremities. 

Respiratory disorders: Cough, dyspnea, and profuse sputum. 

ENT disorders: Sore throat. 

Neurological disorders: Dizziness, epilepsy, mental illness, 
paralysis and swelling or pain of the lower extremities, 
and mania. 

Musculoskeletal disorders: Headache and chest pain. 


FUNCTIONS 


Resolves phlegm and damp, opens the chest, and benefits 
the lower leg. 


Femur 


Patella 


Fibula 


Lateral malleolus 


Lateral view of lower leg, ST-35-—ST-40 


Figure 6.41 Location of ST-40. 
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NEEDLING METHOD 


e Puncture perpendicularly or obliquely 0.5-1.5 cun. 
e Moxibustion 20-30 min. 


ANATOMY 
Musculature 


Superficial: Extensor digitorum longus muscle 


e Origin 

*  Lateral condyle ofthe tibia. 

» Anterior surface of the fibula. 

* Upper interosseous membrane of the leg. 

+  Intermuscular septa between the extensor digito- 
rum longus muscle and the tibialis anterior. 

e Insertion: Middle and distal phalanges of the lateral four 
digits. 

e Action: Extends the toes and the ankle. 

e Fibularis (peroneus) tertius muscle. 

* Origin: Lower third of the anterior surface of the 
fibula, lower part of the interosseous membrane, 
and intermuscular septum between it and the pero- 
neus brevis muscle. 

*  Insertion: Dorsal surface of the metatarsal bone of 
the last digit at the base. 

* Action: Dorsiflexes the ankle and everts the foot at 
the ankle joint. 


Medial: Tibialis anterior muscle 


e Origin: Upper lateral surface of the tibia. 

e Insertion: Medial cuneiform (middle bone of the tarsus 
or the ankle) and the first metatarsal bones. 

e Action: Dorsiflexes the ankle and inverts the foot. 


Lateral 


e Fibularis (peroneus) brevis muscle 

* Origin: Distal two-thirds of the lateral surface of the 
fibula and the intermuscular septum. 

+  Insertion: Lateral surface and the base of the fifth 
metatarsal bone. 

* Action: Causes eversion of the foot and weakly plan- 
tar flexes the foot. 

e Fibularis (peroneus) longus muscle 

+ Origin: Head and upper two-thirds of the lateral 
surface of the body of the fibula and the lateral tibial 
condyle. 

+  Insertion: Lateral side of the base of the first 
metatarsal bone and the lateral side of the medial 
cuneiform bone. 

* Action: Everts the foot (tends to pronate the foot) 
and weakly plantar flexes the foot. 


Vasculature 
Superficial 
e "The branches ofthe great saphenous vein (saphena 


magna vein) drain to the femoral vein, which drains 
into the external iliac vein. 


Deep 


e The anterior tibial vein drains to the popliteal vein, 
which drains into the femoral vein. 

e The anterior tibial artery derives from the popliteal 
artery, which is derived from the femoral artery. 


Innervation 
Superficial 


e The branches ofthe saphenous nerve arise from the 
femoral nerve, which arises from the lumbar nerves 
(L2-L4) of the lumbar plexus. 


Deep 


e The deep fibular (peroneal) nerve arises from the com- 
mon fibular (peroneal) nerve, which arises from the 
sciatic nerve (L4-$3). 


Lateral 


e The superficial fibular (peroneal) nerve of the toe arises 
from the common fibular (peroneal) nerve, which arises 
from the sciatic nerve (L4-$3). 


ST-41: Jie xi (AFZA (4732); Haegye (5H71]) 
(Figure 6.42) 


LOCATION 


Level with the tip of the lateral malleolus on the anterior 
aspect of the ankle joint, between the tendon of the exten- 
sor digitorum longus and hallucis longus muscle. This is the 
jing-river point of the stomach channel. 


LOCATION GUIDE 


Have the patient sit with their ankle in dorsiflexion. Locate 
the point on the anterior aspect oftheir ankle, in the depres- 
sion at the center of the front surface of the ankle joint. The 
point is between the tendons of extensor hallucis longus and 
extensor digitorum longus. Note that the tibialis anterior 
tendon is often more prominent and the hallucis longus can 
be visualized by asking the patient to move the big toe. 


INDICATIONS 


Local disorders: Pain in the foot and motor impairment of 
the limb. 

Digestive disorders: Burning pain in the stomach, abdomi- 
nal distention, and constipation. 

Psychiatric disorders: Depression due to stress or mental 
disorder. 

Neurological disorders: Epilepsy, dizziness, or vertigo. 

Circulatory disorders: Edema of the face or lower extremities. 

Musculoskeletal disorders: Headache. 


FUNCTIONS 


Removes obstructions from the channel, calms and clears 
the mind, and clears stomach heat. 
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Figure 6.42 Location of ST-41. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-0.7 cun. 
e Moxibustion 5-10 min. 


PRECAUTIONS 


e Deeper needling may puncture anterior tibial vessels 
and nerve. 


ANATOMY 
Musculature 
Superficial 


e The inferior extensor retinaculum is a Y-shaped band 
placed in front of the ankle joint, the stem of the Y 
being attached laterally to the upper surface of the cal- 
caneus. It is in front of the depression for the interosse- 
ous talocalcaneal ligament. 


Medial: Tendon of the extensor hallucis longus muscle 


e Origin: Anterior surface of the fibula and the interosse- 
ous membrane of the leg. 

e Insertion: Base of distal phalanx of the big toe. 

e Action: Extends the big toe, dorsiflexes the foot, and 
assists foot inversion. 


Lateral: Tendon of the extensor digitorum longus muscle 


e Origin 
*  Lateral condyle of the tibia. 
* Anterior surface of the fibula. 
* Upper interosseous membrane of the leg. 
+  Intermuscular septa between the extensor digito- 
rum longus muscle and the tibialis anterior. 
e Insertion: Middle and distal phalanges of the lateral four 
digits. 
e Action: Extends the toes and the ankle. 


Vasculature 
Superficial 


e "The dorsal venous arch of the foot drains to the great 
saphenous vein (saphena magna vein) medially and to 
the small saphenous vein laterally. 


Deep 


e The anterior tibial vein drains to the popliteal vein, 
which drains into the femoral vein. 

e The anterior tibial artery derives from the popliteal 
artery, which is derived from the femoral artery. 


Medial 


e "The branches ofthe great saphenous vein (saphena 
magna vein) drain to the femoral vein, which drains 
into the external iliac vein. 

e The anteromedial malleolar artery derives from the 
anterior tibial artery, which is derived from the popliteal 
artery. 


Lateral 


e "The anterolateral malleolar artery derives from the 
anterior tibial artery, which is derived from the popliteal 
artery. 


Innervation 
Superficial 


e The medial dorsal cutaneous nerve arises from the 
superficial fibular (peroneal) nerve, which arises from 
the sciatic nerve (L4-S3). 
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Deep 


e "The medial branch of the deep fibular (peroneal) nerve 
arises from the common fibular (peroneal) nerve, which 
arises from the sciatic nerve (L4-S3). 


Medial 


e "The descending branches of the saphenous nerve arise 
from the femoral nerve, which arises from the lumbar 
nerves L2-LA4 of the lumbar plexus. 


ST-42: Chong yang (îâfâ); Chungyang (52) 
(Figure 6.43) 


LOCATION 


On the highest point of the dorsum of the foot by the lateral 
side of the dorsalis pedis artery where pulsation of the ves- 
sel is palpable, in the depression formed between the second 
metatarsal bone and intermediate cuneiform bone. This is 
the yuan-source point of the stomach channel. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position to locate 
the point on the highest point of the dorsum of the foot, at 
the joint of the base of the second metatarsal bone and the 
intermediate cuneiform bone, over the dorsalis pedis artery. 
Note that this point will not be on a straight line between 
ST-41 (jie xi) and ST-43 (xian gu); it will be slightly more 
medial and located between the tendons of long extensor 
muscle of the great toe and long extensor of the toes. 


INDICATIONS 


Local disorders: Swelling or pain of the dorsum of the foot, 
motor impairment of the foot, and thrombosis of the 
veins (phlebitis). 
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Extensor digitorum longus muscle 
Extensor digitorum longus tendons 
Inferior extensor retinaculum = 
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longus tendon 


Abductor hallucis muscle 
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Digestive disorders: Abdominal distension and loss of 
appetite. 

Dental and head disorders: Toothache and frontal headache. 

Neurological disorders: Facial palsy and anxiety. 


FUNCTIONS 


Regulates and clears stomach-fire, calms the spirit, and 
removes obstructions from the channel. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely 0.3-0.5 cun. 
e Avoid the dorsalis pedis artery. 
e Moxibustion 5-10 min. 


PRECAUTIONS 
e Improper needling may puncture dorsalis pedis artery. 
ANATOMY 


Musculature 
Deep: Extensor hallucis brevis muscle 


e Origin: Calcaneus (heel bone). 
e Insertion: Proximal phalanx of the first digit. 
e Action: Extends the big toe. 


Medial: 'Tendon of the extensor hallucis longus muscle 


e Origin: Anterior surface of the fibula and the interosse- 
ous membrane of the leg. 

e Insertion: Base of the distal phalanx of the big toe. 

e Action: Extends the big toe, dorsiflexes the foot, and 
assists foot inversion. 


Lateral: Tendon of the extensor digitorum brevis muscle 


e Origin: Dorsal surface of the calcaneus. 
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Dorsal view of the foot, ST-41—ST-45 


Figure 6.43 Location of ST-42. 
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e Insertion: Its three tendons insert into the tendons of 
the extensor digitorum longus to the second, third, and 
fourth digits. 

e Action: Extends the toes. 


Vasculature 
Superficial 
e "The dorsal venous arch of the foot drains to the great 


saphenous vein (saphena magna vein) medially and to 
the small saphenous vein laterally. 


Deep 


e The dorsalis pedis vein drains to the anterior tibial vein, 
which drains into the popliteal vein. 

e The dorsalis pedis artery derives from the anterior tibial 
artery, which derives from the popliteal artery. 


Lateral 


e The lateral tarsal artery derives from the dorsal pedis 
artery, which derives from the anterior tibial artery. 


Innervation 
Superficial 


e The dorsal digital nerves arise from the medial dorsal 
cutaneous nerve, which arises from the superficial fibu- 
lar (peroneal) nerve. 


Deep 
e The medial branch of the deep fibular (peroneal) nerve 


arises from the common fibular (peroneal) nerve, which 
arises from the sciatic nerve (L4-S3). 
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ST-43: Xian gu (AA); Hamgok (£13) 
(Figure 6.44) 


LOCATION 


In the depression distal to the junction between the second 
and third metatarsal bones. This is the shu-stream point of 
the stomach channel. 


LOCATION GUIDE 


Have the patient sit and rest their foot on the ground. Locate 
the point on the dorsum of their foot, between the second 
and third metatarsal bones, in the depression proximal to 
the second metatarsophalangeal joint. 


INDICATIONS 


Local disorders: Twisted ankle, heel pain, dropped foot, 
and generalized muscle pain. 

Digestive disorders: Abdominal colic. 

Circulatory disorders: Edema of the face or generalized edema. 

Musculoskeletal disorders: Headache due to gastroenteritis. 


FUNCTIONS 


Expels wind-heat, clears stomach-fire, and removes obstruc- 
tions from the channel. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely 0.3-0.5 cun. 
e Moxibustion 5-10 min. 


ANATOMY 
Musculature 


Superficial: Extensor expansions between the second and 
third metatarsal bones 


Deep: Tendon of the extensor digitorum brevis muscle 
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Figure 6.44 Location of ST-43. 
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e Origin: Dorsal surface of the calcaneus. 

e Insertion: Its three tendons insert into the tendons of 
the extensor digitorum longus to the second, third, and 
fourth digits. 

e Action: Extends the toes. 


Medial: Tendon of the extensor digitorum longus muscle 


e Origin 
*  Lateral condyle of the tibia. 
Anterior surface of the fibula. 
Upper interosseous membrane of the leg. 
Intermuscular septa between the extensor digito- 
rum longus muscle and the tibialis anterior. 
e Insertion: Middle and the distal phalanges of the lateral 
four digits. 
e Action: Extends the toes and the ankle. 


Vasculature 
Superficial 


e The dorsal metatarsal vein between the second and third 
toe drains to the dorsal venous arch of the foot, which 
drains into the small saphenous and the great saphe- 
nous veins (saphena magna veins). 

e "The dorsal venous arch of the foot drains to the great 
saphenous vein (saphena magna vein) medially and to 
the small saphenous vein laterally. 


Deep 
e The dorsal metatarsal artery between the second and 


third toe derives from the arcuate artery of the foot, 
which derives from the arteria dorsalis pedis. 
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Innervation 
Superficial 


e The dorsal digital nerves arise from the medial dorsal 
cutaneous nerve, which arises from the superficial fibu- 
lar (peroneal) nerve. 


ST-44: Nei ting (PRE); Naejeong (LH3I) 
(Figure 6.45) 


LOCATION 


Proximal to the web margin between the second and third 
toes in the depression distal and lateral to the second meta- 
tarsal phalangeal joint. This is the ying-spring point of the 
stomach channel. 


LOCATION GUIDE 


Have the patient sit and rest their foot on the ground. Locate 
the point on the dorsum of their foot, between the second and 
third toes, posterior to the web margin. The point is located 
proximal to the junction between the red and white skin and 
between tendons of the longus and brevis extensor muscles. 


INDICATIONS 


Local disorders: Pain in the dorsum of the foot. 

Digestive disorders: Diarrhea due to damp heat, constipation 
due to heat, acute and chronic gastritis, and loss ofappetite. 

Dental disorders: 'Toothache. 

Neurological disorders: Bell's palsy. 

Dermal disorders: Urticaria. 

ENI disorders: Epistaxis. 

Gynecological disorders: Dysmenorrhea. 

Other disorders: Fever syndrome. 

Musculoskeletal disorders: Headache. 
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Figure 6.45 Location of ST-44. 
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FUNCTIONS 


Expels wind from the face, regulates digestion and stops 
pain, regulates qi, and clears heat. 


NEEDLING METHOD 


e Puncture perpendicularly 0.3-0.5 cun, or puncture 
obliquely, directed proximally, 0.5-1.0 cun. 
e Moxibustion 5-10 min. 


ANATOMY 
Musculature 
Superficial: Tendons of the extensor digitorum longus muscle 


e Origin 
*  Lateral condyle ofthe tibia. 
* Anterior surface ofthe fibula. 
* Upper interosseous membrane of the leg. 
+  Intermuscular septa between the extensor digito- 
rum longus muscle and the tibialis anterior. 
e Insertion: Middle and distal phalanges of the lateral four 
digits. 
e Action: Extends the toes and the ankle. 


Deep: Tendons of the dorsal interosseous muscles 


e Origin: Metatarsal bones. 
e Insertion: Bases of the first phalanges. 
e Action: Abduct the toes. 


Vasculature 
Superficial 


e The arteriovenous network of the foot is formed between 
the anastomosis of the dorsal digital arteries with the 
veins of the foot and the proper plantar arteries and 
veins. 


Deep 


e "The dorsal digital vein of the second toe drains to the 
dorsal metatarsal veins, which drain into the dorsal 
venous arch of the foot. 

e "he dorsal digital artery of the second toe derives from 
the dorsal metatarsal artery. 


Lateral 


e "The dorsal digital vein of the third toe drains to the dor- 
sal metatarsal veins, which drain into the dorsal venous 
arch of the foot. 

e "The dorsal digital artery of the third toe derives from the 
dorsal metatarsal artery. 


Innervation 
Superficial 


e The medial dorsal cutaneous nerve arises from the 
superficial fibular (peroneal) nerve, which arises from 
the sciatic nerve (L4-$3). 


Deep 


e "The dorsal digital nerve of the second toe arises from the 
medial dorsal cutaneous nerve, which arises from the 
superficial fibular (peroneal) nerve. 


Lateral 


e "The dorsal digital nerve of the third toe arises from the 
common fibular (peroneal) nerve, which arises from the 
sciatic nerve (L4-$3). 


ST-45: Li dui (|â%2); Yeotae (01EH) (Figure 6.46) 


LOCATION 


About 0.1 cun posterior to the corner of nail, on the lateral 
side of the second toe. This is the jing-well point of the stom- 
ach channel. 


LOCATION GUIDE 


Have the patient sit and rest their foot on the ground. Locate 
the point on their second toe, lateral to the distal phalanx, 0.1 
cun lateral and posterior to the corner of the second toenail. 


INDICATIONS 


Local disorders: Pain of the knee. 

Digestive disorders: Hepatitis and indigestion. 

Neurological disorders: Facial palsy, mental defect, dream- 
disturbed sleep, mania, epilepsy. 

Dental disorders: Toothache. 


FUNCTIONS 
Regulates stomach, clears heat, and calms the mind. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely 0.1-0.2 cun, or 
prick to bleed. 
e Moxibustion 1-3 min. 


ANATOMY 
Musculature 
Superficial: Tendon of the extensor digitorum longus muscle 


e Origin 
*  Lateral condyle of the tibia. 
* Anterior surface of the fibula. 
* Upper interosseous membrane of the leg. 
*  Intermuscular septa between the extensor digito- 
rum longus muscle and the tibialis anterior. 
e Insertion: Middle and distal phalanges of the lateral four 
digits. 
e Action: Extends the toes and the ankle. 
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Figure 6.46 Location of ST-45. 


Vasculature 
Superficial 


e "The dorsal branches of the proper plantar digital vein 
of the second toe drain to the plantar metatarsal vein, 
which drains into the plantar venous arch. 

e “The dorsal branches of the proper plantar digital artery of 
the second toe derive from the deep plantar arch, which 
is derived from the posterior tibial artery. 


Innervation 
Superficial 


e “The dorsal branches of the proper plantar digital nerve 
of the second toe arise from the lateral plantar nerve, 
which arises from the posterior branch of the tibial 
nerve. 


PHYSIOLOGICAL FUNCTIONS OF THE 
STOMACH 


The stomach controls the “rotting” and “ripening” of food. 
The stomach (the most important of all yang organs) 
and spleen are the origin of qi and blood produced after 
birth. Therefore, these organs are known as the root 
of post-heaven gi or acquired gi. The digestive process 
begins in the stomach with fermentation and enables 
the spleen to separate, extract, and transport the essence 
of food to the lung. 

Stomach-qi moves downward. Stomach-qi moves 
downward because the stomach needs to descend 
transformed foods to the small intestine. The small 
intestine also receives the transformed food from 


the stomach to be further separated and absorbed. If 
the downward movement of stomach-qi is disturbed, 
patients will have nausea, belching, hiccups, poor 
appetite, and distention in the epigastrium and may 
experience vomiting. 


The strength of stomach-qi affects energy level. If one's 


stomach has enough qi to help rot and ripen the food 
to allow for extraction and transportation to cre- 

ate acquired-qi, then he or she will feel full of energy. 
However, if there is a deficiency of stomach-qi, the 
person will feel tired and weak. 


The functioning of the stomach influences the tongue and 


pulse. The function of transporting food essences, 
along with the spleen, influences the quality of the 
pulse. The pulse, in turn, reflects the strength of the 
qi of the organs. Strong stomach functioning enables 
food essences to be properly distributed to all of the 
organs and ensures that the qi of the organs reaches 
the pulse. Also, turbid dampness, which is generated 
as a by-product of the rotting and ripening function 
of the stomach, rises up to the tongue to become the 
tongue coating. An absence of coating on the tongue 
can indicate a weakness of stomach-qi. Changes to 
the thickness and color of the tongue can indicate 
pathology in the stomach. 


The stomach has a role in fluid metabolism. I£ there are 


abundant stomach fluids, digestion will be good, 
but if the stomach fluids are deficient, there will be 
thirst, a dry and cracked tongue, and poor digestion. 
The stomach, as the source of fluids, is related to the 
kidneys, which control the transformation of fluids 
in the lower jiao. If the kidneys malfunction, fluids 
will stagnate in the lower jiao and flow back upward 
to the stomach, which interrupts digestion. 
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STOMACH SYNDROMES: ETIOLOGY, 
PATHOLOGY, SIGNS AND SYMPTOMS, 
AND TREATMENT 


Stomach-qi deficiency (SE) 


IL, 


Etiology and pathology: Stomach-qi deficiency will 
cause a weakness of stomach functioning, which will 
adversely affect all of the other organs, especially the 
spleen. Stomach-qi deficiency can be caused by a poor 
diet, not eating enough, chronic disease, or overwork. 


„ Signs and symptoms: Stomach-qi deficiency includes 


fatigue in the morning, no appetite and lack of taste, 
loose stools, and discomfort in the epigastrium. 
Weakness of the stomach-qi affects spleen-qgi, which 
cannot transport food essence to the limbs, which 
causes weakness of the limbs. The tongue is pale and the 
pulse is empty. 


. Treatment: Tonify the stomach and spleen—tonify 


ST-36 (zu san li), REN-I2 (zhong wan), SP-6 (san yin 
jiao), REN-6 (qi hai) with moxa, UB-21 (wei shu), and 
UB-20 (pi shu). 


Stomach-yin deficiency (FREE) 


1; 


Etiology and pathology: The stomach is the origin of 
body fluids. Thereby, when stomach-yin is deficient, 
there will be dryness. Stomach-yin deficiency is due 
to yin deficiency of other organs, fever, and irregular 
dietary habits and is often found in older patients. 


„ Signs and symptoms: Stomach-yin deficiency causes 


fever, loss of appetite, vague or dull epigastric pain, dry 
stools, dry throat, and mouth, thirst without the desire 
to drink, feeling full after eating, and a red dry tongue 
that is peeled in the center or has a rootless coating in 
the center. The pulse is fine and rapid. 


. Treatment: Nourish stomach-yin and promote body 


fluids—tonify REN-12 (zhong wan), ST-36 (zu san li), 
UB-20 (pi shu), UB-21 (wei shu), SP-6 (san yin jiao), 
SP-3 (tai bai), KI-3 (tai xi), and ST-44 (nei ting). 


Stomach-fire (5) 


1; 


Etiology and pathology: Interior excess heat in the stom- 
ach, which burns the fluids, will cause dryness symp- 
toms and constipation. Swelling and pain in the gums 
arise due to heat in the stomach channel. Stomach-fire 
also interferes with the descending of stomach-qi lead- 
ing to acid reflux and vomiting or nausea. Emotions, 
smoking, and consumption of an excessive amount of 
alcohol or too much spicy or greasy foods can cause 
stomach-fire. 


„ Signs and symptoms: Stomach-fire includes symptoms 


of incessant hunger; swelling and pain in the gums or 
teeth, possibly bleeding gums; a burning sensation in 


the epigastrium; mouth sores; foul-smelling breath; 
nausea and vomiting; thirst; and a thick, yellow tongue 
coating and a red tongue body. The pulse is rapid, full, 
and large. 


.. Treatment: Clear stomach heat, relieve pain, and 


descend stomach-qi—reduce ST-44 (nei ting), REN-12 
(zhong wan), ST-21 (liang men), LI-11 (qu chi), SI-45 

(li dui), LI-4 (he gu), and PC-6 (nei guan). Even method 
should be used for REN-12 (zhong wan). 


Stomach-cold (22%) 


IL 


Etiology and pathology: An attack of exterior cold or 
consuming a large amount of cold foods and/or bever- 
ages will cause excess cold in the stomach. A patient 
with stomach-cold will have cold limbs, loose stools due 
to the internal cold, vomiting of clear fluids, no thirst, 
and a desire for warm liquids and food. 


„ Signs and symptoms: Cold invading the stomach will 


cause sudden pain in the epigastrium, a feeling of cold 
in the stomach, no thirst but a desire for warm liquids, 
and vomiting. The pulse will be deep or deep and tight. 


„. Treatment: Warm the stomach, expel cold, and descend 


stomach-qi—reduce ST-21 (liang men), UB-21 (wei shu), 
REN-13 (shang wan), SP-4 (gong sun), ST-34 (liang 
qiu), ST-36 (zu san 1i), and PC-6 (nei guan). Moxa is 
appropriate. 


Stomach-qji rebellion (5%) 


LR 


Etiology and pathology: Stomach-qi rebellion occurs 
when the stomach-qi cannot descend and therefore 
reverses direction and moves upward instead of down- 
ward. It is often caused by emotional problems, which 
can cause a disruption in the normal descending of 
stomach-gi, and may be accompanied by other patterns, 
such as cold invading the stomach or stomach-fire. 


„ Signs and symptoms: Rebellion of stomach-qi causes 


nausea, acid reflux, belching, vomiting, and hiccups. 


. Treatment: Descend rebellious stomach-qi—reduce 


REN-I2 (zhong wan), REN-13 (shang wan), ST-36 

(zu san i), SP-4 (gong sun), PC-6 (nei guan), and REN- 
10 (xia wan). Add UB-17 (ge shu) and REN-22 (tian tu) 
for hiccups. 


Food stagnation in stomach (58%) 


L 


Etiology and pathology: Prolonged retention of food 

in the stomach prevents stomach-qi from descending, 
causing distention, vomiting, burping, and nausea, with 
relief of symptoms after vomiting. Eating quickly, eat- 
ing too much, or consuming excessive amounts of rich, 
greasy foods causes retention of food in the stomach. 


„ Signs and symptoms: Food stagnation in the stomach 


causes epigastric fullness, distention, vomiting, nausea, 
sour regurgitation, and a thick coating on the tongue, 
with a slippery pulse. 
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3. Treatment: Relieve food stagnation and descend 
stomach-qi—REN-I2 (zhong wan), ST-36 (zu san li), 
PC-6 (nei guan), LV-13 (zhang men), ST-21 (liang men), 
REN-10 (xia wan), ST-45 (li dui), and SP-4 (gong sun). 


Blood stasis in stomach (2 în 4%) 


1. Etiology and pathology: Chronic retention of food in the 
stomach, stagnation of stomach-qi, or liver-di invading 
the stomach can cause stasis of blood in the stomach, 
which manifests with vomiting dark-colored blood or 
blood in the stool. This condition requires referral to 


a Western physician or urgent care, as the patient may 
have a bleeding ulcer or cancer in their digestive tract. 


„ Signs and symptoms: When a patient has blood stasis in 


the stomach, they will vomit dark blood or have dark- 
colored tarry stools with stabbing epigastric pain in a 
fixed location. A purple tongue indicates blood stasis. 
The pulse is wiry or choppy. 


. Treatment: Remove blood stasis, move blood, and 


descend stomach-qi—REN-10 (xia wan), REN-12 (zhong 
wan), ST-22 (guan men), ST-21 (liang men), ST-34 (liang 
qiu), UB-17 (ge shu), UB-18 (gan shu), SP-10 (xue hai), 
SP-4 (gong sun), and PC-6 (nei guan). 


Spleen channel of foot-tai yin (JE ARRĂRZZ) 


Pathway of the spleen channel 131 
Acupuncture points along the spleen channel 131 
Physiological functions of the spleen 158 


PATHWAY OF THE SPLEEN CHANNEL 
(FIGURE 7.1) 


The pathway of the spleen channel starts from the tip of the 
big toe at SP-1 (yin bai). 


e Itthen runs along the medial side of the foot at the junc- 
ture of the red and white skin, ascends in front of the 
medial malleolus at SP-5 (shang giu) to the medial head 
of the gastrocnemius muscle, runs up along the poste- 
rior aspect of the tibia, and crosses in front of the liver 
channel at a point 8 cun above the medial malleolus. 

e Passing through the anteromedial aspect of the knee 
and thigh, it enters the abdomen via the lateral part 
of the inguinal ligament, where it intersects the ren 
(conception channel) before it ascends to the spleen and 
then connects with the stomach. 

e Itthen continues upward, crossing the diaphragm, and 
runs alongside the esophagus. 

e Finally, it reaches the root ofthe tongue, where it 
spreads over the lower surface of the tongue. 

e A branch from the stomach moves upward through the 
diaphragm, goes inside the heart, and connects with the 
heart channel. 


ACUPUNCTURE POINTS ALONG THE 
SPLEEN CHANNEL 


SP-1: Yin bai (fEH); Eunbaek (2**) (Figure 7.2) 


LOCATION 


About 0.1 cun posterior to the corner of the nail bed at the 
medial side of the big toe. This is the jing-well point of the 
spleen channel. 


LOCATION GUIDE 


Have the patient rest his or her feet on the ground while 
sitting or locate in supine position. Locate the point on the 
great toe, 0.1 cun from the medial corner of the nail root of 
the great toe. 


Spleen syndromes: Etiology, pathology, signs and 
symptoms, and treatment 158 


INDICATIONS 


Digestive disorders: Gastritis and bloody stools. 

Gynecological disorders: Dysmenorrhea and 
hypermenorrhea. 

Neurological disorders: Mental defect, dream-disturbed 
sleep, and convulsions. 


FUNCTIONS 
Strengthens the spleen, regulates blood, and calms the mind. 


NEEDLING METHOD 

e Puncture perpendicularly 0.1-0.2 cun or prick to bleed. 
e Moxibustion 3-5 min. 

ANATOMY 

Musculature 


Superficial: Nail matrix (root of the nail) 
Medial: 'Tendon of the flexor hallucis longus muscle 


e Origin: Lower two-thirds of the posterior surface of the 
fibula. 

e Insertion: Base ofthe distal phalanx of the great toe. 

e Action: Flexes the great toe. 


Vasculature 
Superficial 


e The dorsal digital vein of the first toe drains to the dorsal 
metatarsal veins, which drain into the dorsal venous 
arch of the foot. 

e The dorsal digital artery of the first toe derives from the 
dorsal metatarsal arteries, which is derived from the 
arcuate artery of the foot. 


Innervation 
Superficial 


e "The dorsal digital nerves of the first toe arise from the 
medial dorsal cutaneous nerve, which arises from the 
superficial fibular (peroneal) nerve. 


131 
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Figure 7.1 Pathway of the stomach channel. 
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Superior extensor retinaculum 
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longus tendons 
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Extensor digitorum 
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Abductor digiti minimi muscle 


Dorsal digital artery and nerve 


Figure 7.2 Location of SP-1. 


SP-2: Da du (A4B); Daedo (CH'z) (Figure 7.3) 


LOCATION 


On the medial side of the big toe, slightly distal and infe- 
rior to the first metatarsophalangeal joint, in the depression 
at the junction of the red and white skin. This is the ying- 
spring point of the spleen channel. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position and extend 
his or her foot. Locate the point on the great toe in the 
depression medial and distal to the first metatarsophalan- 
geal joint, at the junction between the red and white skin. 
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INDICATIONS 


Digestive disorders: Gastritis, constipation, and stomach ache. 
Neurological disorders: Aphasia. 

Musculoskeletal disorders: Lumbago. 

Other disorders: Fever and coldness of the extremities. 


FUNCTIONS 


Strengthens the spleen, regulates digestion, and clears heat. 


NEEDLING METHOD 


e Puncture obliquely in a posterior direction along the 
bone of the great toe 0.2-0.3 cun. 
e Moxibustion 3-5 min. 


Medial malleolus 


Calcaneus 


Medial view of the foot, SP-1-SP-5 


Figure 7.3 Location of SP-2. 
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ANATOMY 
Musculature 


Superficial: Collateral ligaments of the metatarsophalangeal 
joints 


e Origin: Attached to the posterior tubercle of the 
head of the metatarsal bone and the extremity of the 
phalanx. 


Medial: 'Tendon of the flexor hallucis longus muscle 


e Origin: Lower two-thirds of the posterior surface of the 
fibula. 

e Insertion: Base ofthe distal phalanx of the great toe. 

e Action: Flexes the great toe. 


Vasculature 
Superficial 


e The plantar digital vein of the first toe drains to the 
plantar metatarsal vein, which drains into the plantar 
venous arch. 

e The proper plantar digital artery of the first toe 
derives from the common plantar digital artery, 
which is derived from the plantar metatarsal 
arteries. 


Innervation 
Superficial 


e The proper plantar digital nerve of the first toe arises 
from the medial plantar nerve, which arises from the 
tibial nerve. 


Navicular 


Cuneiform bones 


SP-3: Tai bai (AH); Taebaek (ENE) (Figure 7.4) 


LOCATION 

On the medial side of the first metatarsal bone, proximal and 
inferior to the head of the first metatarsal bone, in the depres- 
sion at the junction of the red and white skin. This is the shu- 
stream and yuan-source points of the spleen channel. 
LOCATION GUIDE 


Have the patient sit and rest his or her foot on the ground. 
Locate the point on the medial aspect of the foot in the 
depression proximal and inferior to the first metatarsopha- 
langeal joint, at the junction between the red and white skin. 


INDICATIONS 


Digestive disorders: Stomach ache, peritonitis, dysentery, 
constipation, acute and chronic gastritis, loss of appetite, 
vomiting, and diarrhea. 


FUNCTIONS 
Strengthens the spleen. 


NEEDLING METHOD 


e Puncture perpendicularly 0.3-0.5 cun. 
e Moxibustion 3-5 min. 


ANATOMY 
Musculature 
Superficial: Tendon of the abductor hallucis muscle 


e Origin: Medial side of the tuberosity of the calcaneus. 

e Insertion: Medial side of the base of the proximal pha- 
lanx of the great toe (hallux). 

e Action: Abducts the great toe and flexes the metatarso- 
phalangeal joint. 


Medial malleolus 


Calcaneus 


Medial view of the foot, SP-1-SP-5 


Figure 7.4 Location of SP-3. 
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Deep: Medial head of the flexor hallucis brevis muscle 


e Origin: Cuboid, lateral cuneiform, and medial side of 
the first metatarsal. 

e Insertion: Medial side of the proximal phalanx of the 
great toe (medial belly) and lateral side of the proximal 
phalanx of the great toe (lateral belly). 

e Action: Flexes the metatarsophalangeal joint of the great 
toe. 


Medial: 'Tendon of the flexor hallucis longus muscle 


e Origin: Lower two-thirds of the posterior surface of the 
fibula. 

e Insertion: Base ofthe distal phalanx ofthe great toe. 

e Action: Flexes the great toe. 


Vasculature 
Superficial 


e The plantar digital vein of the first toe drains to the 
plantar metatarsal vein, which drains into the plantar 
venous arch. 

e The proper plantar digital artery of the first toe derives 
from the common plantar digital artery, which is 
derived from the plantar metatarsal arteries. 


Deep 


e "The medial plantar vein of the first toe drains to the 
posterior tibial vein, which drains into the popliteal 
vein. 

e "The medial plantar artery of the first toe derives from 
the posterior tibial artery, which is derived from the 
popliteal artery. 


Navicular 


Cuneiform bones 


Innervation 
Superficial 


e The medial plantar nerve arises from the tibial nerve, 
which arises from the sciatic nerve (L4-S3). 


SP-4: Gong sun (444%); Gongson (5£) 
(Figure 7.5) 


LOCATION 


On the medial border of the first metatarsal bone, anterior 
and inferior to the base of the first metatarsal bone about 
1 cun proximal to SP-3 (tai bai), in the depression at the 
junction of the red and white skin. This is the luo-connecting 
point of the spleen channel. 


LOCATION GUIDE 


Have the patient rest his or her foot on the ground while 
sitting or locate in supine position. Locate the point on the 
medial aspect ofthe foot, anterior and inferior to the medial 
aspect of the base ofthe first metatarsal bone, approximately 
1 cun proximal to SP-3 (tai bai). 


INDICATIONS 

Local disorders: Numbness of the toe and pain in the plan- 
tar surface of the foot. 

Digestive disorders: Stomach ache, indigestion, diarrhea, 
loss of appetite, nausea, and vomiting. 

FUNCTIONS 


Tonifies and pacifies the stomach and spleen, dispels full- 
ness, and removes obstruction. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 
e Moxibustion 3-5 min. 


Medial malleolus 


Calcaneus 


Medial view of the foot, SP-1-—SP-5 


Figure 7.5 Location of SP-q4. 
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ANATOMY 


Musculature 
Superficial: Abductor hallucis muscle 


e Origin: Medial side of the tuberosity of the calcaneus. 

e Insertion: Medial side of the base of the proximal pha- 
lanx of the great toe (hallux). 

e Action: Abducts the great toe and flexes the metatarso- 
phalangeal joint. 


Deep: Medial head of the flexor hallucis brevis tendon 


e Origin: Cuboid, medial cuneiform, and medial side of 
the first metatarsal bone. 

e Insertion: Medial side of the proximal phalanx of the 
great toe (medial belly) and lateral side of the proximal 
phalanx of the great toe (lateral belly). 

e Action: Flexes the metatarsophalangeal joint of the 
great toe. 


Medial: 'Tendon of the flexor hallucis longus muscle 


e Origin: Lower two-thirds of the posterior surface of the 
fibula. 

e Insertion: Base ofthe distal phalanx of the great toe. 

e Action: Flexes the great toe. 


Vasculature 
Superficial 


e The dorsal metatarsal vein of the first toe drains to the 
dorsal venous arch of the foot, which drains into the 
small saphenous and the great saphenous veins (saphena 
magna veins). 


Navicular 


Cuneiform bones 


e "The dorsal metatarsal artery of the first toe derives from 
the arcuate artery of the foot, which is derived from 
the dorsal venous arch of the foot (dorsal digital vein of 
medial side of great toe). 


Deep 


e "The medial plantar vein of the first toe drains to the 
posterior tibial vein, which drains into the popliteal 
vein. 

e "The medial plantar artery of the first toe derives from 
the posterior tibial artery, which is derived from the 
popliteal artery. 


Innervation 
Superficial 


e "The dorsal digital nerve of medial side of the great toe 
arises from the tibial nerve, which arises from the sci- 
atic nerve (L4-$3). 


SP-5: Shang qiu (3 E); Sanggu (421) 
(Figure 7.6) 


LOCATION 


In the depression anterior and inferior to the medial mal- 
leolus, at the midpoint of the line connecting the tuberosity 
of the navicular bone and the tip of the medial malleolus of 
the tibia. This is the jing-river point of the spleen channel. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate the 
point on the medial aspect of the foot, anterior and infe- 
rior to the medial malleolus, in the depression midway 
between the tuberosity of the navicular bone and the tip of 
the medial malleolus. 


Medial malleolus 


Calcaneus 


Medial view of the foot, SP-1-SP-5 


Figure 7.6 Location of SP-5. 
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INDICATIONS 


Local disorders: Twisted ankle and rheumatic pain of the 
ankle joint. 

Digestive disorders: Gastritis, colitis, indigestion, constipa- 
tion or diarrhea, and jaundice. 


FUNCTIONS 
Tonifies the stomach and spleen and resolves dampness. 


NEEDLING METHOD 


e Puncture perpendicularly 0.2-0.3 cun, or obliquely, 
deep to the tendons, toward ST-41 (jie xi). 
e Moxibustion 3-5 min. 


ANATOMY 
Musculature 


Superficial: Tendon of the tibialis anterior muscle 


e Origin: Upper lateral surface of the tibia. 

e Insertion: Medial cuneiform (middle bone of the tarsus 
or the ankle) and first metatarsal bones (SP-5 is found 
distal to the tendon of the tibialis anterior muscle). 

e Action: Dorsiflexes the ankle and inverts the foot. 


Deep: The deltoid ligament (medial ligament of ankle joint) 
is a strong, flat, triangular band attached to the apex and to 
the anterior and posterior borders of the medial malleolus. 
It consists of four compound ligaments: 


e Tibionavicular ligament (this point is covered with this 
ligament). 
e Tibiocalcaneal ligament. 
e Anterior tibiotalar ligament. 
e Posterior tibiotalar ligament: 
+ From: Medial malleolus. 
+ To: Talus, calcaneus, and the navicular bone of the 
compound ligament. 


Vasculature 
Superficial 


e "The branches ofthe great saphenous vein (saphena 
magna vein) drain to the femoral vein, which drains 
into the external iliac vein. 


Deep 


e "The anteromedial malleolar artery derives from the 
anterior tibial artery, which is derived from the popliteal 
artery. 

e "The medial tarsal artery derives from the arteria dorsalis 
pedis, which is derived from the anterior tibial artery. 


Innervation 
Superficial 
e The saphenous nerve arises from the femoral nerve, 


which arises from the lumbar nerves (L2-1L4) of the 
lumbar plexus. 


Medial 


e 'Ihetibial nerve arises from the sciatic nerve, which 
arises from the lumbar nerve (L4-S3) of the lumbosa- 
cral plexus. 


Lateral 


e The deep fibular (peroneal) nerve arises from the com- 
mon fibular (peroneal) nerve, which arises from the 
sciatic nerve (L4-$3). 


SP-6: San yin jiao (EF82%); Sameumgyo 
(48.11) (Figure 7.7) 


LOCATION 


On the medial aspect of the lower leg, 3 cun above the tip 
of the medial malleolus, and on the posterior border of the 
tibia. Note that this point is the meeting point of the three 
yin channels of the foot: the spleen channel, kidney channel, 
and liver channel. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate the 
point on the anteromedial aspect of the leg, posterior to the 
medial border of the tibia, and 3 cun superior to the tip of 
the medial malleolus. The distance between the medial mal- 
leolus and the inferior border of the medial condyle of the 
tibia is 13 cun. This point is approximately one handbreadth 
(the width of the four fingers together at the PIP joint of the 
middle finger) above the medial malleolus. 


INDICATIONS 


Local disorders: Twisted ankle pain. 

Digestive disorders: Borborygmus, diarrhea, abdominal 
distention, no desire to eat or drink, vomiting, indiges- 
tion, abdominal distension, peritonitis, appendicitis, 
hepatitis, hypertension, colitis, and constipation. 

Gynecological diseases: Abnormal menstrual cycle, dysmen- 
orrhea, white leukorrhea, sterility, and difficult labor. 

Male reproductive disorders: Night emission, impotency, 
orchitis, cystitis, senile prostate enlargement, pain of the 
genitals, and contracted testis. 

Neurological disorders: Insomnia, dizziness, mental defect, 
palpitations, and nephritic syndrome. 

ENI disorders: Tinnitus. 

Urological disorders: Nocturnal enuresis, anuria, and 
polyuria. 

Circulatory disorders: Hemiplegia and edema. 

Other disorders: Anemia. 


FUNCTIONS 


Regulates the uterus and menstruation, promotes the func- 
tion of the male reproductive organs, strengthens the spleen, 
resolves and eliminates damp and stasis, calms the mind, and 
stops pain. 
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Figure 7.7 Location of SP-6. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely 0.5-1.5 cun. 
e Moxibustion 5-10 min. 


PRECAUTIONS 
e Contraindicated during pregnancy. 


ANATOMY 
Musculature 
Superficial: Soleus muscle 


e Origin: Posterior surface of the head and upper shaft of 
fibula and soleal line of the tibia. 

e Insertion: 'Tendo calcaneus. 

e Action: Plantar flexes the foot. 


Deep 


e Flexor digitorum longus muscle 
* Origin: Middle third of the posterior edge of the tibia. 
+  Insertion: Bases of the distal phalanges of the 
second-fifth toes. 
» Action: Flexes the second-fifth toes. 
e Tibialis posterior muscle 
+ Origin: Soleal line and posterior surface of the tibia, 
the head, and the shaft of the fibula. 
*  Insertion: Navicular, three cuneiform, the cuboid, 
and the second-fourth metatarsal bones. 
» Action: Plantar flexes and inverts the foot. 


Vasculature 
Superficial 


e The great saphenous vein (saphena magna vein) drains to 
the femoral vein, which drains into the external iliac vein. 


Deep 


e "The posterior tibial vein drains to the popliteal vein, 
which drains into the femoral vein. 

e The posterior tibial artery derives from the popliteal 
artery, which is derived from the femoral artery. 


Innervation 


Superficial 


e The saphenous nerve arises from the femoral nerve, 
which arises from the lumbar nerves (L2-L4) of the 
lumbar plexus. 


Deep 


e 'Thetibial nerve arises from the sciatic nerve, which arises 
from the lumbar (L4-$3) of the lumbosacral plexus. 


Medial 


e The branches ofthe tibial nerve arise from the sciatic 
nerve, which arises from the lumbar nerve (L4-$3) of 
the lumbosacral plexus. 
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SP-7: Lou gu (34); Nugok (723) (Figure 7.8) 


LOCATION 


6 cun above the tip of the medial malleolus, or 3 cun above 
SP-6 (san yin jiao), and posterior to the medial border of 
the tibia. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate the 
point on the tibial aspect of the leg, posterior to the medial 
border of the tibia, 6 cun superior to the tip of the medial 
malleolus. The distance between the medial malleolus and 
the inferior border of the medial condyle of the tibia is 
13 cun. This point is approximately two handbreadths (the 
width of the four fingers together at the PIP joint of the mid- 
dle finger) above the medial malleolus. 


INDICATIONS 

Local disorders: Coldness, numbness, and paralysis of the 
lower extremities. 

Digestive disorders: Stomach ache. 

Circulatory disorders: Venous thrombosis. 

FUNCTIONS 


Relieves swelling and strengthens the spleen. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely 0.5-1.5 cun, while 
the patient makes a slight external rotation of the femur. 
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e Moxibustion 3-5 min. Contraindicated by many classi- 
cal texts. 


ANATOMY 
Musculature 
Superficial: Flexor digitorum longus muscle 


e Origin: Middle one-third of the posterior surface of the 
tibia. 

e Insertion: Bases of the distal phalanges of the second- 
fifth toes. 

e Action: Flexes the second to fifth toes. 


Deep: Tibialis posterior muscle 


e Origin: Soleal line and the posterior surface of the tibia 
and the head and shaft of the fibula. 

e Insertion: Navicular, three cuneiform, the cuboid, and 
the second to fourth metatarsal bones. 

e Action: Plantar flexes and inverts the foot. 


Vasculature 
Superficial 


e The great saphenous vein (saphena vein) drains to 
the femoral vein, which drains into the external 


iliac vein. 
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Figure 7.8 Location of SP-7. 
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Deep 


e The posterior tibial vein drains to the popliteal vein, 
which drains into the femoral vein. 

e The posterior tibial artery derives from the popliteal 
artery, which is derived from the femoral artery. 


Lateral 


e The fibular (peroneal) vein drains to the posterior tibial 
vein, which drains into the popliteal vein. 

e The fibular (peroneal) artery derives from the posterior 
tibial artery usually and the popliteal artery occasionally. 

Innervation 

Superficial 

e The saphenous nerve arises from the femoral nerve, which 


arises from the lumbar nerves (L2-L4) of the lumbar 
plexus. 


Deep 


e 'Ihetibial nerve arises from the sciatic nerve, which arises 
from the lumbar nerves (L4-$3) of the lumbosacral 
plexus. 


SP-8: Di ji (tb 4%); Jigi (117|) (Figure 7.9) 
LOCATION 


Three cun inferior to the medial condyle of the tibia on the 
line connecting SP-9 (yin ling quan) and the tip of medial 
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- Flexor digitorum longus tendon 
Flexor hallucis longus tendon 
Tibial posterior tendon 

———— Calcaneus tendon 


malleolus is the xi-cleft, or accumulating, point of the 
spleen channel. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate the 
point on the tibial aspect of his or her leg, posterior to the 
medial border of the tibia, 3 cun inferior to SP-9 (yin ling 
quan). The distance between the medial malleolus and the 
inferior border of the medial condyle of the tibia is 13 cun. 
This point is approximately one handbreadth (the width of 
the four fingers together at the PIP joint of the middle finger) 
below SP-9 (yin ling quan) and the inferior border of the 
condyle of the tibia. 


INDICATIONS 


Local disorders: Rheumatic pain or edema of the lower 
extremities. 

Digestive disorders: Abdominal pain, diarrhea, anorexia, 
and hyperacidity. 

Musculoskeletal disorders: Lumbago. 

Gynecological disorders: Dysmenorrhea and abnormal 
menstrual cycle. 

Male reproductive disorders: Night emission. 

Autoimmune disorders: Diabetes mellitus type 1 
(beta cell loss due to T-cell-mediated autoimmune 
attack). 

Endocrine disorders: Diabetes mellitus type 2 (insu- 
lin resistance combined with reduced insulin 
secretion). 


Tibia 
Fibula 
13 cun 


"— Medial malleolus 


Medial view of lower leg, SP-6-SP-9 


Figure 7.9 Location of SP-8. 
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FUNCTIONS 


Stops pain, regulates qi and blood, and governs the repro- 
ductive system. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely 0.5-1.5 cun. 
e Moxibustion 3-5 min. 


ANATOMY 
Musculature 
Superficial 


e Gastrocnemius muscle 
+ Origin: Superior to the articular surfaces of the 
lateral condyle and the medial condyle of the 
femur. 
*  Insertion: Tendo calcaneus (Achilles tendon) into 
the midposterior calcaneus. 
* Action: Plantar flexes the foot and flexes the knee. 
e Soleus muscle 
+ Origin: Posterior surface of the head and upper shaft 
of fibula and soleal line of the tibia. 
*  Insertion: 'Tendo calcaneus. 
e Action: Plantar flexes the foot. 


Deep 


e Tibialis posterior muscle 
+ Origin: Soleal line and posterior surface of the tibia 
and the head and shaft of the fibula. 
*  Insertion: Navicular, three cuneiform, the cuboid, 
and second-fourth metatarsal bones. 
e Action: Plantar flexes and inverts the foot. 


Vasculature 
Superficial 


e "The great saphenous vein (saphena magna vein) drains 
to the femoral vein, which drains into the external iliac 
vein. 


Deep 


e The posterior tibial vein drains to the popliteal vein, 
which drains into the femoral vein. 

e "The posterior tibial artery derives from the popliteal 
artery, which is derived from the femoral artery. 


Lateral 


e The fibular (peroneal) vein drains to the posterior tibial 
vein, which drains into the popliteal vein. 

e The fibular (peroneal) artery derives from the pos- 
terior tibial artery usually and the popliteal artery 
occasionally. 


Innervation 
Superficial 


e The saphenous nerve arises from the femoral nerve, 
which arises from the lumbar nerves (L2-14) of the 
lumbar plexus. 


Deep 


e 'Thetibial nerve arises from the sciatic nerve, which 
arises from the lumbar nerve (L4-S3) of the lumbosa- 
cral plexus. 


SP-9: Yin ling quan (HEP&%R);Eumneungcheon 
(53241) (Figure 7.10) 


LOCATION 


In the depression on the lower border of the medial condyle 
of the tibia, between the posterior border of the tibia and the 
inferior border of the medial condyle of the tibia. This is the 
he-sea point of the spleen channel. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position and flex his 
or her knee. Locate the point on the tibial aspect of the leg, 
in the depression between the inferior border of the medial 
condyle of the tibia and the posterior border of the tibia. 
SP-9 (yin ling quan) is a pressure-sensitive depression at the 
junction of the shaft and the head of the tibia. This depres- 
sion is located between the pes anserinus superficialis and 
the belly of the gastrocnemius muscle. 


INDICATIONS 


Local disorders: Cramping of muscles in the leg and pain of 
the knee joint. 

Digestive disorders: Diarrhea, abdominal colic, duodenal 
ulcer, hyperacidity, and jaundice. 

Urological disorders: Incontinence of urine and nocturia. 

Gynecological disorders: Abnormal menstrual cycle. 

Male reproductive disorders: Night emission. 


FUNCTIONS 


Removes obstructions from the channel, stops pain, resolves 
dampness, and regulates micturition. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.5 cun. 
e Moxibustion 5-10 min. 


ANATOMY 
Musculature 


Superficial: Tendon of the sartorius muscle (the longest 
muscle in the body and the only group to cross the knee as 
well as the hip joint). 
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Femur 


Patella —— 


Tibia ——__ Posterior tibial artery 


—— Popliteal artery a ui 
X Patella aa 
— 
LL 


Anterior tibial artery Tibial nerve 


Gastrocnemius muscle 
Tibialis anterior muscle 


Soleus muscle 
13 cun 


Posterior tibial artery 

Tibial nerve 

Flexor digitorum longus tendon 
Flexor hallucis longus tendon 


Tibial posterior tendon 
Calcaneus tendon 


Medial malleolus 
"— Medial malleolus 


Abductor hallucis 


Medial view of lower leg, SP-6-SP-9 


Figure 7.10 Location of SP-9. 


e Origin: Anterior superior iliac spine (ASIS). Deep 

e Insertion: Superior part of the medial surface of the 
tibia. 

e Action: Flexes, abducts, and laterally rotates the thigh 
at the hip joint and flexes and medially rotates the leg at 
the knee joint. 


e The inferior medial genicular vein drains to the popliteal 
vein, which drains into the femoral vein. 

e "The inferior medial genicular artery derives from the pop- 
liteal artery, which is derived from the femoral artery. 


Innervation 
Moral Superficial 
e 'Tendon of the semitendinosus muscle e The saphenous nerves arise from the femoral nerve, 
* Origin: Lower medial surface of the ischial which arises from the lumbar nerves (L2-13) of the 
tuberosity. lumbar plexus. 
+  Insertion: Pes anserinus (insertion of the conjoined 
; : i Deep 
tendons of the three muscles, viz., sartorius, gracilis, 
and semitendinosus). e 'hetibial nerve arises from the sciatic nerve, which 
* Action: Extends the hip joint, flexes the knee, and arises from the lumbar nerve (L4-$3) of the lumbosa- 
rotates the tibia laterally. cral plexus. 
e "he gastrocnemius muscle 
* Origin: Superior to the articular surfaces of the lat- Medial 
eral condyle and the medial condyle of the femur. e The medial crural cutaneous nerves arise from the 
= _Insertion: Tendo calcaneus (Achilles tendon) into saphenous nerve, which arises from the femoral nerve. 
the midposterior calcaneus. 
* Action: Plantar flexes the foot and flexes the knee. SP-10: Xue hai (în); Hyeolhae (235) 
(Figure 7.11) 
Vasculature 
Superficial LOCATION 
With the patient sitting with his or her knee flexed, the point 
e The great saphenous vein (saphena vein) drains to the can be located on the anteromedial aspect of the thigh, on 


femoral vein, which drains into the external iliac vein. the bulge of the vastus medialis muscle, 2 cun superior to 
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Femoral (nerve, artery, and vein) ——— 


Tensor fasciae latae muscle 
Iliopsoas muscle 
Sartorius muscle 


Vastus lateralis muscle 


18 cun Și 
8cun___Rectus femoris muscle ——ji 11 


2 cun 


Patella 
Patella ligament 


— Pubic tubercle AS.I.S 


Pectineus muscle 
Abductor longus muscle 


Gracilis muscle 


Vastus medialis muscle 


Pes anserinus: 
* Sartorius muscle 


A.L:S 


) „Ll = Obturator foramen 
Iliopsoas muscle 


Greater trochanter 


Lesser trochanter 
5 Pubic symphysis 


18 cun 
Femur 


* Gracilis muscle 
* Semitendinosus muscle 


Anterior view of thigh and lower hip, SP-10—SP-11 


Figure 7.11 Location of SP-10. 


the medial end of the base of the patella. Note that the base 
of the patella is the superior portion. 


LOCATION GUIDE 


Have the patient sit and face you. Place the center of your 
right palm on the patient's left patella with your fingers and 
thumb fully extended. Locate the point on the medial side 
ofthe thigh under the tip of the thumb (with the thumb and 
index fingers forming an angle of 45%; the tip of your thumb 
will point to SP-10 [xue hai]). 


INDICATIONS 


Local disorders: Osteoarthritis of the knee joint. 

Gynecological disorders: Dysmenorrhea, amenorrhea, and 
abnormal menstrual cycle. 

Dermal disorders: Urticaria. 


FUNCTIONS 


Regulates menstruation and cools blood. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely in a proximal 
direction 0.5-1.5 cun. 
e Mosxibustion for 10-20 min. 


ANATOMY 
Musculature 


Superficial: Vastus medialis muscle 


e Origin: Medial lip and whole side of the linea aspera, 
medial intermuscular septum, and the lower half of the 
intertrochanteric line. 

e Insertion: Tibial tuberosity by the ligamentum patellae. 

e Action: Extends the leg. 


Medial: 'Tendon of the quadriceps femoris muscle 


e Origin: Rectus femoris and the vastus muscles. 
e Insertion: Tibial tuberosity. 
e Action: Extends the knee and flexes the thigh. 


Vasculature 
Superficial 


e "The branches ofthe great saphenous vein (saphena 
magna vein) drain to the femoral vein, which drains 
into the external iliac vein. 


Deep 


e The femoral vein drains to the external iliac vein, which 
drains into the common iliac vein. 

e "The femoral artery derives from the external iliac artery, 
which is derived from the common iliac artery. 

e The descending genicular vein drains to the femoral vein, 
which drains into the external iliac vein. 

e The descending genicular artery derives from the 
femoral artery, which is derived from the external iliac 
artery. 


Lateral 


e "he descending branch of the lateral femoral circum- 
flex vein (lateral circumflex femoral vein) drains to 
the femoral vein, which drains into the external iliac 
vein. 

e "The descending branch of the lateral femoral circumflex 
artery (lateral circumflex femoral artery) derives from 
the deep femoral artery (profunda femoris artery), 
which is derived from the external iliac artery. 
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Innervation 
Superficial 


e "The medial branch of the anterior femoral cutaneous 
nerve arises from the lumbar nerves (L2-L3) of the 
lumbar plexus. 


Deep 


e Deep branches of the femoral nerve arise from the 
lumbar nerves (L2-L4) of the lumbar plexus. 


SP-11: Ji men (£F3); Gimun (|2) (Figure 7.12) 


LOCATION 


6 cun above SP-10 (xue hai), on the medial border of the 
femur, in the groove between the sartorius muscle and 
adductor longus muscle. 


LOCATION GUIDE 


Have the patient sit with his or her knee flexed, or have 
him or her lie in the supine position. Locate the point on 
the medial aspect of the leg, at the junction of the lower 
one-third and upper two-thirds of the line connecting the 
medial end of the base of the patella with SP-12 (chong 
men), between the sartorius muscle and the adductor lon- 
gus muscle. 


INDICATIONS 


Local disorders: Leg pain. 

Urological disorders: Anuria and nocturnal enuresis. 

Iymphopathic disorders: Enlargement of the inguinal 
Iymph nodes. 

Circulatory disorders: Venous thrombosis. 

Male reproductive disorders: Orchitis. 


Femoral (nerve, artery, and vein) 


Tensor fasciae latae muscle 
Iliopsoas muscle - 

Sartorius muscle 

Vastus lateralis muscle 


18 cun A 
8 cun___Rectus femoris muscle 


lliotibial tract 


2 cun 


Patella 
Patella ligament 


Pubic tubercle 


Pectineus muscle 
Abductor longus muscle 


Gracilis muscle 


Pes anserinus: 
* Sartorius muscle 
* Gracilis muscle 


FUNCTIONS 


Regulates micturition, removes channel obstructions, and 
stops pain. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely 0.5-1.0 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 
e Avoid puncturing the femoral vessels in the deeper layer. 


ANATOMY 
Musculature 


Superficial: Vastus medialis muscle 


e Origin: Medial lip and whole side of the linea aspera, 
medial intermuscular septum, and the lower half of the 
intertrochanteric line. 

e Insertion: Tibial tuberosity by the ligamentum patellae. 

e Action: Extends the leg. 


Deep 


e Adductor longus muscle 
* Origin: Pubic body just below the pubic crest. 
+  Insertion: Middle third of the linea aspera of the 
thigh. 
* Action: Adducts and flexes the thigh. 
e Adductor magnus muscle 
* Origin 
-  Adductor part: Ischiopubic ramus. 
-  Hamstring part: Ischial tuberosity. 


ASIS = 


ALLS—— 


Ă A „ Obturator foramen 
Iliopsoas muscle 7 


Greater trochanter 


"> Lesser trochanter 
"> Pubic symphysis 


18 cun 
Femur 


Patella 


* Semitendinosus muscle 


Anterior view of thigh and lower hip, SP-10-—SP-11 


Figure 7.12 Location of SP-11. 
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*  Insertion 
-  Adductor part: Posterior surface of the proximal 
femur, linea aspera, and medial supracondylar 
line. 
-  Hamstring part: Adductor tubercle and the 
supracondylar line. 
* Action: Adducts and medially rotates the thigh at 
the hip joint. 


Medial 


e Gracilis muscle 

* Origin: Ischiopubic ramus. 

+  Insertion: Common tendon insertion into the 
upper part of the medial surface of the tibia (pes 
anserinus—sartorius, gracilis, and semitendinosus 
tendons splay out on the tibia to form a shape that 
looks like a goosefoot). 

* Action: Flexes, laterally rotates, and adducts the hip 
and flexes the knee. 

e Sartorius muscle (the longest muscle in the body and the 
only group to cross the knee as well as the hip joint) 

* Origin: ASIS. 

+ Insertion: Superior part of the medial surface of the 
tibia. 

* Action: Flexes, abducts, and laterally rotates the 
thigh at the hip joint as well as flexes and medially 
rotates the leg at the knee joint. 


Vasculature 
Superficial 


e "The branches ofthe great saphenous vein (saphena 
magna vein) drain to the femoral vein, which drains 
into the external iliac vein. 


Deep 


e The femoral vein drains to the external iliac vein, which 
drains into the common iliac vein. 

e The femoral artery derives from the external iliac artery, 
which is derived from the common iliac artery. 


Lateral 


e "The branches ofthe perforating vein drain to the small 
saphenous vein, which drains into the popliteal vein. 

e "The branches ofthe perforating artery derive from the 
deep femoral artery (profunda femoris artery), which is 
derived from the femoral artery. 


Innervation 
Superficial 


e The cutaneous branch of the obturator nerve arises from 
the anterior branch of the obturator nerve, which arises 
from the lumbar nerves (L2-L4) of the lumbar plexus. 


e 'Ihe medial branch of the anterior femoral cutaneous 
nerve arises from the lumbar nerves (L2-L3) of the 
lumbar plexus. 


Deep 


e "The deep branches of the femoral nerve arise from the 
lumbar nerves (L2-L4) of the lumbar plexus. 


SP-12: Chong men (făfF3); Chungmun (52) 
(Figure 7.13) 


LOCATION 


At the lateral end ofthe inguinal groove and the same level as 
the upper border of the symphysis pubis. This point is lateral 
to the pulsating femoral artery (or one breadth of the middle 
finger on the lateral side of the pulsating femoral artery) and 
3.5 cun lateral to the anterior midline at REN-2 (qu gu). 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate the point 
in the groin region at the inguinal crease, 3.5 cun lateral to 
the midline at the level of the superior border of the sym- 
physis pubis, lateral to the femoral artery. The distance from 
the anterior midline to the edge of the rectus abdominis is 
4 cun. 


INDICATIONS 


Male reproductive disorders: Orchitis. 

Gynecological disorders: Endometriosis, leukorrhea, labor 
pain, and eclampsia. 

Urological disorders: Retention of urine and dysuria. 


FUNCTIONS 


Removes obstructions from the channel. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 
e Moxibustion 3-5 min. 


PRECAUTIONS 


e Avoid the femoral vessels in the deeper layer. 


ANATOMY 
Musculature 
Superficial 


e External abdominal oblique muscle 

* Origin: External surfaces of the abdomen and infe- 
rior borders of the 5th-12th ribs. 

+  Insertion: Anterior half of the iliac crest and the 
inguinal ligament. 

* Action: Pulls chest downward, compresses the 
abdominal cavity, and slightly flexes and rotates the 
vertebral column. 
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Lateral cutaneous Brs.  _—— 
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Anterior view of abdomen, SP-12-SP-16 


Figure 7.13 Location of SP-12. 


e Iliopsoas muscle 
* Origin: Iliac fossa, bodies, and transverse processes 
of the lumbar vertebrae. 
+  Insertion: Lesser trochanter of the femur. 
* Action: Flexes the thigh and flexes and laterally 
bends the lumbar vertebral column. 


Deep: Obturator externus muscle 


e Origin: The external surface of the obturator membrane 
and the superior and inferior pubic rami. 

e Insertion: Trochanteric fossa of the femur. 

e Action: Adducts and laterally rotates the thigh. 


Vasculature 
Superficial 


e The superficial circumflex iliac vein drains to the great 
saphenous vein (saphena magna vein), which drains into 
the femoral vein. 

e The superficial circumflex iliac artery derives from the 
femoral artery, which is derived from the external iliac 
artery. 


Deep 


e The externaliliac vein drains to the common iliac vein, 
which drains into the inferior vena cava. 

e The externaliliac artery derives from the common iliac 
artery, which is derived from the abdominal aorta. 


Medial 


e "The great saphenous vein (saphena vein) drains to the 
femoral vein, which drains into the external iliac vein. 


| 


_____ Lateral cutaneous Br. 


|——— Umbilicus 


____Superior epigastric 


Mamillary line _—— 
Sternocostal angle 


vessels 


Anterior cutaneous Brs. 
of intercostal nerve (T1-T11) 


of intercostal nerve (T12) 
Rectus abdominis 
muscle 
Iliac crest 


Inferior epigastric 
vessels 


Tensor fasciae latae muscle 


Sartorius muscle 


—— Rectus femoris muscle 


Vastus lateralis muscle 


e The obturator artery derives from the internal iliac 
artery, which is derived from the common iliac artery. 

Innervation 

Superficial 


e "The lateral cutaneous branches of the iliohypogastric 
nerve (LI) arises from the lumbar nerve (LI) of the 
lumbar plexus. 


Deep 


e The femoral nerve arises from the lumbar nerves 
(L2-L4) of the lumbar plexus. 


Medial 


e "The femoral branch of the genitofemoral nerve arises 
from the lumbar nerves (LI-L2) of the upper part of the 
lumbar plexus. 


Lateral 


e The lateral femoral cutaneous nerve arises from the lum- 
bar nerves (L2-L3) of the lumbar plexus. 


SP-13: Fu she (18); Busa (E2A!) (Figure 7.14) 
LOCATION 


Lateral and superior to the upper border of the pubic sym- 
physis, 0.7-1 cun superolateral to SP-12 (chong men), along 
the line of the inguinal ligament. The point is 4 cun below 
the center of the umbilicus and 4 cun lateral to the anterior 
midline. 
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Serratus anterior muscle —— 


Latissimus dorsi muscle —— 


8cun Lateral cutaneous Brs. 
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External abdominal _ ete 
oblique muscle 


Inferior epigastric 
vessels 


Anterior superior iliac spine —-__ 
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and vein 
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Anterior view of abdomen, SP-12-SP-16 


Figure 7.14 Location of SP-13. 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate the 
point on the lower abdomen, 4 cun inferior to the center 
of the umbilicus, and 4 cun lateral to the anterior midline. 
The distance from the anterior midline to the edge of the 
rectus abdominis is 4 cun. 


INDICATIONS 

Digestive disorders: Abdominal pain and constipation. 
Local disorders: Hernia. 

FUNCTIONS 


Regulates gi and alleviates pain. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.5 cun. 
e Moxibustion 3-5 min. 


ANATOMY 
Musculature 


Superficial: Aponeurosis of the external abdominal oblique 
muscle 


e Origin: External surfaces of the abdomen and inferior 
borders of the 5th-12th ribs. 

e Insertion: Anterior half of the iliac crest and the ingui- 
nal ligament. 

e Action: Pulls chest downward, compresses the abdominal 
cavity, and slightly flexes and rotates the vertebral column. 


Deep 


e Iliopsoas muscle 
* Origin: Iliac fossa, bodies, and transverse processes 
of the lumbar vertebrae. 


___ Superior epigastric 


_____ Rectus abdominis 


______ Inferior epigastric 


Mamillary line 
— Sternocostal angle 


vessels 


Anterior cutaneous Brs. 
of intercostal nerve (T1-T11) 
____ Lateral cutaneous Br. 
of intercostal nerve (T12) 


muscle 
Iliac crest 


— Umbilicus 


vessels 


Tensor fasciae latae muscle 


Sartorius muscle 


Rectus femoris muscle 


Vastus lateralis muscle 


*  Insertion: Lesser trochanter of the femur. 

* Action: Flexes the thigh and flexes and laterally 
bends the lumbar vertebral column. 

e Obturator externus muscle 

* Origin: The external surface of the obturator mem- 
brane and the superior and inferior pubic rami. 

+ Insertion: Trochanteric fossa of the femur. 

* Action: Adducts and laterally rotates the thigh. 


Vasculature 
Superficial 


e The superficial circumflex iliac vein drains to the great 
saphenous vein (saphena magna vein), which drains into 
the femoral vein. 

e The superficial circumflex iliac artery derives from the 
femoral artery, which is derived from the external iliac 
artery. 


Deep 


e The externaliliac vein drains to the common iliac vein, 
which drains into the inferior vena cava. 

e The externaliliac artery derives from the common iliac 
artery, which is derived from the abdominal aorta. 


Medial 


e The great saphenous vein (saphena magna vein) drains 
to the femoral vein, which drains into the external iliac 
vein. 

e The obturator artery derives from the internal iliac 
artery, which is derived from the common iliac artery. 


148 Spleen channel of foot-tai yin (E APAREZE) 


Innervation 

Superficial 

e "The anterolateral cutaneous branches of the 11th and 
12th thoracic nerves and the 1st lumbar nerve arise from 


the thoracic nerves (T11-T12) of the thoracic spine and 
the lumbar nerve (LI) of the lumbar plexus. 


Deep 


e The femoral nerve arises from the lumbar nerves 
(L2-L4) of the lumbar plexus. 


Medial 


e "The femoral branch of the genitofemoral nerve arises 
from the lumbar nerves (LI-L2) of the upper part of the 
lumbar plexus. 


Lateral 


e The lateral femoral cutaneous nerve arises from the lum- 
bar nerves (L2-L3) of the lumbar plexus. 


SP-14: Fu jie (F34%); Bokgyeol (32) (Figure 7.15) 


LOCATION 


1.3 cun below SP-15 (da heng), on the lateral side of the rec- 
tus abdominis muscle, or 4 cun lateral to the anterior mid- 
line (ren channel). 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate the 
anterior midline and measure 4 cun lateral from the cen- 
ter of the umbilicus by palpating the edge of the rectus 


Latissimus dorsi muscle 


Lateral cutaneous Brs. i 
of intercostal nerve (T2-T11) 


8cun 


External abdominal ____ 
oblique muscle 
Inferior epigastric 
vessels 


Anterior superior iliac spine —_ 


3.7 cun Lateral cutaneous Br. 
of subcostal nerve (T12) 


Inguinal ligament 


Lateral femoral 
cutaneous nerve 
Femoral nerve, artery, —— 
and vein 


0.7 cun 


4cun 


Anterior view of abdomen, SP-12—SP-16 


Figure 7.15 Location of SP-14. 
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| ____Superior epigastric 


____ Lateral cutaneous Br. 
of intercostal nerve (T12) 
____ Rectus abdominis 


— Umbilicus 


______ Inferior epigastric 


abdominis. SP-14 (fu jie) is located 1.3 cun inferior from this 
point, which is approximately level with the junction of the 
upper one-quarter and lower three-quarters of the distance 
between the center of the navel and the upper border of the 
symphysis pubis. 


INDICATIONS 


Digestive disorders: Lower abdominal pain, dysentery, and 
constipation. 
Local disorders: Hernia. 


FUNCTIONS 


Warms and benefits the lower jiao, regulates qi, and 
descends rebellion. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.5 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 


In thin patients deep needling may penetrate the peritoneal 
cavity. 


ANATOMY 
Musculature 
Superficial: External abdominal oblique muscle 


e Origin: External surfaces of the abdomen and inferior 
borders of the 5th-12th ribs. 

e Insertion: Anterior half ofthe iliac crest and the ingui- 
nal ligament. 

e Action: Pulls chest downward, compresses the abdomi- 
nal cavity, and slightly flexes and rotates the vertebral 
column. 


Mamillary line 
Sternocostal angle 


vessels 


Anterior cutaneous Brs. 
of intercostal nerve (T1-T11) 


muscle 
Iliac crest 


vessels 


Tensor fasciae latae muscle 


Sartorius muscle 


Rectus femoris muscle 


Vastus lateralis muscle 
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Deep 


e Internal abdominal oblique muscle 

* Origin: Deep iliac fascia to the lateral part of the 
inguinal ligament, the iliac crest, and the lumbodor- 
sal fascia (thoracolumbar fascia). 

+  Insertion: LOth-12th ribs and sheath of the rectus. 

+ Action: Acts as an antagonist to the diaphragm 
(reduces the volume of the thoracic cavity during 
exhalation) and flexes the lumbar vertebral column 
(bends the thorax forward). 

e 'Transversus abdominis muscle 

* Origin: 7th-12th costal cartilages, the lumbar fascia, 
the iliac crest, and the inguinal ligament. 

+  Insertion: Xiphoid process, the pubis, and the linea 
alba. 

+ Action: Compresses the abdomen. 


Medial: Rectus abdominis muscle 


e Origin: Pubic crest and symphysis of the pubis. 

e Insertion: Xiphoid process and the fifth-seventh costal 
cartilages. 

e Action: Flexes the lumbar vertebral column and draws 
the thorax downward toward the pubis. 


Vasculature 
Superficial 


e The branches ofthe thoracoepigastric vein drain to the 
lateral thoracic vein or the axillary vein. 


Deep 


e The branches of the deep circumțflex iliac vein drain to the 
external iliac vein, which drains into the common iliac 
vein. 


Serratus anterior muscle ——_| 


Latissimus dorsi muscle ——— 


Lateral cutaneous Brs. 
of intercostal nerve (T2-—T11) 


8cun 


External abdominal _____ 
oblique muscle 


Inferior epigastric 
vessels 


Anterior superior iliac spine —___ 


3.7 cun Lateral cutaneous Br. 
of subcostal nerve (T12) 


Inguinal ligament 


Lateral femoral 
cutaneous nerve 
Femoral nerve, artery,___ 
and vein 


0.7 cun 


e The ascending branches of the deep circumflex iliac 
artery derive from the external iliac artery, which is 
derived from the common iliac artery. 


Medial 


e "The inferior epigastric vein drains to the external iliac 
vein, which drains into the common iliac vein. 

e "The inferior epigastric artery derives from the external iliac 
artery, which is derived from the common iliac artery. 


Innervation 
Superficial 
e "The lateral anterior cutaneous branches of the 10th-12th 


thoracic nerves arise from the thoracic nerves (T10-T12) 
of the anterior divisions of the thoracic spine. 


Deep 


e "The muscular anterior branches of the 10th-12th thoracic 
nerve arise from the thoracic nerves (T10-T12) of the 
anterior divisions of the thoracic spine. 


SP-15: Da heng (fă); Daehoeng (CHâ) 
(Figure 7.16) 


LOCATION 


On the abdomen, 4 cun lateral to the center of the umbilicus, 
on the lateral border of the rectus abdominis. Note that this 
point is level with the following points: REN-8 (shen que), 
KI-16 (huang shu), ST-25 (tian shu), and GB-26 (dai mai). 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate the point 
on the central part of the abdomen, 4 cun lateral to the 


P— Mamillary line 
— Sternocostal angle 
| ___ Superior epigastric 
Î- vessels 
Anterior cutaneous Brs. 
of intercostal nerve (T1-T11) 
_____ Lateral cutaneous Br. 
of intercostal nerve (T12) 
Rectus abdominis 
muscle 


Iliac crest 
— Umbilicus 


___Inferior epigastric 
vessels 


Tensor fasciae latae muscle 


Sartorius muscle 


———— Vastus lateralis muscle 


—— Rectus femoris muscle 


Anterior view of abdomen, SP-12—SP-16 


Figure 7.16 Location of SP-15. 
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center of the umbilicus. This distance from the anterior 
midline to the edge of the rectus abdominis is 4 cun. 


INDICATIONS 


Digestive disorders: Peritonitis, constipation, dysentery, and 
parasites in the intestine. 
Gynecological disorders: Dysmenorrhea. 


FUNCTIONS 
Regulates the spleen and resolves damp. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 


In thin patients, deep needling may penetrate the peritoneal 
cavity or a substantially enlarged liver on the right or spleen 
on the left. 


ANATOMY 


Musculature 
Superficial: External abdominal oblique muscle 


e Origin: External surfaces of the abdomen and inferior 
borders of the 5th-12th ribs. 

e Insertion: Anterior half ofthe iliac crest and the ingui- 
nal ligament. 

e Action: Pulls chest downward, compresses the abdominal 
cavity, and slightly flexes and rotates the vertebral column. 


Deep 


e Internal abdominal oblique muscle 

* Origin: From the deep iliac fascia to the lateral part 
of the inguinal ligament, the iliac crest, and the 
lumbodorsal fascia (thoracolumbar fascia). 

+  Insertion: LOth-12th ribs and sheath of the rectus. 

* Action: Acts as an antagonist to the diaphragm 
(reduces the volume of the thoracic cavity during 
exhalation) and flexes the lumbar vertebral column 
(bends the thorax forward). 

e Transversus abdominis muscle. 

e Origin: 7th-12th costal cartilages, the lumbar fascia, the 
iliac crest, and the inguinal ligament. 

e Insertion: Xiphoid process, the pubis, and the linea alba. 

e Action: Compresses the abdomen. 


Medial: Rectus abdominis muscle 


e Origin: Pubic crest and symphysis of the pubis. 

e Insertion: Xiphoid process and the fifth-seventh costal 
cartilages. 

e Action: Flexes the lumbar vertebral column and draws 
the thorax downward toward the pubis. 


Vasculature 
Superficial 


e The branches ofthe thoracoepigastric vein drain to the 
lateral thoracic vein or the axillary vein. 


Deep 


e The branches ofthe deep circumflex iliac vein drain to 
the external iliac vein, which drains into the common 
iliac vein. 

e "The ascending branches of the deep circumflex iliac 
artery derive from the external iliac artery, which is 
derived from the common iliac artery. 


Medial 


e "The inferior epigastric vein drains to the external 
iliac vein, which drains into the common iliac 
vein. 

e "The inferior epigastric artery derives from the external 
iliac artery, which is derived from the common iliac 
artery. 


Innervation 
Superficial 


e The lateral anterior cutaneous branches of the 9th- 
11th thoracic nerves arise from the thoracic nerves 
(T9-T11) of the anterior divisions of the thoracic 
spine. 


Deep 


e The muscular anterior branches of the 9th-11th 
thoracic nerves arise from the thoracic nerves 
(T9-T11) of the anterior divisions of the thoracic 
spine. 


SP-16: Fu ai (i); Bogae (301|) (Figure 7.17) 


LOCATION 


3 cun above SP-15 (da heng) or 3 cun above the center of the 
umbilicus and 4 cun lateral to it. 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate the point 
on the upper abdomen, 3 cun superior to the center of the 
umbilicus, 4 cun lateral to the anterior midline, on the lat- 
eral border of the rectus abdominis. In patients with a nar- 
row rib cage, this measurement may place the point on the 
costal margin, in which case the point should be moved 
slightly inferior until it is on the abdomen. 


INDICATIONS 


Digestive disorders: Abdominal pain, constipation, indiges- 
tion, and dysentery. 


FUNCTIONS 


Regulates the intestines. 
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Serratus anterior muscle 


Lateral cutaneous Brs. 


8cun . 
of intercostal nerve (T2-—T11) 


pi 


External abdominal ______— | 
oblique muscle 


Inferior epigastric 
vessels 


Anterior superior iliac spine 


3.7cun  Lateralcutaneous Br. _ 
of subcostal nerve (T12) 


Inguinal ligament 


Lateral femoral 
cutaneous nerve 
Femoral nerve, artery,____ 
and vein 


0.7 cun 


4cun 


_—____Rectus abdominis 


_—— Umbilicus 


Mamillary line 
—— Sternocostal angle 

_Superior epigastric 
if vessels 


___ Anterior cutaneous Brs. 
of intercostal nerve (T1-T11) 

____ Lateral cutaneous Br. 
of intercostal nerve (112) 


muscle 


Iliac crest 


___ Inferior epigastric 
vessels 


Tensor fasciae latae muscle 


Sartorius muscle 


Rectus femoris muscle 


Vastus lateralis muscle 


Pubic symphysis 


Anterior view of abdomen, SP-12—SP-16 


Figure 7.17 Location of SP-16. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 
e Moxibustion 20-30 min. 


PRECAUTIONS 


e In thin patients, deep needling may penetrate the peri- 
toneal cavity or penetrate an enlarged spleen on the left 
or liver on the right. 


ANATOMY 
Musculature 
Superficial: External abdominal oblique muscle 


e Origin: External surfaces of the abdomen and inferior 
borders of the 5th-12th ribs. 

e Insertion: Anterior half ofthe iliac crest and the ingui- 
nal ligament. 

e Action: Pulls chest downward, compresses the abdominal 
cavity, and slightly flexes and rotates the vertebral column. 


Deep 


e Internal abdominal oblique muscle 

* Origin: Deep iliac fascia to the lateral part of the 
inguinal ligament, the iliac crest, and the lumbodor- 
sal fascia (thoracolumbar fascia). 

+  Insertion: lOth-I12th ribs and sheath of the rectus. 

* Action: Acts as an antagonist to the diaphragm 
(reduces the volume of the thoracic cavity during 
exhalation) and flexes the lumbar vertebral column 
(bends the thorax forward). 

e 'Transversus abdominis muscle 

* Origin: 7th-12th costal cartilages, the lumbar fascia, 

the iliac crest, and the inguinal ligament. 


+  Insertion: Xiphoid process, the pubis, and the linea 
alba. 
* Action: Compresses the abdomen. 


Medial: Rectus abdominis muscle 


e Origin: Pubic crest and symphysis of the pubis. 

e Insertion: Xiphoid process and the fifth-seventh costal 
cartilages. 

e Action: Flexes the lumbar vertebral column and draws 
the thorax downward toward the pubis. 


Vasculature 
Superficial 


e The branches ofthe thoracoepigastric vein drain to the 
lateral thoracic vein or the axillary vein. 


Deep 


e The musculophrenic vein drains to the internal thoracic 
(internal mammary) vein, which drains into the bra- 
chiocephalic vein. 

e The musculophrenic artery derives from the internal 
thoracic (internal mammary) artery, which is derived 
from the subclavian artery. 


Medial 


e The superior epigastric vein drains to the internal tho- 
racic (internal mammary) vein, which drains into the 
brachiocephalic vein. 

e The superior epigastric artery derives from the internal 
thoracic (internal mammary) artery, which is derived 
from the subclavian artery. 
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Innervation 
Superficial 


e The lateral anterior cutaneous branches of the seventh- 
ninth thoracic nerves arise from the thoracic nerves 
(T7-T9) of the anterior divisions of the thoracic spine. 


Deep 


e The muscular anterior branches of the seventh-ninth 
thoracic nerves arise from the thoracic nerves (T7-T9) 
of the anterior divisions of the thoracic spine. 


SP-17: Shi dou (RF); Sikdu (415) (Figure 7.18) 


LOCATION 

6 cun lateral to the anterior midline and the ren (conception 
channel) or 2 cun lateral to the mammillary line, in the fifth 
intercostal space. Note that the following points are also 
associated with the fifth intercostal space: REN-16 (zhong 
ting), KI-22 (bu lang), and ST-18 (ru gen). 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate the point 
in the anterior thoracic region, in the fifth intercostal space, 
6 cun lateral to the anterior midline. The distance from the 
anterior midline to the acromion is 8 cun. 


INDICATIONS 


Local disorders: Chest wall pain. 
Neurological disorders: Intercostal neuralgia. 


FUNCTIONS 


Dissipates accumulation of food and fluids and promotes 
digestion. 


Subclavian artery .. 


Brachial plexus - 


Pectoralis major muscle N 


Deltoid muscle 


Cephalic vein 
Nipple 
Mid-axillary line 
6th intercostal space 
Serratus anterior muscle “ 


External abdominal i 
oblique muscle 


_— Clavicle 
_— Acromion 
_— Pectoralis minor muscle 
— Anatomical neck of humerus 
> Surgical neck of humerus 


” Shaft of humerus 


NEEDLING METHOD 


e Puncture obliquely or subcutaneous laterally along the 
intercostal space 0.5-0.8 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 


e Deep insertion may cause pneumothorax. 


ANATOMY 
Musculature 
Superficial 


e Serratus anterior muscle 
* Origin: Outer surface of the first-ninth ribs. 
+  Insertion: Medial border of the scapula on its costal 
surface. 
e Action: Draws the scapula forward and rotates the 
scapula superiorly. 
e External abdominal oblique muscle 
* Origin: External surfaces of the abdomen and infe- 
rior borders of the 5th-12th ribs. 
+  Insertion: Anterior half of the iliac crest and the 
inguinal ligament. 
* Action: Pulls chest downward, compresses the 
abdominal cavity, and slightly flexes and rotates the 
vertebral column. 


Deep: External intercostal muscle 


e Origin: Lower border of the Ist-llth ribs. 

e Insertion: Cartilage of the 2nd-12th ribs in the front, 
ending in thin membranes. 

e Action: Supports inhalation by elevating and depressing 
the ribs. 


Acromioclavicular joint Manubrium 


Clavicle 


Coracoid process 


R Sternal notch 
Acromion — 


Humerus 


Anterior thoracic wall, SP-17—SP-21 


Figure 7.18 Location of SP-17. 
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Vasculature 
Superficial 


e "The lateral thoracic vein drains to the axillary vein, 
which drains into the subclavian vein. 

e "The lateral thoracic artery derives from the axillary 
artery, which is derived from the subclavian artery. 


Deep 


The anterior intercostal vein drains to the internal tho- 
racic (internal mammary) vein, which drains into the 
brachiocephalic vein. 

The anterior intercostal artery derives from the internal 
thoracic (internal mammary) artery, which is derived 
from the subclavian artery. 


Lateral 


The thoracodorsal vein drains to the subscapular vein, 
which drains into the axillary vein. 

The thoracodorsal artery derives from the subscapular 
artery, which is derived from the axillary artery. 


Innervation 

Superficial 

e "The lateral cutaneous branches of the fifth intercostal 
nerve arise from the thoracic nerve (15) of the anterior 
division of the thoracic spine. 

Deep 

e The long thoracic nerve arises from the cervical nerves 


(C5-C7) of the brachial plexus. 


Subclavian artery .. 


Brachial plexus - 


Pectoralis major muscle N 


Deltoid muscle 


Cephalic vein 
Nipple 
Mid-axillary line 
Sixth intercostal space 
Serratus anterior muscle “ 


External abdominal i 
oblique muscle 


_— Clavicle 
_— Pectoralis minor muscle 
— Anatomical neck of humerus 


> Surgical neck of humerus 


” Shaft of humerus 


SP-18: Tian xi (A %4); Cheongye (4171) 
(Figure 7.19) 


LOCATION 

On the lateral side of the chest, 2 cun lateral to the nipple, 
in the fourth intercostal space, 6 cun lateral to the anterior 
midline (ren channel). Note that the following points are 
also associated with the fourth intercostal space: REN-17 
(shan zhong), KI-23 (shen feng), and ST-17 (ru zhong). 
LOCATION GUIDE 


Have the patient lie in the supine position. Locate the point 

in the anterior thoracic region, in the fourth intercostal 

space, 6 cun lateral to the anterior midline. The distance 

from the anterior midline to the acromion is 8 cun. 

INDICATIONS 

Local disorders: Chest pain and cough. 

Gynecological disorders: Mastitis and lack of breast milk. 

FUNCTIONS 

Regulates and descends gi, promotes lactation, and benefits 

the breast. 

NEEDLING METHOD 

e Puncture obliquely laterally, along the intercostal space 
0.5-0.8 cun. 

e Moxibustion 10-20 min. 

PRECAUTIONS 


e Deep insertion may cause pneumothorax. 


ANATOMY 
Musculature 
Superficial: Pectoralis major muscle 
e Origin 
*  Clavicular part: Medial half of the clavicle. 


Acromioclavicular joint Manubrium 


Clavicle 


Coracoid process 


Acromion Sternal notch 
Acromion — 


Humerus 


Xiphoid process 


Anterior thoracic wall, SP-17—SP-21 


Figure 7.19 Location of SP-18. 
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*  Sternocostal part: Anterior surface of the manu- 
brium and the body of the sternum and the carti- 
lages of the first-sixth ribs. 

*  Abdominal part: Aponeurosis of the external 
oblique muscle. 

e Insertion: Lateral lip ofthe bicipital groove of the 
humerus. 
e Action: Adducts and medially rotates the arm. 


Deep 


e Pectoralis minor muscle 
* Origin: Third-fifth ribs, near the costal cartilages. 
+  Insertion: Medial border and superior surface of the 
coracoid process of the scapula. 
* Action: Draws down the scapula and raises the ribs. 
e External intercostal muscle 
* Origin: Lower border of the Ist-Ilth ribs. 
+  Insertion: Cartilage of the 2nd-12th ribs in the 
front, ending in thin membranes. 
* Action: Supports inhalation by elevating and 
depressing the ribs. 


Vasculature 
Superficial 


e The lateral thoracic vein drains to the axillary vein, 
which drains into the subclavian vein. 

e "he lateral thoracic artery derives from the axillary 
artery, which is derived from the subclavian artery. 


Deep 


e “The pectoral branches of thoracoacromial vein drain 
to the axillary vein, which drains into the subclavian 
vein. 

e "The pectoral branches of thoracoacromial artery derive 
from the axillary artery, which is derived from the 
subclavian artery. 


Medial 


e "The anterior intercostal vein drains to the internal tho- 
racic (internal mammary) vein, which drains into the 
brachiocephalic vein. 

e "The anterior intercostal artery derives from the internal 
thoracic (internal mammary) artery, which is derived 
from the subclavian artery. 


Lateral 


e The thoracodorsal vein drains to the subscapular vein, 
which drains into the axillary vein. 

e "The thoracodorsal artery derives from the subscapular 
artery, which is derived from the axillary artery. 


Innervation 

Superficial 

e The long thoracic nerve arises from the cervical nerves 
(C5-C7) of the brachial plexus. 

e "The lateral cutaneous branches of the fourth intercostal 


nerve arise from the thoracic nerve (14) of the anterior 
division of the thoracic spine. 


Deep 


e “The branches of the medial anterior thoracic nerve (medial 
pectoral nerves) arise from the medial cord of the brachial 
plexus and are made from cervical nerves C8-Tl. 

e The branches ofthe lateral pectoral nerve arise from 
the cervical nerves (C5-C7) of the lateral cord of the 
brachial plexus. 


SP-19: Xiong xiang (4148); Hyunghyang (52%) 
(Figure 7.20) 


LOCATION 


On the lateral side of the chest in the third intercostal space, 
6 cun lateral to the anterior midline and the ren (conception 
channel). 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate the point 
in the anterior thoracic region, in the third intercostal space, 
6 cun lateral to the anterior midline. The distance from the 
anterior midline to the acromion is 8 cun. 


INDICATIONS 

Local disorders: Chest pain. 

Neurological disorders: Intercostal neuralgia. 
ENT disorders: Difhculty in swallowing. 
Respiratory disorders: Pleurisy. 
FUNCTIONS 


Regulates and descends qi and opens the chest. 


NEEDLING METHOD 


e Puncture obliquely or subcutaneously laterally, along 
the intercostal space 0.5-0.8 cun. 
e Moxibustion 20-30 min. 


PRECAUTIONS 


e Deep insertion may cause pneumothorax. 


ANATOMY 
Musculature 
Superficial 


e Pectoralis major muscle 
* Origin 
-  Clavicular part: Medial half of the clavicle. 
-  Sternocostal part: Anterior surface of the manu- 
brium and the body of the sternum and the 
cartilages of the first-sixth ribs. 
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Anterior thoracic wall, SP-17-SP-21 


Figure 7.20 Location of SP-19. 


-  Abdominal part: Aponeurosis of the external 
oblique muscle. 

+  Insertion: Lateral lip of the bicipital groove of the 
humerus. 

* Action: Adducts and medially rotates the arm. 

e Serratus anterior muscle 

* Origin: Outer surface of the first-ninth ribs. 

+  Insertion: Medial border of the scapula on its costal 
surface. 

e Action: Draws the scapula forward and rotates the 
scapula superiorly. 


Medial: Pectoralis minor muscle 


e Origin: Third-fifth ribs, near the costal cartilages. 

e Insertion: Medial border and superior surface of the 
coracoid process of the scapula. 

e Action: Draws down the scapula and raises the ribs. 


Vasculature 
Superficial 


e The branches ofthe lateral thoracic vein drain to the 
axillary vein, which drains into the subclavian vein. 


Deep 


e The branches ofthe thoracoacromial vein drain to the 
axillary vein, which drains into the subclavian vein. 

e "The branches ofthe thoracoacromial artery derive from 
the axillary artery, which is derived from the subclavian 
artery. 

e The lateral thoracic vein drains to the axillary vein, 
which drains into the subclavian vein. 

e "The lateral thoracic artery derives from the axillary 
artery, which is derived from the subclavian artery. 


Medial 


e "The anterior intercostal vein drains to the internal tho- 
racic (internal mammary) vein, which drains into the 
brachiocephalic vein. 

e "The anterior intercostal artery derives from the internal 
thoracic (internal mammary) artery, which is derived 
from the subclavian artery. 


Innervation 
Superficial 


e The lateral cutaneous branches of the third intercostal 
nerve arise from the thoracic nerve (T3) of the anterior 
division of the thoracic spine. 


Deep 


e The long thoracic nerve arises from the cervical nerves 
(C5-C7) of the brachial plexus. 


SP-20: Zhou rong (JA%); Juyeong (F%) 
(Figure 7.21) 


LOCATION 


On the lateral side of the chest, at the second intercostal 
space, 6 cun lateral to the anterior midline and the ren (con- 
ception channel), or directly below LU-1 (zhong fu) and one 
intercostal space above SP-19 (xiong xiang). 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate the point 
in the anterior thoracic region, in the second intercostal 
space, 6 cun lateral to the anterior midline. SP-20 (zhou 
rong) is located approximately 1 cun inferior to LU-1 (zhong 
fu). Note that the following points are also associated with 
the second intercostal space: REN-19 (zi gong), KD-25 (shen 
cang), and ST-15 (wu yi). 
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Figure 7.21 Location of SP-20. 


INDICATIONS 


Respiratory disorders: Hiccup, fullness in the chest, bron- 
chitis, and pleurisy. 
Neurological disorders: Intercostal neuralgia. 


FUNCTIONS 
Regulates and descends qi and opens the chest. 


NEEDLING METHOD 


e Puncture obliquely or subcutaneously laterally, along 
the intercostal space 0.5-0.8 cun. 
e Moxibustion is applicable. 


PRECAUTIONS 


e Deep insertion may cause pneumothorax. 


ANATOMY 
Musculature 


Superficial: Pectoralis major muscle 


e Origin 

*  Clavicular part: Medial half of the clavicle. 

*  Sternocostal part: Anterior surface of the manu- 
brium and the body ofthe sternum and the carti- 
lages of the first-sixth ribs. 

*  Abdominal part: Aponeurosis of the external 
oblique muscle. 

e Insertion: Lateral lip ofthe bicipital groove of the 
humerus. 
e Action: Adducts and medially rotates the arm. 


Deep: Pectoralis minor muscle 


e Origin: Third-fifth ribs, near the costal cartilages. 

e Insertion: Medial border and superior surface of the 
coracoid process of the scapula. 

e Action: Draws down the scapula and raises the ribs. 


Vasculature 
Superficial 


e "The branches ofthe lateral thoracic vein drain to the 
axillary vein, which drains into the subclavian vein. 

Deep 

e The branches ofthe thoracoacromial vein drain to the 

axillary vein, which drains into the subclavian vein. 

The branches of the thoracoacromial artery derive from 

the axillary artery, which is derived from the subclavian 

artery. 

The lateral thoracic vein drains to the axillary vein, 

which drains into the subclavian vein. 

The lateral thoracic artery derives from the axillary 

artery, which is derived from the subclavian artery. 


Medial 


The anterior intercostal vein drains to the internal tho- 
racic (internal mammary) vein, which drains into the 
brachiocephalic vein. 

The anterior intercostal artery derives from the internal 
thoracic (internal mammary) artery, which is derived 
from the subclavian artery. 


Innervation 
Superficial 


e The lateral cutaneous branches of the second intercostal 
nerve arise from the thoracic nerve (12) of the anterior 
division of the thoracic spine. 


Deep 


e The long thoracic nerve arises from the cervical nerves 
(C5-C7) of the brachial plexus. 
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Medial 


e The medial anterior thoracic nerve (medial pectoral 
nerve) arises from the cervical nerve (C8-T1) of the 
medial cord of the brachial plexus. 

e "The lateral pectoral nerve arises from the cervical nerves 
(C5-C7) of the lateral cord of the brachial plexus. 


SP-21: Da bao (X9); Daepo (CH22) (Figure 7.22) 
LOCATION 


In the sixth intercostal space on the midaxillary line, mid- 
way between the center of the axilla and the free end of the 
11th rib. This is the major luo-connecting point of the spleen 
channel. 


LOCATION GUIDE 


Have the patient sit with his or her arm abducted at 90* 
and extended. Have him or her slightly flex his or her 
elbow with his or her palm in resting position, while 
facing down on a support. Locate the point in the lat- 
eral thoracic region in the sixth intercostal space, on the 
midaxillary line. 


INDICATIONS 


Local disorders: Chest pain. 

Neurological disorders: Intercostal neuralgia. 
Respiratory disorders: Dyspnea and pleurisy. 
Other disorders: General body pain. 


FUNCTIONS 


Relaxes the chest, and regulates qi, and stops pain. 


NEEDLING METHOD 


e Puncture obliquely or subcutaneously, along the inter- 
costal space 0.5-0.8 cun. 
e Moxibustion is applicable. 


Subclavian artery . 


Brachial plexus 


Pectoralis major muscle _— Clavicle 


Deltoid muscle 


Cephalic vein 
Nipple 
Mid-axillary line 
Sixth intercostal space 
PF 

Serratus anterior muscle “ 


External abdominal __— 
oblique muscle 


_— Acromion 
_ Pectoralis minor muscle 
— Anatomical neck of humerus 


"> Surgical neck of humerus 


“T- Shaft of humerus 


PRECAUTIONS 


Deep or perpendicular needling carries a substantial risk of 
pneumothorax. 


ANATOMY 
Musculature 


Superficial: Serratus anterior muscle 


e Origin: Outer surface of the first-ninth ribs. 

e Insertion: Medial border of the scapula on its costal 
surface. 

e Action: Draws the scapula forward and rotates the 
scapula superiorly. 


Deep: External intercostal muscle 


e Origin: Lower border of the Ist-llth ribs. 

e Insertion: Cartilage of the 2nd-12th ribs in the front, 
ending in thin membranes. 

e Action: Supports inhalation by elevating and depressing 
the ribs. 


Medial: External abdominal oblique muscle 


e Origin: External surfaces of the abdomen and inferior 
borders of the 5th-12th ribs. 

e Insertion: Anterior half ofthe iliac crest and the ingui- 
nal ligament. 

e Action: Pulls chest downward, compresses the abdomi- 
nal cavity, and slightly flexes and rotates the vertebral 
column. 


Lateral: Latissimus dorsi muscle 


e Origin: Vertebral spines from T7 to the sacrum, posterior 
one-third of the iliac crest, lower third or fourth ribs. 

e Insertion: Base of the intertubercular groove of the 
humerus. 

e Action: Adducts, extends, and internally rotates the arm. 


Acromioclavicular joint Manubrium 


Clavicle 


Coracoid process 


R Sternal notch 
Acromion — 


Humerus 


Xiphoid process 


Anterior thoracic wall, SP-17—21 


Figure 7.22 Location of SP-21. 
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Vasculature 
Superficial 


e "The branches ofthe thoracoepigastric vein drain to the 
lateral thoracic vein and the axillary vein. 


Deep 


e "The anterior intercostal vein drains to the internal tho- 
racic (internal mammary) vein, which drains into the 
brachiocephalic vein. 

e The anterior intercostal artery derives from the internal 
thoracic (internal mammary) artery, which is derived 
from the subclavian artery. 


Lateral 


e The thoracodorsal vein drains to the subscapular vein, 
which drains into the axillary vein. 

e The thoracodorsal artery derives from the subscapular 
artery, which is derived from the axillary artery. 


Innervation 
Superficial 


e "The lateral cutaneous branches of the sixth intercostal 
nerve arise from the thoracic nerve (T6) of the anterior 
division of the thoracic spine. 


Deep 


e "The branches ofthe long thoracic nerve arise from the 
cervical nerves (C5-C7) of the brachial plexus. 


PHYSIOLOGICAL FUNCTIONS OF THE 
SPLEEN 


The spleen transforms and transports. 'The spleen helps 
digestion of food in the stomach by transporting and 
transforming food to make food-qi. The spleen also 
distinguishes the useable portion of the consumed food 
from the unusable waste products. 

The spleen produces and controls blood. The spleen not only 
plays a role in controlling the blood in the vessels and 
preventing hemorrhage by keeping it in the vessels but 
also assists in producing blood. 

The spleen supports the energy level in the body. The condi- 
tion of the spleen has an effect on a person's overall 


energy level because of its role in the creation of food-qi. 


From food-gi, the spleen provides nourishment to all 
of the tissues in the body, and therefore, a deficiency of 
spleen-gi often leads to fatigue and muscle weakness. 

The spleen has an ascending function and holds the organs 
and tissues in their proper place. Proper functioning of 
the spleen exerts a lifting effect on the body tissues and 
organs. If this function is weak, prolapse of the uterus, 
stomach, kidney, bladder, or anus may occur. 


The spleen has a relationship with mental energy. The spleen 
aftects our ability to think clearly, focus, and memorize 
information. Excessive mental activities or worrying 
makes spleen-qi weak. Along with the spleen, the heart 
and kidneys also affect our mental abilities. 

The spleen has a connection with the mouth. There is a 
functional relationship between the mouth and the 
spleen, because the spleen channel opens into the mouth 
and manifests in the lips. When the spleen is in good 
condition, there will be a normal sense of taste and the 
lips will be moist and rosy. 


SPLEEN SYNDROMES: ETIOLOGY, 
PATHOLOGY, SIGNS AND SYMPTOMS, 
AND TREATMENT 


Spleen-ai deficiency (BESR. RE) 


1. Etiology and pathology: Spleen-qi deficiency is often 
caused by improper diet, overwork, excessive men- 
tal activities, damp weather, and any chronic illness. 
Spleen-gi deficiency often results in a disruption of the 
transformation and transportation functions of the 
spleen, which leads to an accumulation of dampness. 

A disruption of the spleen's function of providing nour- 
ishment to the tissues causes weakness or fatigue and a 
feeling of heaviness in the muscles. 

2. Sign and symptoms: Loss of appetite, fatigue, weakness 
of the limbs, loose stools, a weak pulse, and increased 
feelings of bloating or abdominal distension after eating. 
The tongue may have teeth marks visible and the color 
may be normal or slightly pale with a thin white coat. 

3. Treatment: Tonify spleen-qi—tonify SP-3 (tai bai), ST-36 
(zu san li), UB-20 (pi shu), REN-12 (zhong wan), SP-6 
(san yin jiao), and UB-21 (wei shu). 


Spleen-yang deficiency (HERZEE) 


1. Etiology and pathology: A deficiency of spleen-yang 
causes stagnation of yin-cold and blocks qi, which 
causes a dull pain in the abdomen. It may also affect 
the sense of taste and is often caused by excessive 
consumption of cold and raw foods, which attack the 
functions of transformation and transportation by 
the spleen. Also, excessive mental activities, damp 
weather, and any protracted disease or illness tend to 
lead to this pathology. 

2. Sign and symptoms: This pathology contains spleen-gi 
deficiency symptoms with the additional symptoms 
of coldness and weak digestion: this includes fatigue, 
bloating, poor appetite, loose stool, undigested food 
in the stool, cold limbs, and a pale, swollen, and wet 
tongue. The pulse may be weak, slow, and deep. 

3. Treatment: Warm and tonify spleen-yang. The same 
points are used as in the aforementioned spleen-gi 
deficiency, and moxa is applicable. Additionally, SP-9 
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(yin ling quan), ST-28 (shui fen), and UB-22 (san jiao 
shu) should be reduced in cases of concurrent damp- 
ness. If kidney-yang deficiency is also present, UB-23 
(shen shu), DU-4 (ming men), and REN-4 (guan yuan) 
should be added and tonified. 


Spleen-qi sinking (BEsz. PA) 


l. 


Etiology and pathology: Spleen-qi sinking is due to 
prolonged spleen-qi deficiency or excessive straining 

or standing in a patient with a preexisting spleen-di 
deficiency condition. This disrupts the spleen's function 
of ascending and holding the tissues and organs in their 
proper place, which leads to prolapse of the internal 
organs or hemorrhoids. 


„ Sign and symptoms: A bearing-down sensation in the 


abdomen; prolapse of the stomach, uterus, bladder, 
vagina, or anus; chronic hemorrhoids; or frequency and 
urgency of micturition. 


. Treatment: Raise qi and tonify spleen-qi. The same 


points are used as in spleen-qi deficiency, with the addi- 
tion of moxa and the points REN-4 (guan yuan), REN-6 
(qi hai), DU-20 (bai hui), and DU-1 (cheng giang). 


Spleen-gi not holding the blood (FER TFEIIN) 


IL, 


Etiology and pathology: Impairment of the spleen 
affects the spleen's function of controlling blood 
within the vessels, which causes bleeding from vari- 
ous sources, that is, under the skin, in the stools, in 
the urine, or from the uterus. This impairment is usu- 
ally an advanced form of spleen-qi deficiency due to 
overthinking, worrying, chronic disease, overwork, or 
old age. 


. Sign and symptoms: Excessive menstruation, due to 


deficiency, that is, pale in color, early menstruation, 
abnormal menstrual spotting, blood in the urine or 
stool, or bruising easily. 


„. Treatment: If the spleen cannot control the blood, add 


SP-10 (xue hai), UB-17 (ge shu), and SP-1 (yin bai). The 
use of moxa on SP-1 (yin bai) is especially helpful to 
control the blood. 


Spleen cold dampness (HE 37) 


1; 


Etiology and pathology: Damp weather or living 
conditions can lead to dampness invading the spleen. 
Dampness of the spleen prevents the correct trans- 
porting and transforming of nutrients, and both cold 
and damp slow the normal movement of qi. This may 
cause a feeling of heaviness and stufiness in the chest 
or abdomen. Dampness accumulation can also cause 
excess or abnormal vaginal discharge. 


„ Sign and symptoms: Cold damp causes stuffiness in 


the chest, a feeling of cold in the epigastric region, no 
thirst, white vaginal discharge, and a sticky, thick, white 
tongue coating with a slippery, slow pulse. 


3. Treatment: Resolve dampness, tonify the spleen and 
stomach, and warm yang-qi—REN-6 (qi hai), REN-12 
(zhong wan), SP-9 (yin ling quan), SP-6 (san yin jiao), 
SP-3 (tai bai), ST-25 (tian shu), and ST-37 (shang ju xu). 
Moxa is applicable. 


Damp heat in the spleen (PRR) 


1. Etiology and pathology: Humid and hot weather, 
improper diet, or eating unclean food leads to damp 
heat in the spleen. Dampness and heat in the spleen and 
stomach obstruct the normal flow of gi in the middle 
jiao, causing epigastric fullness and distention as well as 
nausea or vomiting. 

2. Sign and symptoms: Damp heat causes stuffiness in 
the chest and a feeling of heaviness in the epigastrium 
and lower abdomen. There is usually thirst without the 
desire to drink, vomiting, nausea, loose stools with an 
offensive odor, a low-grade fever, scanty dark-yellow 
micturition, and a sticky yellow tongue coating with a 
slippery, rapid pulse. 

3. Treatment: Resolve dampness and clear heat—SP-9 (yin 
ling quan), SP-6 (san yin jiao), UB-20 (pi shu), LI-11 (qu 
chi), GB-34 (yang ling quan), and REN-12 (zhong wan). 


Spleen-qi and lung-qi deficiency (PER FIR SR E) 


1. Etiology and pathology: Lack of exercise and nourish- 
ment and excessive work at a desk (excessive sitting) 
or excessive speaking/lecturing can lead to combined 
spleen-gi and lung-qi deficiency. The spleen aids the 
production of food-gi, while the lung governs qi and 
controls respiration. The combination of gathering-qi, 
from the lungs, and food-qi, from the help of the spleen, 
makes true-qi, which is a form of qi that affects one's 
energy level. A deficiency of one organ, therefore, will 
often affect the other. 

2. Sign and symptoms: General lassitude, a weak voice, 
breathlessness, poor appetite, loose stools, easily catch- 
ing colds, spontaneous sweating, a pale tongue with 
possible teeth marks or a thin white coat, and a deficient 
pulse, especially in the right cun position. 

3. Treatment: 'Tonify spleen-gi and lung-qi—SP-3 (tai bai), 
LU-9 (tai yuan), UB-20 (pi shu), UB-13 (fei shu), UB-21 
(wei shu), ST-36 (zu san li), and DU-12 (shen zhu). If 
phlegm is present, add ST-40 (feng long). 


Spleen and liver-blood deficiency (EEEFII E) 


1. Etiology and pathology: Blood deficiency in the spleen and 
liver is caused by a poor diet, loss of blood, or overwork. 
Food-gi, which is mainly produced by the spleen, is 
essential for the formation of blood. The Liver stores blood. 
When spleen-qi is deficient, there would be an insufticient 
supply of food-qi to form blood. This may lead to a con- 
current liver-blood deficiency since there is not enough 
blood being formed to allow blood to be stored in the Liver. 
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2. Sign and symptoms: Fatigue, pale complexion, blurring 3. Treatment: 'Tonify spleen-gi and liver blood and pro- 
of vision, dizziness, amenorrhea or scanty periods, mote blood—ST-36 (zu san li), SP-3 (tai bai), SP-6 (san 
weakness or numbness in the limbs, slight abdominal or yin jiao), LV-8 (qu quan), UB-17 (ge shu), UB-18 (gan 
hypochondriac distention after eating, mild depression, shu), UB-20 (pi shu), and UB-21 (wei shu). Moxa is 


a pale and dry tongue, and a thready or choppy pulse. applicable. 


Heart channel of hand-shao yin (FPRE 48) 
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PATHWAY OF THE HEART CHANNEL 


The pathway of the heart channel starts at the center of the 
heart, where the three branches originate (Figure 8.1): 


e The first branch spreads over the heart system, passes 
through the diaphragm, and connects with the small 
intestine. 

e "he second branch from the heart channel ascends along- 
side the esophagus to the throat and then the eye system. 

e 'Thethird branch from the heart enters the lung and, 
continuing downward, it emerges at the axilla at HT-1 
(ji quan). It then runs along the medial aspect of the 
upper arm, passes through the elbow, and descends 
along the posterior border of the medial forearm to the 
pisiform region (the smallest carpal bone), proximal to 
the palm, and enters the palm at HT-7 (shen men). 

e Itthen follows the radial side of the little finger and termi- 
nates there at its tip HT-9 (shao chong). From this point, it 
links to the small intestine channel of hand-tai yang. 


ACUPUNCTURE POINTS ALONG THE 
HEART CHANNEL 


HT-1: Ji quan (438); Geukcheon (221) 
(Figure 8.2) 


LOCATION 


In the center of the armpit, on the medial side of the axillary 
artery, medial to where the pulsation of the artery is palpable. 


LOCATION GUIDE 


Have the patient sit with his or her arm abducted at 90* and 
slightly flex the elbow with the palm in resting position, fac- 
ing downward on a support. Locate the point in the center of 
the axillary fossa, on the medial side of the axillary artery. It 
is important to avoid puncturing the axillary artery. 
Location varies with abduction ofarm. As patient abducts 
arm more, the location is adjusted accordingly. Locate point 
of reference to musculature and vasculature. For example, 
at abduction of greater than 905, locate point more laterally. 
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INDICATIONS 


Local disorders: Chest pain, pain of the arm and elbow, and 
paralysis of little finger. 

Cardiovascular disorders: Mitral disease and angina pectoris. 

Neurological disorders: Intercostal neuralgia. 

Respiratory disorders: Dyspnea. 


FUNCTIONS 
Regulates and stops heart and chest pain. 


NEEDLING METHOD 


e Puncture perpendicularly upward 0.5-1.0 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 

e Avoid puncturing the axillary artery or axillary vein. 

e Deep medial insertion toward the chest may cause 
pneumothorax. 


Cross Section HI-1 


ANATOMY 
Musculature (with arm abducted at 90%) 


Superficial: Latissimus dorsi 


e Origin: Spine of 'T7, spinous processes and supraspinous 
ligaments of T12-L5 and sacral vertebrae, thoracolum- 
bar fascia, posterior 14 ofiliac crest, inferior angle of 
scapula, and inferior three or four ribs. 

e Insertion: Floor ofthe intertubercular sulcus of the 
humerus (bicipital groove). 

e Action: Extends, adducts, and medially rotates the arm. 


Deep 


e 'Teres major muscle 
* Origin: Posterior surface of the inferior angle of the 
scapula. 
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Figure 8.1 Pathway of the heart channel. 
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Biceps brachii muscle 


Deltoid muscle 


Triceps brachii muscle —— 
Brachial plexus 
Latissimus dorsi muscle — 


Serratus anterior muscle 


Figure 8.2 Location of HT-1. 


+  Insertion: Medial lip of the intertubercular sulcus of 
the humerus. 

* Action: Adducts the arm and medially rotates the 
arm. 

e Long headofthe triceps brachii muscle 

* Origin: Infraglenoid tubercle of the scapula. 

+  Insertion: Common tendon that inserts into olecra- 
non process of the ulna. 

* Action: Allows extension of the arm and supports 
the shoulder joint when the arm is raised above the 
head. 


Musculature (with arm abducted greater than 90) 


Superficial: Teres major muscle 


e Origin: Posterior surface of the inferior angle of the 
scapula. 

e Insertion: Medial lip of the intertubercular sulcus of the 
humerus. 

e Action: Adducts the arm and medially rotates the arm. 


Deep: Long head of the triceps brachii muscle 


e Origin: Infraglenoid tubercle of the scapula. 

e Insertion: Common tendon that inserts into the olecra- 
non process of the ulna. 

e Action: Allows extension of the arm and supports the 
shoulder joint when the arm is raised above the head. 


Vasculature 
Superficial 


e The branch ofthe basilic vein drains to the axillary vein, 
which drains into the subclavian vein. 


Humerus 


Clavicle 


Axillary artery 


Pectoralis major muscle 


Scapula 


External abdominal oblique muscle 


Axillary region, HT-1 


Deep 


e The axillary vein drains to the subclavian vein, which 
drains into the brachiocephalic vein. 

e The axillary artery derives from the subclavian artery. 
The left subclavian artery is derived from the aortic 
arch and the right subclavian artery is derived from the 
brachiocephalic trunk. 

e The subscapular vein drains to the axillary vein, which 
drains into the subclavian vein. 

e The subscapular artery derives from the axillary artery, 
which is derived from the subclavian artery. 


Lateral 


e "The posterior humeral circumflex vein (posterior cir- 
cumflex humeral vein) drains to the axillary vein, which 
drains into the subclavian vein. 

e "The posterior humeral circumflex artery (posterior cir- 
cumflex humeral artery) derives from the axillary artery, 
which is derived from the subclavian artery. 


Innervation 
Superficial 


e The intercostobrachial nerve is the lateral cutaneous 
branch of the second intercostal nerve, which arises 
from the anterior divisions of the thoracic nerves 
(T2-T3). 

e The medial antebrachial cutaneous nerve arises from 
the medial cord of the brachial plexus and is made 
from the branches of cervical nerve (C8) and the tho- 
racic nerve (T1). 
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Deep 


e The radial nerve is the largest branch of the posterior cord 
of the brachial plexus. It arises from the terminal branches 
of cervical nerves (C5-C8) and the thoracic nerve (T1). 


Medial 


e The lower subscapular nerve is a side branch of the 
posterior cord of the brachial plexus. It arises from the 
branches of the cervical nerves (C5-C6). 

e "The median nerve arises from medial and lateral cords 
of the brachial plexus. It is made from the branches of 
cervical nerves (C5-C8) and the thoracic nerve (T1). 

e The ulnar nerve is the terminal branch of the medial 
cord of the brachial plexus. It arises from the branches 
of the cervical nerve (C8) and the thoracic nerve (T1). 


HT-2: Qing ling (8%); Cheongnyeong (%323) 
(Figure 8.3) 
LOCATION 


When the elbow is flexed, the point is 3 cun proximal to the 
medial aspect of the transverse cubital crease at HT-3 (shao 
hai), in the groove medial to the biceps brachii muscle. 


LOCATION GUIDE 


Have the patient flex his or her elbow. Abduct the arm to 
locate the point on the medial aspect of the arm, on the 
ulnar aspect of the biceps brachii muscle, 3 cun superior to 
the medial end of the cubital crease. 


Deltopectoral groove 


9 cun 


Brachioradialis 


INDICATIONS 


Local disorders: Shoulder pain and chest pain. 

ENT disorders: Epistaxis and sore throat. 

Neurological disorders: Neuralgia of the upper arm and 
facial palsy. 

Other disorders: Fever. 


FUNCTIONS 


Clears obstructions in the channel and regulates qi and 
blood. 


NEEDLING METHOD 

e Puncture perpendicularly or obliquely 0.5-1.0 cun, 
avoiding the brachial artery. 

e Moxibustion of 5-10 min may achieve better results 
than acupuncture. 


PRECAUTIONS 
e Deeper needling may puncture the brachial artery. 


ANATOMY 
Musculature 
Superficial: The medial intramuscular septum of the arm 


e Origin: Medial lip of the intertubercular of the 
humerus, distal to the teres major muscle. 

e Insertion: Attaches along the medial supracondylar 
ridge and medial epicondyle and blends with the tendon 
of the coracobrachialis. 


Trapezius 
Sternocleidomastoid 


—— Acromion 


_— Clavicle 


__— Deltoid muscle 
__— Brachial artery 
-— Musculocutaneous nerve 
_— Median nerve 
_— Ulnar nerve 
_ Triceps brachii 
_ Biceps brachii 
e Axillary artery 


e Medial epicondyle of humerus 


_—— Biceps brachii tendon 


_——— Bicipital aponeurosis 


N .— Flexor carpi radialis 
—. 


Anterior chest wall, HT-1—HT-3 


Figure 8.3 Location of HT-2. 
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e Action: Provides an attachment location for the triceps 
behind and the brachialis muscle in front. 


Deep: Brachialis muscle 


e Origin: Anterior surface of the lower one-half of the 
humerus. 

e Insertion: Coronoid process and tuberosity of the ulna. 

e Action: Flexes the forearm at the elbow joint. 


Medial 


e Medial head of the triceps brachii muscle 

+ Origin: Posterior surface of humerus, inferior to the 
radial groove. 

+  Insertion: Common tendon that inserts into the 
olecranon process of the ulna. 

* Action: Allows extension of the forearm and adducts 
the arm at the shoulder joint. 

e Short head ofthe biceps brachii muscle 

* Origin: Tip ofthe coracoid process of the scapula. 

*  Insertion: Radial tuberosity, beneath the neck of the 
radius and the fascia of the forearm into the bicipi- 
tal aponeurosis. 

* Action: Supinates the forearm and flexes the elbow. 


Vasculature 
Superficial 


e The basilic vein drains to the axillary vein, which drains 
into the subclavian vein. 


Deep 


e "The brachial vein drains to the axillary vein, which 
drains into the subclavian vein. 

e "The brachial artery derives from the axillary artery, 
which is derived from the subclavian artery. 


Medial 


e The superior ulnar collateral vein drains to the brachial 
vein, which drains into the axillary vein. 

e The superior ulnar collateral artery derives from the bra- 
chial artery, which is derived from the axillary artery. 


Innervation 

Superficial 

e "The medial antebrachial cutaneous nerve arises from 
the medial cord of the brachial plexus and is made from 


the branches of the cervical nerve (C8) and the thoracic 
nerve (T1). 


Deep 


e he median nerve arises from medial and lateral cords 
of the brachial plexus. It is made from the branches of 
cervical nerves (C5-C8) and the thoracic nerve (T1). 


Medial 


e "The posterior branch of the medial antebrachial cutane- 
ous nerve arises from the medial cord of the brachial 
plexus and is made from the branches of cervical nerve 
(C8) and the thoracic nerve (T1). 


Lateral 


e The branches ofthe musculocutaneous nerve arise from 
the lateral cord of the brachial plexus and are made 
from the branches of cervical nerves (C5-C7). 


HT-3: Shao hai (P%); Sohae (45t) (Figure 8.4) 


LOCATION 


When the elbow is flexed, the point is located at the medial 
end of the cubital crease, in the depression anterior to the 
medial epicondyle of the humerus. This is the he-sea point 
of the heart channel. 


LOCATION GUIDE 


Have the patient flex his or her elbow and raise his or her 
arm behind his or her head. Locate the point on the antero- 
medial aspect of the elbow, just anterior to the medial epi- 
condyle of the humerus, at the medial end of the transverse 
cubital crease. 


INDICATIONS 


Local disorders: Numbness of the arm, hand tremors, and 
contracture of the elbow. 

Cardiovascular disorders: Tachycardia and angina pectoris. 

Neurological disorders: Intercostal neuralgia, headache, 
dizziness, depression, seizures, and mental retardation. 


FUNCTIONS 


Clears obstructions in the channel and calms the mind. 


NEEDLING METHOD 


e Puncture oblique distally or proximally 0.5-1.5 cun or 
perpendicularly 0.3-0.5 cun. 


PRECAUTIONS 


e Contraindicated to moxibustion. 


ANATOMY 
Musculature 


Superficial: Pronator teres muscle 


e Origin 
*  Humeral head: Medial epicondyle of the humerus 
(common flexor origin). 
*  Ulnar head: Coronoid process of the ulna. 
e Insertion: Middle of the convexity of the lateral surface 
of the shaft of the radius. 
e Action: Allows pronation of the forearm and flexion of 
the elbow. 
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Brachioradialis 
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Anterior chest wall, HT-1—HT-3 


Figure 8.4 Location of HT-3. 


Deep: Brachialis muscle 


e Origin: Anterior surface of the lower one-half of the 
humerus. 

e Insertion: Coronoid process and tuberosity of the ulna. 

e Action: Flexes the forearm at the elbow joint. 


Vasculature 
Superficial 


e The branch ofthe basilic vein drains to the axillary vein, 
which drains into the subclavian vein. 


Deep 


e The inferior ulnar collateral vein drains to the brachial 
vein, which drains to the axillary vein. 

e The inferior ulnar collateral artery derives from the bra- 
chial artery, which is derived from the axillary artery. 


Ulnar-ventral 


e The anterior ulnar recurrent vein drains to the ulnar 
vein, which drains to the brachial vein. 

e The anterior ulnar recurrent artery derives from the 
ulnar artery, which is derived from the brachial artery. 


Innervation 
Superficial 


e The posterior branch of the medial antebrachial cutane- 
ous nerve arises from the medial cord of the brachial 


plexus and is made from the branches of cervical nerve 
(C8) and the thoracic nerve (T1). 


Deep 


e The ulnar nerve is the terminal branch of the medial 
cord of the brachial plexus. It is made from the branches 
of cervical nerve (C8) and the thoracic nerve (T1). 


Ulnar-ventral 


e he medial antebrachial cutaneous nerve arises from 
the medial cord of the brachial plexus and is made from 
the branches of the cervical nerve (C8) and the thoracic 
nerve (T1). 


HT-4: Ling dao (E3ă); Yeongdo (i) 
(Figure 8.5) 


LOCATION 


With the palm facing upward, the point is located 1.5 cun 
proximal to the transverse crease of the wrist, on the radial 
side of the tendon of the flexor carpi ulnaris muscle. This is 
jing-river point of the heart channel. 


LOCATION GUIDE 


Locate the point on the anteromedial aspect of the forearm, 
on the radial aspect of the flexor carpi ulnaris tendon, 1.5 
cun proximal to the transverse wrist crease, when the palm 
is facing up. The distance from the wrist crease to the cubital 
crease is 12 cun. 
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Median nerve 


Pronator teres muscle — Ulnar nerve 


12 cun 


Extensor pollicis __——— Radial artery 


brevis muscle 


_— ———— Ulnar nerve 


—————————— Ulnarartery 


Palm 


Figure 8.5 Location of HT-4. 


INDICATIONS 


Local disorders: Contracture of the elbow and arm. 

Cardiovascular disease: Cardiac pain. 

Ophthalmic disorders: Eye disease. 

Neurological disorders: Tension headache and mental 
illness. 

Circulatory disorders: Hemiplegia, hypertension, and 
arteriosclerosis. 

ENI disorders: Tinnitus. 

Dental disorders: Toothache. 


FUNCTIONS 


Clears obstructions in the channel. 


NEEDLING METHOD 


e Puncture perpendicularly 0.3-0.5 cun or obliquely 
0.5-1.0 cun. 
e Moxibustion 1-2 min. 


ANATOMY 


Musculature 
Superficial: Tendon of the flexor carpi ulnaris muscle 


e Origin 
+  Humeral head: Medial epicondyle of the humerus 
(common flexor origin). 
*  Ulnar head: Olecranon and posterior border of the 
ulna. 
e Insertion: Pisiform, hook of the hamate, and base of the 
fifth metacarpal bone. 
e Action: Flexes the wrist and adducts the hand. 


_ Brachial artery 


— Terminal musculocutaneous nerve 
—- Brachioradialis muscle 
i —— Palmaris longus muscle 
A _—— Flexor carpi radialis muscle 
E Flexor carpi ulnaris muscle 


_— Abductor pollicis longus 


__— Flexor digitorum superficialis muscle 


———— Styloid process of radius 


——— Styloid process of ulna 


Humerus 


Lateral epicondyle 


Medial epicondyle 
Trochlea 


ae Capitulum 


"—— Radial tuberosity 


Anterior view of right forearm, HT-4—HT-7 


Deep 


e Pronator quadratus muscle 
* Origin: Oblique ridge on the distal anterior surface 
of the ulna. 
+ Insertion: Distal anterior border and surface of the 
shaft of the radius. 
* Action: Allows pronation of the forearm and assists 
in wrist extension. 
e 'Iendon of the flexor digitorum profundus muscle 
* Origin: Anterior and medial surfaces of the 
ulna and anteromedial half of the interosseous 
membrane. 
+  Insertion: Palmar surfaces of the distal phalanges of 
the index, middle, ring, and little fingers. 
* Action: Flexes the hand and the distal interphalan- 
geal (DIP) joints. 


Ulnar-ventral: Flexor digitorum superficialis muscle 


e Origin 
*  Humeroulnar head: Medial epicondyle of the 
humerus and adjacent margin of the coronoid 
process. 
*  Radial head: Obliquely along the anterior radial 
border. 

-  Insertion: Palmar surfaces of the middle 
phalanges of the index, middle, ring, and little 
fingers. 

- Action: Flexes the fingers at proximal interpha- 
langeal (PIP) joints. 
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Vasculature 
Superficial 


e The branches ofthe median antebrachial (forearm) vein 
drain to the basilic vein or the medial cubital vein, 
which drains into the axillary vein. 


Deep 


e The ulnar vein drains to the brachial vein, which drains 
into the axillary vein. 

e The ulnar artery derives from the brachial artery, which 
is derived from the axillary artery. 


Ulnar-ventral 


e "The anterior interosseous vein drains to the ulnar vein, 
which drains into the brachial vein. 

e The anterior interosseous artery derives from the com- 
mon interosseous artery, which is derived from the 
ulnar artery. 


Innervation 
Superficial 


e "The branches ofthe medial antebrachial cutaneous nerve 
arise from the medial cord of the brachial plexus and 
are made from the branches of the cervical nerve (C8) 
and the thoracic nerve (T1). 

e "The palmar branch of the ulnar nerve arises from the 
medial cord of the brachial plexus and is made from 
the branches of cervical nerve (C8) and the thoracic 
nerve (T1). 


Pronator teres muscle | Ulnar nerve 


— Flexor digitorum superficialis muscle 


Extensor pollicis Radial artery 


brevis muscle 
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Figure 8.6 Location of HT-5. 


_ Brachial artery 


Median nerve 


— Terminal musculocutaneous nerve 


Brachioradialis muscle 


Palmaris longus muscle 


Flexor carpi radialis muscle 
- Flexor carpi ulnaris muscle 


— Abductor pollicis longus 


Median nerve 


- Styloid process of radius 


Deep 


e The deep palmar branch of the ulnar nerve arises from 
the medial cord of the brachial plexus and is made from 
the branches of cervical nerve (C8) and the thoracic 
nerve (T1). 


HT-5: Tong li (5548); Tongni (52|) (Figure 8.6) 


LOCATION 


When the palm faces upward, the point is located 1 cun 
proximal to the transverse crease of the wrist, on the radial 
side of the tendon of the flexor carpi ulnaris. This is the luo- 
connecting point of the heart channel. 


LOCATION GUIDE 


Locate the point on the anteromedial aspect of the forearm, 
on the radial aspect of the flexor carpi ulnaris tendon, 1 cun 
proximal to the transverse wrist crease, when the palm is 
facing upward. The distance from the wrist crease to the 
cubital crease is 12 cun. 


INDICATIONS 


Local disorders: Forearm pain. 

Cardiovascular disorders: Angina pectoris and palpitations. 

Ophthalmic disorders: Pain of the eye and conjunctivitis. 

Neurological disorders: Aphasia, headache, and 
neurasthenia. 

ENT disorders: Tinnitus and hoarseness of the voice. 

Gynecological disorders: Menorrhagia. 

Circulatory disorders: Hemiplegia. 


Humerus 


Lateral epicondyle 


Medial epicondyle 
Trochlea 


dace Capitulum 


"—— Radial tuberosity 


Radius 
Ulna 


— Styloid process of ulna 


Anterior view of right forearm, HT-4-HT-7 
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FUNCTIONS 
Regulates heart-qi, calms the mind, and tonifies the brain. 


NEEDLING METHOD 


e Puncture perpendicularly 0.3-0.5 cun or obliquely 
0.5-1.0 cun. 
e Moxibustion 2-5 min. 


ANATOMY 
Musculature 
Superficial: Tendon of the flexor carpi ulnaris muscle 


e Origin 
+  Humeral head: Medial epicondyle of the humerus 
(common flexor origin). 
*  Ulnar head: Olecranon and posterior border of the 
ulna. 
e Insertion: Pisiform, hook of the hamate, and base of the 
fifth metacarpal bone. 
e Action: Flexes the wrist and adducts the hand. 


Deep 


e Pronator quadratus muscle 
* Origin: Oblique ridge on the distal anterior surface 
of the ulna. 
+  Insertion: Distal anterior border and surface of the 
shaft of the radius. 
+ Action: Allows pronation of the forearm and assists 
in wrist extension. 
e 'Tendon of the flexor digitorum profundus muscle 
* Origin: Anterior and medial surfaces of the 
ulna and anteromedial half of the interosseous 
membrane. 
+  Insertion: Palmar surfaces of the distal phalanges of 
the index, middle, ring, and little fingers. 
+ Action: Flexes the hand and the DIP joints. 


Ulnar-ventral: Flexor digitorum superficialis muscle 


e Origin 
+  Humeroulnar head: Medial epicondyle of the 
humerus and the adjacent margin of the coronoid 
process. 
+  Radial head: Oblique line of the radius. 
e Insertion: Sides of the palmar surfaces of the middle 


phalanges of the index, middle, ring, and little fingers. 


e Action: Flexes the fingers (PIP joints) and the wrist. 


Vasculature 
Superficial 


e "The branches ofthe median antebrachial (forearm) vein 
drain to the basilic vein or the medial cubital vein, both 
of which drain into the axillary vein. 


Deep 


e The ulnar vein drains to the brachial vein, which drains 
into the axillary vein. 

e The ulnar artery derives from the brachial artery, which 
is derived from the axillary artery. 


Ulnar-ventral 


e "The anterior interosseous vein drains to the ulnar vein, 
which drains into the brachial vein. 

e The anterior interosseous artery derives from the com- 
mon interosseous artery, which is derived from the 
ulnar artery. 


Innervation 
Superficial 


e The branches ofthe medial antebrachial cutaneous nerve 
arise from the medial cord of the brachial plexus and 
are made from the branches of the cervical nerve (C8) 
and the thoracic nerve (T1). 

e The palmar branch of the ulnar nerve arises from the 
medial cord of the brachial plexus and is made from 
the branches of cervical nerve (C8) and the thoracic 
nerve (11). 


Deep 


e The deep palmar branch of the ulnar nerve arises from 
the medial cord of the brachial plexus and is made from 
the branches of the cervical nerve (C8) and the thoracic 
nerve (T1). 

e Anterior interosseous nerve is a branch of the median 
nerve, which arises from the medial and lateral cords of 
the brachial plexus. 


HT-6: Yin xi (345), Eumgeuk (52) (Figure 8.7) 


LOCATION 


This point is located 0.5 cun proximal to the transverse 
crease of the wrist, on the radial side of the tendon of the 
flexor carpi ulnaris muscle. This is the xi-cleft point of the 
heart channel. 


LOCATION GUIDE 


When the patient's palm is facing upward, locate the point 
on the anteromedial aspect of the forearm, on the radial 
aspect of the flexor carpi ulnaris tendon, 0.5 cun proximal 
to the transverse wrist crease. The distance from the wrist 
crease to the cubital crease is 12 cun. 


INDICATIONS 


Local disorders: Shoulder pain. 

Cardiovascular disorders: Sudden chest pain and 
palpitations. 

Respiratory disorders: Tuberculosis and/or night sweating. 
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Figure 8.7 Location of HT-6. 


ENT disorders: Tonsillitis and epistaxis. 
Neurological disorders: Anxiety, mental defect, and facial 


palsy. 
FUNCTIONS 


Tonifies heart-yin and heart blood and calms the mind. 


NEEDLING METHOD 


e Puncture perpendicularly 0.3-0.5 cun or obliquely 
proximally 0.5-1.0 cun. 
e Moxibustion 1-2 min. 


ANATOMY 
Musculature 
Superficial: Tendon of the flexor carpi ulnaris muscle 


e Origin 
+  Humeral head: Medial epicondyle of the humerus 
(common flexor origin). 
*  Ulnar head: Olecranon and the posterior border of 
the ulna. 
e Insertion: Pisiform, hook of the hamate, and base of the 
fifth metacarpal bone. 
e Action: Flexes the wrist and adducts the hand. 


Deep: Tendon of the flexor digitorum profundus muscle 


e Origin: Anterior and medial surfaces of the ulna and 
anteromedial half of the interosseous membrane. 

e Insertion: Palmar surfaces of the distal phalanges of the 
index, middle, ring, and little fingers. 

e Action: Flexes the hand and the DIP joints. 


_ Brachial artery 


Median nerve 
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Anterior view of right forearm, HT-4—HT-7 


Ulnar-ventral: Flexor digitorum superficialis muscle 


e Origin 
+  Humeroulnar head: Medial epicondyle of the humerus 
and adjacent margin of the coronoid process. 
*  Radial head: Obliquely along the anterior radial 
border. 
e Insertion: Palmar surfaces of the middle phalanges of 
the index, middle, ring, and little fingers. 
e Action: Flexes the fingers at PIP joints. 


Vasculature 
Superficial 


e "The branches ofthe basilic vein drain to the axillary 
vein, which drains into the subclavian vein. 


Deep 


e The palmar carpal branches of the ulnar vein drain to 
the brachial vein, which drains into the axillary vein. 

e The palmar carpal branches of the ulnar artery derive 
from the brachial artery, which is derived from the 
axillary artery. 


Radial-ventral 


e "The palmar carpal branches of the radial vein drain to 
the brachial vein, which drains into the axillary vein. 

e "The palmar carpal branches of the radial artery derive 
from the brachial artery, which is derived from the 
axillary artery. 
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Innervation 
Superficial 


e The branches ofthe medial antebrachial cutaneous nerve 
arise from the medial cord of the brachial plexus and 
are made from the branches of cervical nerve (C8) and 
the thoracic nerve (T1). 

e The palmar branch of the ulnar nerve arises from the medial 
cord of the brachial plexus and is made from the branches 
of the cervical nerve (C8) and the thoracic nerve (T1). 


Deep 


e The deep palmar branch of the ulnar nerve arises from 
the medial cord of the brachial plexus and is made from 
the branches of the cervical nerve (C8) and the thoracic 
nerve (T1). 


HT-7: Shen men (4F5); Sinmun (412) 
(Figure 8.8) 


LOCATION 


Along the ulnar side of the transverse crease of the wrist, 
on the radial side of the tendon of the flexor carpi ulnaris 
muscle. This is the shu-stream and yuan-source point of the 
heart channel. 


LOCATION GUIDE 


With the patient's palm facing upward, locate the point on the 
anteromedial aspect of the wrist, on the radial aspect of the 
flexor carpi ulnaris tendon, along the transverse wrist crease. 


„ Brachial artery 
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Figure 8.8 Location of HT-7. 
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INDICATIONS 

Local disorders: Pain of the wrist and shoulder pain. 

Cardiovascular disorders: Angina pectoris, palpitations, 
and cardiac asthma. 

Neurological disorders: Irritability, mania, mental defect, 
hypertension, insomnia, epilepsy, and aphasia. 

ENT disorders: Glossitis. 


FUNCTIONS 


Regulates heart-qi and heart blood and calms the mind. 


NEEDLING METHOD 


e Puncture perpendicularly 0.3-0.5 cun or puncture 
obliquely 0.5-1.0 cun. 
e Moxibustion 1-2 min. 


PRECAUTIONS 


e Deeper needling may puncture the ulnar artery and the 
ulnar nerve, which lie adjacent to this point. 


ANATOMY 
Musculature 
Superficial 


e Abductor digiti minimi muscle 
* Origin: Pisiform bone and the pisohamate ligament. 
+  Insertion: Base of the proximal phalanx of the fifth 
digit on the ulnar side. 
* Action: Abducts the fifth digit. 
e 'Tendon ofthe flexor carpi ulnaris muscle 
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Anterior view of right forearm, HT-4—HT-7 
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* Origin 
-  Humeral head: Medial epicondyle of the 
humerus (common flexor origin). 
-  Ulnar head: Olecranon and posterior border of 
the ulna. 
+  Insertion: Pisiform, hook of the hamate, and base of 
the fifth metacarpal bone. 
* Action: Flexes the wrist and adducts the hand. 


Deep: Tendon of the flexor digitorum profundus muscle 


e Origin: Anterior and medial surfaces of the ulna and the 
anteromedial half of the interosseous membrane. 

e Insertion: Palmar surfaces of the distal phalanges of the 
index, middle, ring, and little fingers. 

e Action: Flexes the hand and the DIP joints. 


Ulnar-ventral: Flexor digitorum superficialis muscle 


e Origin 
+  Humeroulnar head: Medial epicondyle of the humerus 
and the adjacent margin of the coronoid process. 
+  Radial head: Obliquely along the anterior radial 
border. 
e Insertion: Palmar surfaces of the middle phalanges of 
the index, middle, ring, and little fingers. 
e Action: Flexes the fingers at PIP joints. 


Vasculature 
Superficial 


e The branches ofthe basilic vein drain to the axillary 
vein, which drains into the subclavian vein. 


Deep 


e "The palmar carpal branches of the ulnar vein drain to 
the brachial vein, which drains into the axillary vein. 

e "The palmar carpal branches of the ulnar artery derive 
from the brachial artery, which is derived from the axil- 
lary artery. 


Radial-palmar 


e "The palmar carpal branches of the radial vein drain to 
the brachial vein, which drains into the axillary vein. 

e "The palmar carpal branches of the radial artery derive 
from the brachial artery, which is derived from the axil- 
lary artery. 


Innervation 
Superficial 


e The branches ofthe medial antebrachial cutaneous nerve 
arise from the medial cord of the brachial plexus and 
are made from the branches of cervical nerve (C8) and 
the thoracic nerve (T1). 


e "The palmar branch of the ulnar nerve arises from the 
medial cord of the brachial plexus and is made from 
the branches of the cervical nerve (C8) and the thoracic 
nerve (T1). 


Deep 


e “The deep palmar branch of the ulnar nerve arises from 
the medial cord of the brachial plexus and is made from 
the branches of the cervical nerve (C8) and the thoracic 
nerve (T1). 


HT-8: Shao fu (PF$); Sobu (4%5) (Figure 8.9) 


LOCATION 


Located on the palm, between the fourth and fifth metacar- 
pal bones, proximal to the fifth metacarpophalangeal joint, 
where the tip of the little finger rests when a fist is made. 
This is the ying-spring point of the heart channel. 


LOCATION GUIDE 


Locate the point on the palmar surface, where the tip of the 
little finger touches the palm when the hand is closed into a 
loose fist, at the same level as PC-8 (lao gong). 


INDICATIONS 


Local disorders: Sensation of heat in the palm and pain in 
the little finger. 

Cardiovascular disorders: Palpitations and chest pain. 

Urological disorders: Anuria and nocturia. 

Neurological disorders: Insomnia and dream-disturbed sleep. 


FUNCTIONS 
For excess patterns, clears heart-fire and heart phlegm and 
calms the mind. 


NEEDLING METHOD 


e Puncture perpendicularly 0.3-0.5 cun. 
e Moxibustion 2-4 min. 


Cross Section HI-8 


ANATOMY 
Musculature 


Superficial: Flexor digiti minimi brevis muscle 


e Origin: Hook of hamate and the flexor retinaculum. 

e Insertion: Proximal phalanx of the fifth digit on the 
ulnar side. 

e Action: Flexes the metacarpophalangeal joint of the fifth 
digit. 


Deep 


e Fourth lumbrical muscle 
* Origin: Flexor digitorum profundus tendon of the 
fourth and fifth digits. 
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Radius 


Palmar carpal ligament 


Thenar M. 
Palmar A. 
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Flexor pollicis 
longus tendons 


Flexor digitorum 
superficialis tendons 


Al 
UI 


+  Insertion: Extensor expansion on the radial side of 
the proximal phalanx of the fourth digit. 

e Action: Flexes the metacarpophalangeal joints and 
extends the PIP and DIP joints of the fourth digit. 

e Fourth dorsal interosseous muscle 

* Origin: Radial surface of the fifth metacarpal and 
the ulnar surface of the fourth metacarpal. 

+  Insertion: Base ofthe ulnar surface of the fourth 
proximal phalanx and extensor expansion. 

* Action: Abducts the fingers, works with the lumbri- 
cal muscle to flex the metacarpophalangeal joint, 
and extends the interphalangeal joint. 


Flexor digitorum 
profundus tendons 


Figure 8.9 Location of HT-8. 


Ulnar-palmar: Opponens digiti minimi muscle 


e Origin: Hook ofthe hamate and the flexor retinaculum. 

e Insertion: Ulnar border of the fourth metacarpal. 

e Action: Allows flexion and opposition of the fourth 
digit. 


Vasculature 
Superficial 


e The superficial palmar venous arch drains to the ulnar 
vein, which drains into the brachial vein. 

e The superficial palmar arch derives from the anastomo- 
sis of the palmar carpal branches of the radial and the 
ulnar arteries. 


Deep 


e The common palmar digital vein drains to the superfi- 
cial palmar venous arch, which drains into the ulnar 
vein. 

e The common palmar digital artery derives from the 
superficial palmar arch, which is derived from the anas- 
tomosis of radial and ulnar artery. 


Palmaris longus tendon 


Hypothenar M. 
Palmaris brevis M. 


Superficial branch 
of ulnar N. 
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Palmar view of right wrist and hand HT-8 


Carpal bones: 


1. Scaphoid bone 
2. Lunate bone 

3. Triquetral bone 
4. Pisiform bone 
5. Trapezium bone 
6. Trapezoid bone 
7. Capitate bone 
8. Hamate bone 


Radius 


—— Metacarpals 


_„ Proximal phalanges 


-—— Middle phalanges 


Distal phalanges 


Innervation 
Superficial 


e "The palmar branches of the ulnar nerve arise from the 
medial cord of the brachial plexus and are made from 
the branches of the cervical nerve (C8) and the thoracic 
nerve (T1). 


Deep 


e "The fourth common palmar digital branch of the ulnar 
nerve arises from the superficial branch of the ulnar nerve. 


Ulnar-palmar 


e The fifth common palmar digital branch of the ulnar 
nerve arises from the superficial branch of the ulnar 
nerve, which arises from medial cord of the brachial 
plexus and is made from branches of the cervical nerve 
(C8) and the thoracic nerve (T1). 


HT-9: Shao chong (7 
(Figure 8.10) 


LOCATION 

On the radial side of the little finger, about 0.1 cun posterior 
to the corner of the nail. This is the jing-well point of the 
heart channel. 


15); Sochung (£8) 


LOCATION GUIDE 


Have the patient extend his or her little finger. Locate the 
point 0.1 cun, radial and proximal to the radial corner of the 
nail of the little finger. 


INDICATIONS 


Local disorders: Chest pain and hypochondriac region pain. 
Cardiovascular disorders: Palpitations and cardiac pain. 
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Figure 8.10 Location of HT-9. 


Neurological disorders: Mental disorders and loss of 
consciousness. 
Other disorders: Febrile diseases. 


FUNCTIONS 


Clears heart-fire and heart blood and calms the mind. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely 0.1-0.2 cun or 
prick to bleed. 
e Moxibustion is applicable. 


ANATOMY 

Musculature 

Superficial 

e Nail matrix (root ofthe nail). 


Vasculature 
Superficial 


e "The dorsal digital vein of the fifth digit drains to the inter- 
capitular vein and the superficial palmar venous arch, 
both of which drain into the median antebrachial vein. 

e “The proper palmar digital artery of the fifth digit derives 
from the common palmar digital artery, which is derived 
from the ulnar aspect of the superficial palmar arch. 


Innervation 
Superficial 


e “The dorsal branch of the proper palmar digital nerve of 
the fifth digit arises from the common palmar digital 
branches of the ulnar nerve, which arises from medial 
cord of the brachial plexus and is made from the branches 
of the cervical nerve (C8) and the thoracic nerve (T1). 


PHYSIOLOGICAL FUNCTIONS 
OF THE HEART 


The heart governs the blood and the blood vessels. The heart, 


along with the lung, spleen, and Liver, plays an impor- 
tant role in the circulation of blood. Healthy heart-gi 
supplies sufficient blood to all the tissues of the body 
and maintains the health of the blood vessels. If heart-qi 
is strong, the pulse will be strong as well and the com- 
plexion will be rosy. 

The heart governs the production of blood. The transforma- 
tion of food-qi and kidney-essence into blood takes 
place in the heart. The spleen sends food-qgi up to the 
heart and the kidney sends essence up to the heart, but 
it is the heart-qi that combines these and turns them 
into blood. The heart is then responsible for providing 
blood to all of the tissues in the body by cooperating 
with the vessels. 

The heart houses the mind. According to oriental medical 
theory, the heart houses the mind and the spirit (shen). 
The heart is associated with consciousness, thinking, 
memory, emotions, sleep, and dreams. Blood is the 
essential material for these mental activities managed by 
the heart. If the heart is strong and blood is abundant, 
there will be normal mental activity, a good memory, a 
clear state of consciousness, and restful sleep. A weak 
heart disturbs deep sleep and causes excessive dreaming. 
Therefore, the heart relies on sufficient nourishment from 
the blood to keep the mind calm and properly stored. 

The tongue is the “derivative” of the heart. The heart opens 
into the tongue and governs speech. 'The color, appear- 
ance, and especially the tip of the tongue reflect the con- 
dition of the heart. Excess heat in the heart will cause 
the tongue tip to be red, and the body ofthe tongue may 
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have prickles or a pointed shape. Ulcers on the tongue 
may also be caused by excess heat in the heart. If the 
heart is weak from blood deficiency, then the tongue 
will pale. The heart also controls speech and taste. 

The heart-gi is reflected in the complexion. The condition of 
the heart and blood is reflected in the color of the facial 
complexion. Having strong heart-qi with an abundance 
of blood is indicated by exhibiting a rosy and radiant 
complexion. 

The heart controls perspiration. Sweat is known as the fluid 
of the heart. It comes from the space between the skin 
and muscles and interchanges with blood. Blood and 
body fluids exchange substances with each other in 
order to maintain the ideal concentration and volume. 


HEART SYNDROMES: ETIOLOGY, 
PATHOLOGY, SIGNS AND SYMPTOMS, 
AND TREATMENT 


Heart-qi deficiency (SEE) 


1. Etiology and pathology: This pattern occurs due to emo- 
tional problems or blood loss. When blood volume is lost, 
it causes a deficiency of heart blood, which then leads to a 
deficiency of heart-gi. Emotional problems also can lead 
to a deficiency of heart-qi. When heart-qi is deficient, pal- 
pitations are the cardinal sign. Other general signs of qi 
deficiency are also present: sweating, paleness, tiredness, 
shortness of breath, and an empty pulse. 

2. Signs and symptoms: Major symptoms are palpitations, 
insomnia, anxiety, shortness of breath, pallor, tiredness, 
sweating, and listlessness. The tongue may be pale or 
have a normal tongue body color, and the pulse is an 
empty or fine pulse. In severe cases there may be a mild 
crack extending to the tip of the tongue. 

3. Treatment: Supplement the heart, nourish blood, and 
calm the spirit. Needle HT-5 (tong li), PC-6 (nei guan), 
H'T-7 (shen men), REN-17 (shan zhong), REN-6 (qi 
hai), and UB-15 (xin shu). For concurrent heart-qi and 
heart-yang deficiency, moxa is applicable and may be 
used additionally on DU-14 (da zhui) to strengthen the 
heart-yang. 


Heart-yang deficiency (îBără) 


1. Etiology and pathology: Heart-yang deficiency can 
be caused by a chronic deficiency of kidney-yang, by 
a progression of heart-qi deficiency or by congenital 
deficiency, chronic illness, or emotional upset, such as 
grief or sadness. Since heart-yang deficiency is a more 
severe form of heart-qi deficiency, they share similar 
symptoms. When heart-yang is deficient, it does not 
have sufficient energy to transport or warm blood or 
send sufficient defensive-gi to the four extremities. 
This causes a general feeling of being cold, in addition 
to having cold limbs. Heart-yang deficiency may also 


manifest itself through a bright-pale face and a moist 
and swollen tongue, because the heart-yang is unable to 
transform the fluids, which accumulate on the tongue. 
There may also be a feeling of stuffiness in the chest, 
which is due to the inability to move gi, which leads 

to qi-stagnation first, and possibly blood stasis if the 
condition progresses. The pulse will be deep and weak, 
possibly intermittent, due to the heart's inability to 
pump blood as forcefully. 

2. Signs and symptoms: Palpitations, shortness of breath, 
listlessness and tiredness, a feeling of stuffiness in the 
heart area, spontaneocus sweating, a pale face, Cyanosis 
of the nails, and cold limbs are the major symptoms. 
The tongue body will often be pale, moist, and swollen 
or dark purplish in color. The pulse may be deep, weak, 
or intermittent. 

3. Treatment: Warm heart-yang. Needle HT-5 (tonglli), 
PC-6 (nei guan), HT-7 (shen men), REN-17 (shan zhong), 
REN-6 (gi hai), and UB-15 (xin shu). For concurrent 
kidney-yang deficiency, add UB-23 (shen shu), DU-4 
(ming men), and KI-3 (tai xi). Moxa is applicable and may 
be used on DU-14 (da zhui) to strengthen heart-yang. 


Severe heart-yang deficiency (also called 
heart-yang collapse) (îPzE 1) 


1. Etiology and pathology: Please be advised that this 
condition may require a referral to western medicine for 
emergency treatment or urgent care in severe situations. 
This pattern is always derived from a chronic and severe 
deficiency of kidney-yang since kidney-yang is the 
source of all yang energy in the body. When heart-yang 
deficiency is severe, it leads to heart-yang collapse. If 
heart-yang collapses entirely, it may cause coma because 
there is such a severe deficiency of heart-gi that there is 
an inability for the heart to store and anchor the mind. 
In heart-yang collapse, there may be a hidden pulse, 
which indicates the severe deficiency of yang, or if there 
is insuficient energy for the heart to beat regularly, a 
knotted pulse may occur. 

2. Signs and symptoms: Palpitations, shortness of breath, 
weak and shallow breathing, cold limbs, profuse sweat- 
ing, cyanosis of the lips, and, in severe cases, coma. The 
tongue will be very pale, bluish, and even short since 
yang deficiency causes internal cold, which contracts 
muscles and prevents extension of the tongue. The pulse 
will be hidden, minute, or knotted. 

3. Treatment: Rescue yang, stop sweating, and restore con- 
sciousness. Needle and apply moxa on REN-6 (qi hai); 
REN-4 (guan yuan); DU-4 (ming men); REN-8 (shen 
que) with moxa, salt, and gan jiang (ginger) or fu zi 
(radix aconiti); ST-36 (zu san i); PC-6 (nei guan); UB-15 
(xin shu); DU-20 (bai hui); and UB-23 (shen shu). Some 
sources advise that needles should not be retained. 
Moxa may be used also on DU-14 (da zhui) and UB-15 
(xin shu) to strengthen heart-yang. 
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Heart-blood deficiency (E) 


1. Etiology and pathology: This pattern is primarily derived 
from spleen-gi deficiency, which leads to a deficiency 
in blood production. However, it may also be caused by 
anxiety and worry, disturbances of the mind, or severe 
hemorrhaging or persistent blood loss. Blood is consid- 
ered the mother of gi, and when heart blood is deficient, 
heart-gi also becomes deficient. In a deficiency of heart 
blood, the heart will fail to be nourished properly and 
cannot properly house the mind. The patient will feel 
dizzy, exhibit poor memory, and have insomnia, dream- 
disturbed sleep, and a dull, pale complexion and a pale 
tongue. 

2. Signs and symptoms: Palpitations; dizziness; insomnia; 
dream-disturbed sleep; poor memory; anxiety; pale lips; 
dull-pale skin; a pale, slightly dry tongue body; and a 
thready pulse are the major symptoms. In heart-blood- 
deficiency-type insomnia, it is difficult for the patient to 
fall asleep. 

3. Treatment: Supplement the heart and nourish blood. 
Needle HT-7 (shen men), SP-6 (san yin jiao), PC-6 (nei 
guan), UB-20 (pi shu), UB-15 (xin shu), UB-17 (ge shu), 
REN-17 (shan zhong), and extra points N-HN-54 
(an mien) and M-HN-3 (yin tang). Moxa is applicable. 


Heart-yin deficiency (SIE) 


1. Etiology and pathology: This pattern is caused by 
emotional issues, such as excessive anxiety and worry, 
overwork, or external heat injuring the body fluids. 
This pattern is more common in middle-aged post- 
menopausal patients or elderly patients. When the 
mind becomes disturbed, heart-yin deficiency develops 
because heart blood and heart-yin are consumed. This 
pattern is a more severe form of the pattern of heart- 
blood deficiency, because yin embodies blood. A patient 
with heart-yin deficiency will have difticulty falling 
asleep, and they will also wake up frequently during 
the night. They may feel hot; experience persistent dry 
mouth, mental restlessness, anxiety, poor memory, and 
night sweating; and have a red tongue and an empty 
pulse. Often, kidney-yin deficiency accompanies heart- 
yin deficiency, in which case the kidney cannot nourish 
and cool the heart properly, leading to more interior- 
deficiency heat symptoms. 

2. Signs and symptoms: Palpitations, dream-disturbed 
sleep, poor memory, anxiety, mental restlessness, 
insomnia, dry mouth, night sweating, malar flush, a 
sensation of heat in the chest and centers of the palms 
and soles of the feet (five-palm heat), and a low-grade, 
tidal fever are the major symptoms. The tongue is 
red, with scanty or no tongue coating, and may have 
a midline crack reaching the tip. The pulse is floating, 
empty, and rapid (if there is deficiency heat). In heart- 
yin-deficiency-type insomnia, the patient has problems 
falling asleep and wakes up often during the night. 


3. Treatment: Supplement the heart, enrich yin, nourish 
blood, and quiet the mind. Needle HT-7 (shen men), 
HT-8 (shao fu), PC-6 (nei guan), HT-6 (yin xi), KI-3 
(tai xi), KI-6 (zhao hai), KI-7 (fu liu), SP-6 (san yin jiao), 
REN-4 (guan yuan), UB-15 (xin shu), UB-23 (shen shu), 
and REN-14 (ju que). 


Heart-heat excess (also called heart-fire 
blazing) (3) 


1. Etiology and pathology: Excess heat in the heart may be 
caused by chronic anxiety and worrying, invasion of 
external heat, or ingestion of excessive spicy or greasy 
food, alcohol, or cigarettes. Chronic emotional aggrava- 
tion leads to stagnation of qi, mental depression, and 
eventually heart-fire blazing. Moreover, heart-fire may 
be exacerbated or caused by liver-fire. When there is 
excess heat in the heart, insomnia and mental restless- 
ness will occur as the heat disturbs the mind. Since the 
heart opens into the tongue, one may see ulcerations 
and pain of the tongue and mouth, and sometimes a 
bitter taste in the mouth. As excess heat in the heart 
flares upward, the whole face may be red, rather than 
the malar flush commonly seen in yin deficiency. If 
this heat transmits to the small intestine and urinary 
bladder, there will be dark urine or blood in the urine, 
which will be discussed further in the chapter on small 
intestine. 

2. Signs and symptoms: Palpitations, mouth and tongue 
ulcers, thirst, agitation, a flushed red face, dark urine or 
blood in the urine, a bitter taste in the mouth, mental 
restlessness and insomnia, dream-disturbed sleep, and 
a feeling of heat are the major symptoms. The tongue 
is red, with an often especially red tip and swollen red 
points. There is a thin yellow coating and possibly a 
midline crack extending to the tip of the tongue. The 
pulse is full, rapid, and overflowing, especially in the left 
frontal (cun) position. 

3. Treatment: Drain fire, clear heat, and quiet the mind. 
Needle HT-9 (shao chong), HT-8 (shao fu), HT-7 (shen 
men), SP-6 (san yin jiao), REN-15 (jiu wei), and KI-6 
(zhao hai) or KI-3 (tai xi). 


Phlegm-heat excess of the heart (also called 
phlegm-fire harassing the heart) (DER &) 


1. Etiology and pathology: This pattern may be caused by 
severe emotional problems and depression resulting in 
gi-stagnation, which turns into fire over a long period 
of time. It is also caused by excessive consumption of 
hot and greasy foods creating phlegm and heat or fever 
from exterior heat invading the pericardium. When 
excess heat and phlegm obstruct and disturb the heart, 
mental depression will occur, along with the inability to 
control laughing, crying, shouting, and violent behavior. 
In addition to the heart symptoms in this pattern, there 
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is also an underlying spleen-qi deficiency. The spleen 

is unable to transform and transport fluids, which 
accumulate and are formed into phlegm. This process is 
enhanced by the presence of fire in the body, allowing 
fluids to be condensed into phlegm faster. 

2. Signs and symptoms: Mental restlessness, bitter taste, 
insomnia, palpitations, dream-disturbed sleep, inco- 
herent speech, mental confusion, mental depression, 
rash behavior, and, in severe cases, aphasia and coma 
can occur. There may be expectoration of phlegm or 
a rattling sound in the throat. The tongue is red, with 
an especially redder and swollen tip with red prickles. 
It has a dry, sticky yellow coating and may have a deep 
midline crack often extending to the tip. The pulse is 
full, rapid, and slippery. 

3. Treatment: Drain fire, resolve phlegm, clear the heart, 
quiet the mind, and open the heart orifice. Needle with 
reducing method PC-5 (jian shi), HT-9 (shao chong), 
HT-8 (shao fu), HT-7 (shen men), PC-7 (da ling), LV-3 
(tai chong), LV-2 (xing jian), LI-11 (qu chi), DU-14 (da 
zhui), UB-15 (xin shu), ST-40 (feng long), DU-20 (bai 
hui), GB-13 (ben shen), and DU-24 (shen ting). Tonify 
REN-I2 (zhong wan) and UB-20 (pi shu). Avoid moxa. 


Phlegm dimming the mind (also called 
phlegm misting the heart/mind) (ZX /4) 


1. Etiology and pathology: When this occurs in children, 
the cause is often constitutional. In adults, this is caused 
by mental depression leading to the stagnation of qi or 
due to the overconsumption of greasy, cold, or raw foods, 
which leads to the formation of phlegm. This excess pat- 
tern is also known as “phlegm obstructing the heart ori- 
fices.” When phlegm obstructs the chest, vomiting and a 
rattling sound in the throat can be heard. Aphasia occurs 
in this syndrome because the heart opens into the tongue 
and phlegm inhibits the heart's control of the tongue, 
preventing proper movement. 'The pulse is slippery and 
the tongue has a thick, sticky-slippery, and white coating, 
which indicates the presence of phlegm. 

2. Signs and symptoms: Unconsciousness, vomiting of 
phlegm, a rattling sound in the throat, mental confusion, 
lethargic stupor, incoherent speech, mental depression, 
emotional instability, very dull eyes, and aphasia are the 
major symptoms. The tongue has a thick, sticky-slippery, 
and white coating, possibly with a swollen tongue body. 
The pulse will be slippery and wiry or slow. 


3. Treatment: Resolve phlegm, open the heart orifices, 
and clear the heart. Needle HT-9 (shao chong), PC-5 
(ian shi), UB-15 (xin shu), HT-5 (tong li), DU-15 (ya 
men), PC-6 (nei guan), ST-40 (feng long), and DU-26 
(ren zhong). Tonify REN-12 (zhong wan) and UB-20 
(pi shu). 


Heart-blood stasis (115%) 


1. Etiology and pathology: Please be advised that this 
condition may require a referral to a western medi- 
cine provider for emergency treatment or urgent care. 
Anxiety, grief, resentment, or bottled-up anger for an 
extended period of time can lead to an impairment of 
the circulation of qi and blood stagnation in the chest. 
This pattern may also be derived from heart-yang 
deficiency, heart-blood deficiency, heart-fire blazing, or 
chronic liver-qi stagnation or caused by blood defi- 
ciency due to disease, illness, debility, or aging. When 
yang-qi cannot move blood through the vessels in the 
chest, blood stagnates and causes chest pain and stufti- 
ness. These two symptoms are the main symptoms of 
this pattern and are not found in the other heart pat- 
terns discussed earlier. A purple-colored tongue, dark 
spots, or engorged hypoglossal veins are other indica- 
tors of blood stagnation. 


2. Signs and symptoms: Chest pain, palpitations, dis- 


comfort or stuffiness of the chest, shortness of breath, 
sweating, cyanosis of the lips and nails, cold hands or 
limbs, and pain in the heart area (stabbing or pricking 
pain that may radiate to the left arm or shoulder) are the 
major symptoms. The tongue body will be purple (in its 
entirety or only on the sides in the chest area) or it may 
have static macules or dark spots, and possibly engorged 
hypoglossal veins. The pulse is often knotted, choppy, 
tight, or wiry. 

3. Treatment: Eliminate stasis, move blood, tonify and 
warm heart-yang, move gi, and stop pain. Needle, 
with reducing method during attack or even method 
between attacks, PC-6 (nei guan), HT-7 (shen men), 
PC-4 (xi men), REN-17 (shan zhong), UB-14 (jue yin 
shu), UB-15 (xin shu), UB-17 (ge shu), SP-10 (xue hai), 
and KI-25 (shen cang). The following points may be 
added between attacks of blood stasis pain to support 
the spleen, kidney, and blood: needling of SP-6 (san yin 
jiao), UB-23 (shen shu), KI-3 (tai xi), UB-20 (pi shu), and 
ST-36 (zu san li). 
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Small intestine channel of the hand-tai yang 


(FARM) 
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Physiological functions of the small intestine 204 


PATHWAY OF THE SMALL INTESTINE 
CHANNEL (FIGURE 9.1) 


The pathway of the small intestine channel starts at the 
ulnar side ofthe tip of the little finger SI-1 (shao ze): 


It then moves upward through the ulnar side of the 
palm of the hand to the wrist, where it runs through 
the styloid process of the ulna. 

From there it ascends along the dorsal surface of the 
forearm and passes between the olecranon of the ulna 
and the medial epicondyle of the humerus. 

It runs along the posterolateral surface of the upper 
arm to the shoulder joint and circles around the 
scapula region. 

It then reaches the seventh cervical vertebra to con- 
nect with DU-14 (da zhui), on the superior aspect of 
the shoulder, and turns forward and downward to the 
supraclavicular fossa, and there it connects with the 
heart. 

From there it descends along the esophagus, passes 
through the diaphragm, reaches the stomach, and 
finally enters the small intestine, its pertaining organ. 
The branch from the supraclavicular fossa ascends to 
the neck and further to the cheek. Via the outer can- 
thus, it enters the ear at SI-19 (ting gong). 

The branch from the cheek runs upward to the infra- 
orbital region at SI-18 (quan liao) and further to the 
lateral side of the nose. It then reaches the inner can- 
thus, where it connects to the urinary bladder channel 
of foot-tai yang at UB-1 (jing ming). 
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ACUPUNCTURE POINTS ALONG THE 
SMALL INTESTINE CHANNEL 


SI-1: Shao ze (45E); sotaek (Eh) (Figure 9.2) 


LOCATION 


This point is located about 0.1 cun proximal to the corner of 
the nail bed on the ulnar side of the little finger. This is the 
jing-well point of the small intestine channel. 


LOCATION GUIDE 


Locate the point on the patient's little finger, along the ulnar 
side of the distal phalanx, 0.1 cun proximal to the corner of 
the nail. 


INDICATIONS 


Neurological disorders: Coma and headache 
Ophthalmic disorders: Eye disease 

Ear, nose, and throat (ENT) disorders: Sore throat 
Gynecological disorders: Lack of breast milk 
Other disorders: Fever, febrile diseases 


FUNCTIONS 
Expels wind-heat and facilitates lactation 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely 0.1-0.2 cun or 
prick to bleed with a lancet for sore throat treatment. 
e Moxibustion 1-2 min. 
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Figure 9.1 Pathway of the small intestine channel. 
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Figure 9.2 Location of SI-1. 


ANATOMY 


Musculature 
Superficial: Nail matrix (root of the nail) 


Vasculature 
Superficial 


e “The proper palmar digital vein of the fifth digit drains to 
the intercapitular vein and the superficial palmar venous 
arch, which drain to the median antebrachial vein. 

e "The proper palmar digital artery of the fifth digit derives 
from the common palmar digital artery, which arises 
from the superficial palmar arch. 

e "The dorsal digital vein of the fifth digit drains to the 
intercapitular vein and the superficial palmar venous 
arch, which drain into the median antebrachial vein. 

e "The proper palmar digital artery of the fifth digit derives 
from the common palmar digital artery, which is derived 
from the ulnar aspect of the superficial palmar arch. 


Innervation 
Superficial 


e "The dorsal branch of the proper palmar digital nerve of 
the fifth digit arises from the common palmar digital 
branches of the ulnar nerve, which arises from medial 
cord of the brachial plexus and is made from the branches 
of the cervical nerve (C8) and the thoracic nerve (11). 


SI-2: Qian gu (5i4); jeungok (2123) (Figure 9.3) 


LOCATION 

When a loose fist is made, the point is located on the ulnar 
side of the little finger, distal to the fifth metacarpopha- 
langeal joint of the little finger, at the ulnar end of the skin 
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crease, and at the junction of the red and white skin. This is 
the ying-spring point of the small intestine channel. 


LOCATION GUIDE 


Have the patient flex their hand slightly or make a loose fist. 
Locate the point at the ulnar end of the crease that is distal 
to the metacarpophalangeal joint of the little finger. 


INDICATIONS 


Local disorders: Paralysis or numbness of the fingers, espe- 
cially the little finger 

ENT disorders: Tinnitus and nasal obstruction, headache 

Other disorders: Fever, reddish urine 


FUNCTIONS 


Expels wind-heat and clears the ear 


NEEDLING METHOD 


e Puncture perpendicular obliquely 0.5 cun or oblique 
distally 0.2-0.3 cun. 
e Moxibustion 2-3 min. 


ANATOMY 

Musculature 

Superficial: Tendon of the abductor digiti minimi muscle 

e Origin: Pisiform bone and pisohamate ligament 

e Insertion: Base of the proximal phalanx ofthe fifth digit 


on the ulnar side 
e Action: Abducts the fifth digit 


Deep: Flexor digiti minimi brevis muscle 


e Origin: Hook of hamate and the flexor retinaculum 
e Insertion: Proximal phalanx of the fifth digit on the 
ulnar side 
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Figure 9.3 Location of SI-2. 


e Action: Flexes the metacarpophalangeal joint of the fifth 
digit 


Ulnar-dorsal: 'Tendon of the extensor digiti minimi 


e Origin: Anterior portion of the lateral epicondyle of the 
humerus (common extensor tendon) 

e Insertion: Dorsal digital expansion of the fifth digit 

e Action: Extends the fifth digit 


Vasculature 
Superficial 


e "The palmar digital vein of the fifth digit drains to oblique 
intercapitular vein. 

e “The proper palmar digital artery of the fifth digit derives 
from the common palmar digital artery, which is 
derived from the ulnar aspect of the superficial palmar 
arch. 


Deep 


e "The dorsal digital vein of the fifth digit drains to the 
intercapitular vein and the superficial palmar venous 
arch, which drain into the median antebrachial vein. 

e "The dorsal digital artery of the fifth digit derives from 
the dorsal metacarpal artery, which is derived from the 
dorsal carpal arch. 


Innervation 
Superficial 


e "The proper palmar digital nerve of the fifth digit arises 
from the common palmar digital branches of the ulnar 
nerve, which arises from the medial cord of the brachial 
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plexus and is made from the branches of the cervical 
nerve (C8) and thoracic nerve (T1). 

e Dorsaldigital nerves of the fifth digit derive from the 
ulnar nerve, which arises from the cervical nerve 
(C8-T1) of the medial cord of the brachial plexus. 


SI-3: Hou xi (%%4); hugye (71) (Figure 9.4) 


LOCATION 


When the patient's fist is slightly clenched, the point is prox- 
imal to the head of the fifth metacarpal bone, on the ulnar 
side of the palm, in the depression at the junction of the red 
and white skin. This is the shu-stream point of the small 
intestine channel and the confluent point of the du (govern- 
ing channel). 


LOCATION GUIDE 


Have the patient flex their hand slightly. Locate the point 
on the ulnar side of the hand, at the ulnar end of the distal 
transverse crease of the palm, and at the junction of the red 
and white skin, where the dorsal and palmar surfaces of the 
hand meet. 


INDICATIONS 


Local disorders: Numbness of the fingers 

Musculoskeletal disorders: Pain of the lateral side of the 
chest, neck stiffness, and acute lumbar pain 

Neurological disorders: Headache, convulsions, tremors, 
and night sweating 

ENT disorders: Tinnitus, deafness 

Other disorders: Fever 


FUNCTIONS 


Expels exterior wind, clears interior wind from the du (gov- 
erning channel), benefits the joints, and resolves dampness 
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Figure 9.4 Location of SI-3. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-2.0 cun. 
e Moxibustion is applicable. 


ANATOMY 
Musculature 


Superficial: Tendon of abductor digiti minimi muscle 


e Origin: Pisiform bone and pisohamate ligament 

e Insertion: Base of the proximal phalanx ofthe fifth digit 
on the ulnar side 

e Action: Abducts the fifth digit 


Deep: Flexor digiti minimi brevis muscle 


e Origin: Hook of hamate and the flexor retinaculum 

e Insertion: Proximal phalanx of the fifth digit on the 
ulnar side 

e Action: Flexes the metacarpophalangeal joint of the fifth 
digit 


Ulnar-dorsal: 'Tendon of the extensor digiti minimi 


e Origin: Anterior portion ofthe lateral epicondyle of the 
humerus (common extensor tendon) 

e Insertion: Dorsal digital expansion of the fifth digit 

e Action: Extends the fifth digit 


Vasculature 
Superficial 


e "The palmar digital vein of the fifth digit drains to the 
oblique intercapitular vein. 

e "The proper palmar digital artery of the fifth digit derives 
from the common palmar digital artery, which is derived 
from the ulnar aspect of the superficial palmar arch. 

e "The dorsal digital vein of the fifth digit drains to the 
dorsal metacarpal veins, which drains into the dorsal 
venous network of the hand. 


e "The dorsal digital artery of the fifth digit derives from 
the dorsal metacarpal artery, which arises from dorsal 
carpal arch. 


Deep 


e "The dorsal digital vein of the fifth digit drains to the 
intercapitular vein and the superficial palmar venous 
arch, which drains into the median antebrachial 
vein. 

e “The dorsal metacarpal artery derives from the dorsal 
carpal arch, which is derived from the anastomosis of 
the carpal branches of the radial, ulnar, anterior, and 
posterior interosseous arteries. 


Innervation 
Superficial 


e "The proper palmar digital nerve of the fifth digit arises 
from the common palmar digital branches of the ulnar 
nerve, which arises from the medial cord of the brachial 
plexus and is made from the branches of the cervical 
nerve (C8) and thoracic nerve (T1). 


SI-4: Wan gu (Bi'E); wangol (£rZ) (Figure 9.5) 


LOCATION 


This point is located on the ulnar aspect of the palm, in the 
depression between the base of the fifth metacarpal bone 
and the triquetral (triangular) bone, at the junction between 
the red and white skin. This is the yuan-source point of the 
small intestine channel. 


LOCATION GUIDE 


Have the patient make a loose fist. Locate the point on the 
ulnar side of the palm, between the base of the fifth meta- 
carpal bone and the triquetral bone, at the junction of the 
red and white skin. The hamate bone is deep to this point. 
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Extensor carpi ulnaris — 


Abductor digiti 
minimi muscle 


Figure 9.5 Location of SI-4. 


INDICATIONS 


Local disorders: Pain of the hand, wrist, and forearm 

Musculoskeletal disorders: Hypochondriac region pain, 
headache, neck pain 

Digestive disorders: Vomiting, cholecystitis, and jaundice 

Neurological disorders: Pediatric convulsions 

ENI disorders: Tinnitus 

Other disorders: Febrile diseases 


FUNCTIONS 


Clears obstructions from the channel and resolves damp 
heat 


NEEDLING METHOD 


e Puncture perpendicularly 0.3-0.5 cun. 
e Moxibustion 2-3 min. 


ANATOMY 
Musculature 
Superficial 


e Palmaris brevis 
* Origin: Flexor retinaculum and medial border of 
palmar aponeurosis 
+  Insertion: Dermis of ulnar border of hand 
* Action: Wrinkles skin on ulnar side of palm 
e Abductor digiti minimi muscle 
* Origin: Pisiform bone and pisohamate ligament 
+  Insertion: Base ofthe proximal phalanx of the fifth 
digit on the ulnar side 
* Action: Abducts the fifth digit 


Extensor indicis tendon 
Extensor pollicis longus tendon Ulna 
Extensor pollicis brevis tendon 

_—— Abductor pollicis longus tendon 


Extensor carpi radialis longus 
and brevis tendon 


Dorsal interosseous muscle 


Abductor pollicis longus muscle 
Extensor pollicis brevis muscle 
Superficial branch of radial nerve 
Extensor digitorum tendon 


Radius 


— Radial artery in anatomical snuffbox Pisitorm Trapezium 


Triquetrum = 


SI-4 


Metacarpal 


Proximal phalanges 
Middle phalanges 


Distal phalanges 


Dorsal view of right wrist and hand SI-4-SI-6 


Deep: Flexor digiti minimi brevis muscle 


e Origin: Hook of hamate and the flexor retinaculum 

e Insertion: Proximal phalanx of the fifth digit on the 
ulnar side 

e Action: Flexes the metacarpophalangeal joint of the fifth 
digit 


Vasculature 
Superficial 


e Superficial dorsal branches of the ulnar vein drain to the 
brachial vein, which drains to the axillary vein. 


Deep 


e "The deep dorsal metacarpal vein at the fifth digit drains 
to the dorsal venous network of the hand and the radial 
vein, which drains into the cephalic vein. 

e "The dorsal metacarpal artery derives from the dorsal 
carpal arch, which is derived from the anastomosis of 
the carpal branches of the radial, ulnar, anterior, and 
posterior interosseous arteries. 


Innervation 
Superficial 


e The dorsal digital branch of the ulnar nerve arises from 
the medial cord of the brachial plexus and is made from 
the branches of the cervical nerve (C8) and the thoracic 
nerve (T1). 
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Deep 


e The common palmar digital branch of the ulnar nerve 
arises from the medial cord of the brachial plexus and is 
made from the branches of the cervical nerve (C8) and 
the thoracic nerve (T1). 


SI-5: Yang gu (24); yanggok (9F2) (Figure 9.6) 


LOCATION 


This point is located on the ulnar side of the wrist, in the 
depression between the styloid process of the ulna and the 
triquetral (triangular) bone. This is the jing-river point of 
the small intestine channel. 


LOCATION GUIDE 


Locate the point on the ulnar aspect of the patient's wrist, 
in the depression between the triquetral bone and the ulnar 
styloid process, just proximal to the ulnar end of the trans- 
verse wrist crease. 


INDICATIONS 


Local disorders: Pain of the hand, wrist, and forearm 

ENT disorders: Tinnitus, swelling of the neck and subman- 
dibular region 

Neurological disorders: Pediatric coma and grand mal seizure 

Other disorders: Fever 


FUNCTIONS 


Removes obstructions from the channel, expels wind-heat, 
and clears the mind 


Extensor carpi ulnaris — 


Abductor digiti 
minimi muscle 


Figure 9.6 Location of SI-5. 


Extensor indicis tendon 
Extensor pollicis longus tendon Ulna 
Extensor pollicis brevis tendon 

D. Abductor pollicis longus tendon 


Extensor carpi radialis longus 
and brevis tendon 


Dorsal interosseous muscle 


NEEDLING METHOD 


e Puncture perpendicularly 0.3-0.5 cun. 
e Moxibustion 3-5 min. 


ANATOMY 
Musculature 
Superficial: Extensor retinaculum 


e Radial attachment: Anterior border and distal end of 
radius 

e Ulnar attachment: Triquetral and pisiform bone 

e Action: Thickening of the fascia that holds the tendons 
across the wrist joint in place 


Deep: Ulnotriquetral ligament (ulnar collateral ligament) 

e Origin: Palmar aspect of ulna 

e Insertion: Medial aspect of the triquetral bone 

e Action: Provides carpal stability 

Dorsal: Tendon of the extensor carpi ulnaris 

e Origin: Lateral epicondyle of the humerus (common 
extensor origin) and the posterior border of the ulna 

e Insertion: Medial side of the base of the fifth metacarpal 

e Action: Extends and adducts the wrist 


Palmar: Tendon of the flexor carpi ulnaris 


e Origin 
*  Humeral head: Medial epicondyle of the humerus 


Abductor pollicis longus muscle 
Extensor pollicis brevis muscle 
Superficial branch of radial nerve 
Extensor digitorum tendon 


Radius 


___—— Radial artery in anatomical snuffbox Pisiform Trapezium 


Triquetrum = 


SI-4 


Metacarpal 


Proximal phalanges 
Middle phalanges 


Distal phalanges 


Dorsal view of right wrist and hand SI-4-SI-6 
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*  Ulnar head: Olecranon and posterior border of the 
ulna 
e Insertion: Pisiform, the hook of the hamate, and the 
base of the fifth metacarpal bone 
e Action: Flexes the wrist and adducts the hand 


Vasculature 
Superficial 


e The dorsal carpal branch of the ulnar vein drains to the 
brachial vein, which drains into the axillary vein. 


Deep 


e The dorsal carpal branch of the ulnar artery derives from 
the brachial artery, which is derived from the axillary 
artery. 


Ulnar-dorsal 


e "The dorsal venous network of the hand drains to the 
cephalic vein and the basilic vein. 

e The dorsal carpal arch is derived from the dorsal carpal 
branches of the radial and the ulnar arteries. 


Innervation 
Superficial 


e "The dorsal branch of the ulnar nerve arises from the 
medial cord of the brachial plexus and is made from 
the branches of the cervical nerve (C8) and the thoracic 
nerve (T1). 


Extensor digiti minimi 


Extensor retinaculum ——— 
> 


Extensor carpi ulnaris — 


Abductor digiti 
minimi muscle 


Figure 9.7 Location of SI-6. 


Extensor pollicis longus tendon Ulna 
Extensor pollicis brevis tendon 
D=. Abductor pollicis longus tendon 


Extensor carpi radialis longus 
and brevis tendon 


Dorsal interosseous muscle 


Deep 


e "The dorsal digital branch of the ulnar nerve arises from 
the medial cord of the brachial plexus and is made from 
the branches of the cervical nerve (C8) and the thoracic 
nerve (T1). 


SI-6: Yang lao (&:%); yangno (€Fiz) (Figure 9.7) 


LOCATION 


With the palm facing the chest, this point is located in the 
depression on the radial side of the distal head of the ulna, 
on the dorsal surface of the forearm. This is the xi-cleft point 
of the small intestine channel. 


LOCATION GUIDE 


Have the patient flex their elbow with their palm facing their 
chest. Locate the point on the dorsal surface of the forearm 
in the depression radial to the styloid process of the ulna, 
approximately 1 cun proximal to the dorsal wrist crease. 


INDICATIONS 


Local disorders: Forearm, elbow, and shoulder pain 

Neurological disorders: Occipital headache and tremor 

Ophthalmic disorders: Redness of the eyes and blurring of 
vision 

Circulatory disorders: Spastic hemiplegia 


FUNCTIONS 


Relaxes the sinews, brightens the eyes, and benefits the 
joints 


Abductor pollicis longus muscle 
Extensor pollicis brevis muscle 
Superficial branch of radial nerve 
Extensor digitorum tendon 
Extensor indicis tendon 


Radius 


AA __—— Radial artery in anatomical snuffbox Pisitorm Trapezium 


Triquetrum = 


SI-4 
Metacarpal 


Proximal phalanges 
Middle phalanges 


Distal phalanges 


Dorsal view of right wrist and hand SI-4-SI-6 
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NEEDLING METHOD 


e Puncture perpendicularly or obliquely 0.3-0.5 or trans- 
verse obliquely (distally or proximally) 0.5-1.0 cun. 
e Moxibustion is applicable. 


ANATOMY 
Musculature 


Superficial: Extensor retinaculum 


e Radial attachment: Anterior border and distal end of 
radius 

e Ulnar attachment: Triquetral and pisiform bone 

e Action: Thickening of the fascia that holds the tendons 
across the wrist joint in place 


Deep: Tendon of the extensor digiti minimi 


e Origin: Anterior portion of the lateral epicondyle of the 
humerus (common extensor tendon) 

e Insertion: Dorsal digital expansion of the fifth digit 

e Action: Extends the fifth digit 


Ulnar: 'Tendon of the extensor carpi ulnaris 


e Origin: Lateral epicondyle of the humerus (common 
extensor origin) and the posterior border of the ulna 

e Insertion: Medial side of the base of the fifth metacarpal 

e Action: Extends and adducts the wrist 


Radial: Tendon of the extensor digitorum 


e Origin: Lateral epicondyle of the humerus (common 
extensor tendon) 

e Insertion: Extensor expansion on the base of the fifth 
metacarpal bone on the dorsal side 

e Action: Extends the hand, wrist, fifth finger, and ring 
fingers 


Vasculature 
Superficial 


e The cephalic vein communicates with the basilic vein via 
the median cubital vein and drains to the axillary vein, 
which drains into the subclavian vein. 


Deep 


e The branch of the posterior interosseous vein drains to 
the common interosseous vein, which drains into the 
ulnar vein. 

e The branch of the posterior interosseous artery derives 
from the ulnar artery, which is derived from the bra- 
chial artery. 

e "The dorsal venous network of hand drains to the cephalic 
vein and the basilic vein. 

e "The dorsal carpal branch of the ulnar artery derives from 
the brachial artery, which is derived from the axillary 
artery. 


Dorsal 


e The dorsal carpal arch is derived from the dorsal carpal 
branches of the radial and the ulnar arteries. 


Innervation 
Superficial 


e The posterior antebrachial cutaneous nerve arises from 
the radial nerve, which arises from the posterior cord 
of the brachial plexus and is made from the terminal 
branches of the cervical nerves (C5-T1). 


Deep 


e The branch of the posterior interosseous nerve arises 
from the deep branch of the radial nerve, which arises 
from the posterior cord of the brachial plexus and is 
made from the terminal branches of the cervical nerves 
(C5-C8) and the thoracic nerve (T1). 

e "The dorsal branch of the ulnar nerve arises from cervical 
nerve C8 and thoracic nerve TI of the medial cord of 
the brachial plexus. 


Radial-dorsal 


e The superficial branch of the radial nerve arises from the 
sensory terminal branch of the cervical nerves C5-C8 
and the thoracic nerve T1 of the posterior cord of the 
brachial plexus. 


SI-7: Zhi zheng (1E); jijeong (41%) (Figure 9.8) 


LOCATION 


This point is located on the ulnar side of the posterior sur- 
face of the forearm, 5 cun proximal to the dorsal crease of 
the wrist on the line connecting SI-5 (yang gu) and SI-8 
(xiao hai). This is the luo connecting point of the small 
intestine channel. 


LOCATION GUIDE 


Have the patient flex their elbow with their palm facing 
downward. Locate the point on the ulnar aspect of the fore- 
arm between the medial border of the ulnar bone and the 
flexor carpi ulnaris muscle, 5 cun proximal to the dorsal 
wrist crease, on the line connecting SI-5 (yang gu) and SI-8 
(xiao hai). The distance from the wrist crease to the cubital 
crease is 12 cun. 


INDICATIONS 


Local disorders: Paralysis of the ulnar nerve, elbow pain, 
and forearm pain 

Neurological disorders: Mental disorders, headache 

Other disorders: Fever, neck stiffness 


FUNCTIONS 


Clears obstructions from the channel and calms the mind 
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„ Brachial artery 
> 


Median nerve 
-- Ulnar nerve 


— Brachioradialis muscle 


| —— Palmaris longus muscle 


Ea 


12 cun 
Abductor pollicis longu 


Ulnar artery 


— Styloid process of ulna 


Figure 9.8 Location of SI-7. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 
e Moxibustion 3-5 min. 


ANATOMY 


Musculature 
Superficial: Flexor carpi ulnaris muscle 


e Origin 
+  Humeral head: Medial epicondyle of the humerus 
Ulnar head: Olecranon and posterior border of the 
ulna 
e Insertion: Pisiform, hook of the hamate, and the base of 
the fifth metacarpal bone 
e Action: Flexes the wrist and adducts the hand 


Deep: Flexor digitorum profundus muscle 


e Origin: Anterior and medial surfaces of the ulna and the 
anterior medial half of the interosseous membrane 
Insertion: Palmar surfaces of the distal phalanges of the 
index, middle, ring, and little fingers 

Action: Flexes the hand and the interphalangeal joints 


(distal interphalangeal joint) 
Ulnar-dorsal: 'Tendon of the extensor carpi ulnaris 


e Origin: Lateral epicondyle of the humerus (common 
extensor origin) and the posterior border of the ulna 


Terminal musculocutaneous nerve 


_—— Flexor carpi radialis muscle 


Flexor carpi ulnaris muscle 


— Flexor digitorum superficialis muscle 


7 —— Styloid process of radius 


Humerus 


Lateral epicondyle 


a 
epicondyle 
Trochlea 


” Capitulum 
“—Radial tuberosity 


12 cun 
s 


Radius 


Ulna 


| Anterior view of right forearm, SI-5-—SI-7 


e Insertion: Medial side of the base of the fifth metacarpal 
e Action: Extends and adducts the wrist 


Ulnar-ventral: Flexor digitorum superficialis muscle 


e Origin 
+  Humeroulnar head: Medial epicondyle of the 
humerus and adjacent margin of the coronoid 
process 
*  Radial head: Obliquely along the anterior radial 
border 
e Insertion: Palmar surfaces of the middle phalanges of 
the index, middle, ring, and little fingers 
e Action: Flexes the fingers at proximal interphalangeal 
joints 
Vasculature 


Superficial 


e The branch ofthe basilic vein drains to the axillary vein, 
which drains into the subclavian vein. 


Deep 


e The ulnar vein drains to the brachial vein, which drains 
into the axillary vein. 

e The ulnar artery derives from the brachial artery, which 
is derived from the axillary artery. 
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Innervation 
Superficial 


e The branches ofthe medial antebrachial cutaneous nerve 
arise from the medial cord of the brachial plexus and 
are made from the branches of the cervical nerve (C8) 
and the thoracic nerve (T1). 


Deep 


e he ulnar nerve arises from the medial cord of the 
brachial plexus and is made from the branches of the 
cervical nerve (C8) and the thoracic nerve (T1). 


SI-8: Xiao hai (/%8); sohae (&5i|) (Figure 9.9) 


LOCATION 


This point is located on the posteromedial aspect of the elbow 
in the depression between the olecranon process of the ulna 
and the medial epicondyle of the humerus, when the elbow is 
flexed. This is the he-sea point of the small intestine channel. 


LOCATION GUIDE 


Have the patient flex their elbow slightly and lift their arm. 
Locate the point in the groove between the olecranon pro- 
cess of the ulna and the tip of the medial epicondyle of the 
humerus. 


„ Brachial artery 


Median nerve 
- Ulnar nerve 


12 cun 


Terminal musculocutaneous nerve 
— Brachioradialis muscle 

Palmaris longus muscle 

_—— Flexor carpi radialis muscle 
___——— Flexor carpi ulnaris muscle 


_ Abductor pollicis longus 


INDICATIONS 

Local disorders: Neck stiffness, pain of the elbow joint, and 
shoulder pain 

Neurological disorders: Epilepsy, headache 

Other disorders: Fever 


FUNCTIONS 
Clears obstructions from the channel 


NEEDLING METHOD 


e Puncture perpendicularly 0.3-0.5 cun or puncture 
obliquely, distally, or proximally 0.5-1.0 cun. 
e Moxibustion 1-3 min. 


ANATOMY 
Musculature 


Superficial: Posterior ulnar collateral ligament 


e Ulnar attachment: Lower dorsal aspect of the medial 
epicondyle 
e Radial attachment: Medial margin of the olecranon 


process 
e Action: Stabilizes the elbow from being abducted 


Deep: Fibrous joint capsule of elbow 


e Proximal attachment: Front of medial epicondyle and 
humerus above coronoid 


Humerus 


Lateral epicondyle 


Medial 
epicondyle 
Trochlea 


N Capitulum 
— Radial tuberosity 


12 cun 


— 
— Flexor digitorum superficialis muscle 
DP , ş 
A —......— Radial artery Radius 
PIŢI], /A ____—— Median nerve 
008 —— Ulnar nerve Ulna 
pi 4 Ulnar artery 
/ m 
i tă _— Styloid process of radius 


Figure 9.9 Location of SI-8. 


— Styloid process of ulna 


Anterior view of right forearm, SI-5-—SI-7 
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e Distal attachment: Edge of ulnar coronoid process of ulna 
e Action: Provides passive and active stability for move- 
ment of articulating surfaces 


Lateral: Ulnar head of flexor carpi ulnaris muscle 


e Origin: Olecranon and posterior border of the ulna 

e Insertion: Pisiform, hook of the hamate, and the base of 
the fifth metacarpal bone 

e Action: Flexes the wrist and adducts the hand 


Medial: Humeral head of flexor carpi ulnaris muscle 


e Origin: Medial epicondyle of the humerus 

e  Insertion: Pisiform, hook of the hamate, and the base of 
the fifth metacarpal bone 

e Action: Flexes the wrist and adducts the hand 


Superolateral: Long head of the triceps brachii muscle 


e Origin: Infraglenoid tubercle of the scapula 

e Insertion: Common tendon that inserts into olecranon 
process of the ulna 

e Action: Extension against resistance and supports the 
shoulder joint when the arm is raised overhead 


Vasculature 
Superficial 


e Collateral veins of the elbow joint drain to the brachial 
vein, which drains into the axillary vein. 


Deep 


e The posterior ulnar recurrent vein drains to the ulnar 
vein, which drains into the brachial vein. 

e "The posterior ulnar recurrent artery derives from the 
ulnar artery, which is derived from the brachial artery. 


Ulnar 


e The inferior ulnar collateral vein drains to the brachial 
vein, which drains into the axillary vein. 

e "The inferior ulnar collateral artery derives from the bra- 
chial artery, which is derived from the axillary artery. 


Innervation 
Superficial 


e The branches ofthe medial antebrachial cutaneous nerve 
arise from the medial cord of the brachial plexus and 
are made from the branches of the cervical nerve (C8) 
and the thoracic nerve (T1). 


Deep 


e The ulnar nerve arises from the medial cord of the 
brachial plexus and is made from the branches of the 
cervical nerve (C8) and the thoracic nerve (T1). 


SI-9: Jian zhen (33); gyeonjeong (24%) 


(Figure 9.10) 


LOCATION 


With the arm adducted, the point is located 1 cun above the 
posterior end of the axillary fold, posterior and inferior to 
the shoulder joint. 


LOCATION GUIDE 


Have the patient adduct their arm. Locate the point on the 
posterior aspect of the shoulder, 1 cun superior to the pos- 
terior end of the axillary fold, posterior and inferior to the 
deltoid muscle. 


INDICATIONS 


Local disorders: Shoulder pain and difticulty in raising the 
arms 
ENT disorders: Tinnitus and deafness 


FUNCTIONS 


Clears painful obstructions from the channel 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.5 cun. 
e Moxibustion 1-3 min. 


ANATOMY 
Musculature 
Superficial: Deltoid muscle 


e Origin 
* Anterior fibers: Anterior border of the lateral one- 
third of the clavicle 
* Middle fibers: Superior surface of the acromion process 
+  Posterior fibers: Lower posterior margin of the spine 
of the scapula 
e Insertion: Deltoid tuberosity of the humerus 
e Action 
+ Anterior fibers: Abducts, horizontally flexes, and 
medially rotates the humerus at the shoulder 
+ Middle fibers: Abducts the humerus at the shoulder 
+  Posterior fibers: Abducts, horizontally extends, and 
laterally rotates the humerus at the shoulder 


Deep: Long head of the triceps brachii muscle 


e Origin: Infraglenoid tubercle of the scapula 

e Insertion: Common tendon that inserts into the olecra- 
non process of the ulna 

e Action: Allows extension against resistance and sup- 
ports the shoulder joint when the arm is raised overhead 


Inferolateral: Latissimus dorsi 


e Origin: Spinous process of 'T12 to L5, thoracolumbar 
fascia, iliac crest, and inferior 3 or 4 ribs 
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Sternocleidomastoid muscle ——___ ___— Semispinalis capitis muscle 


——— 


Posterior triangle of neck ___——————— Splenius capitis muscle Spine of scapula 


Acromion 
_—— Levator scapulae muscle 


—— Supraspinatus muscle 


Deltoid muscle-— 
Suprascapular artery and nerve 


Infraspinatus fascia Rhomboid minor muscle 


- Axillary nerve-superior lateral 
brachial cutaneous nerve (C5, 6) 
“Infraspinatus muscle 


Teres minor muscle— 


Teres major muscle 


Latissimus dorsi muscle - 


Figure 9.10 Location of SI-9. 


e Insertion: Floor ofthe intertubercular sulcus of the 
humerus 
e Action: Extends, adducts, and medially rotates the arm 


Medial: 'Teres major muscle 


e Origin: Posterior surface of the inferior angle of the 
scapula 

e Insertion: Medial lip of the intertubercular sulcus of the 
humerus 

e Action: Adducts the arm and medially rotates the arm 


Vasculature 
Superficial 


e The superficial branch of the posterior humeral circum- 
flex vein (posterior circumflex humeral vein) drains to 
the axillary vein, which drains into the subclavian vein. 


Deep 


e "The posterior humeral circumflex vein (posterior circum- 
flex humeral vein) drains to the axillary vein, which 
drains into the subclavian vein. 

e The posterior humeral circumflex artery (posterior cir- 
cumflex humeral artery) derives from the axillary artery, 
which is derived from the subclavian artery. 


Medial 


e The brachial vein drains to the axillary vein, which 
drains into the subclavian vein. 

e The brachial artery derives from the axillary artery, 
which is derived from the subclavian artery. 


Teres minor muscle 


Teres major muscle 

Rhomboid major muscle 

- Latissimus dorsi muscle 

"> External abdominal oblique muscle 


“> Internal abdominal oblique muscle 


Posterior view of shoulder SI-9—SI-13 


x 
Scapula 


Inferior angle 
of scapula 


Innervation 
Superficial 


e "The lateral cutaneous branch of the second intercostal 
nerve arises from the thoracic nerve T2 of the anterior 
division of the thoracic spine. 

e "The superolateral cutaneous nerve of the arm (supero- 
lateral brachial cutaneous nerve) is a branch of the 
axillary nerve, which arises from the posterior cord 
and is made up of the cervical nerves C5-C6 of the 
brachial plexus. 


Deep 


e The radial nerve arises from the posterior cord of the 
brachial plexus, which arises as the terminal branches 
of the cervical nerves C5-C8 and the thoracic nerve TI. 

e The thoracodorsal nerve arises from the posterior cord 
of the cervical nerves C6-C8 of the brachial plexus. 


Medial 


e The branch of the suprascapular nerve arises from the 
upper trunk of the brachial plexus and is made up of 
cervical nerves C5-C6. 


SI-10: Nao shu (FE 5); nosu (ir) (Figure 9.11) 


LOCATION 

With the arm adducted, this point is directly above SI-9 
(jian zhen), in the depression inferior to the lateral aspect of 
the scapular spine. 
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Figure 9.11 Location of SI-10. 


LOCATION GUIDE 


Have the patient sit and adduct their arm. Locate the 
point on the shoulder girdle, superior to the posterior end 
of the axillary fold, in the depression inferior to the lower 
border of the spine of the scapula, directly above SI-9 (jian 
zhen). 


INDICATIONS 


Local disorders: Shoulder pain, swelling of the shoulder, 
weakness of the arm and shoulder 
Circulatory disorders: Hemiplegia 


FUNCTIONS 


Clears painful obstructions from the channel and benefits 
the shoulder 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.5 cun. 
e Moxibustion 3-5 min. 


ANATOMY 
Musculature 
Superficial: Deltoid muscle 


e Origin 
* Anterior fibers: Anterior border of the lateral one- 
third of the clavicle 
+ Middle fibers: Superior surface of the acromion 
process 
*  Posterior fibers: Lower posterior margin of the spine 
of the scapula 
e Insertion: Deltoid tuberosity of the humerus 


___—————— Splenius capitis muscle 
_—— Levator scapulae muscle 


—— Supraspinatus muscle 


"> External abdominal oblique muscle 


Posterior view of shoulder SI-9—SI-13 


___— Semispinalis capitis muscle 


Spine of scapula Ă 
Acromion 


Suprascapular artery and nerve 


Rhomboid minor muscle 


- Axillary nerve-superior lateral 
brachial cutaneous nerve (C5, 6) 
“Infraspinatus muscle 


N 
Scapula 


Inferior angle 


Teres minor muscle of scapula 


Teres major muscle 


Rhomboid major muscle 


- Latissimus dorsi muscle 


“> Internal abdominal oblique muscle 


e Action 
* Anterior fibers: Abducts, horizontally flexes, and 
medially rotates the humerus at the shoulder 
* Middle fibers: Abducts the humerus at the shoulder 
*  Posterior fibers: Abducts, horizontally extends, and 
laterally rotates the humerus at the shoulder 


Deep: Tendon of the infraspinatus 


e Origin: Infraspinatus fossa of the scapula 

e Insertion: Middle facet of the greater tubercle of the 
humerus 

e Action: Laterally rotates the arm 


Vasculature 
Superficial 


e The acromial branch of the thoracoacromial vein drains to 
the axillary vein, which drains into the subclavian vein. 


Deep 


e The branch of the suprascapular vein drains to the exter- 
nal jugular vein, which drains into the subclavian vein. 

e The branch of the suprascapular artery derives from the 
thyrocervical trunk, which is derived from the subcla- 
vian artery. 


Lateral 


e The posterior humeral circumflex vein (posterior circum- 
flex humeral vein) drains to the axillary vein, which 
drains into the subclavian vein. 
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e "The posterior humeral circumflex artery (posterior cir- 
cumflex humeral artery) derives from the axillary artery, 
which is derived from the subclavian artery. 


Innervation 
Superficial 


e The lateral supraclavicular nerve arises from the cervical 
nerves (C3-C4) of the cervical plexus. 


Deep 


e Branches ofthe axillary nerve arise from the posterior 
cord of the brachial plexus, which is made from the 
cervical nerves (C5-C6). 


Medial 


e The branch of the suprascapular nerve arises from the 
upper trunk of the brachial plexus, which is made from 
the cervical nerves (C5-C6). 


$I-11: Tian zong (A); cheonjong (415) 
(Figure 9.12) 


LOCATION 


This point can be found level with the spinous process of 
the fourth thoracic vertebra, in the depression at the center 
of the infraspinatus fossa. This point can also be found in 
a depression at the junction of the superior one-third and 
inferior two-thirds of the distance between the midpoint 
of the inferior border of the scapular spine and the inferior 
angle of the scapula. 


Sternocleidomastoid muscle——___ _, 


—_ 


E aeati 
Posterior triangle of neck 


___—————— Splenius capitis muscle 


___—— Levator scapulae muscle 


LOCATION GUIDE 


Have the patient sit or lie in the prone position. Locate the 
point on the scapular region, approximately 1 cun below the 
midpoint of the lower border of the spine of scapula. 


INDICATIONS 


Local disorders: Pain in the upper arm, elbow, shoulder, 
and lateral side of the chest 

Respiratory disorders: Asthma and cough 

Gynecological disorders: Insufhcient production of breast 
milk, pain, and swelling of the breast 


FUNCTIONS 
Clears painful obstructions from the channel and facilitates 


lactation 

NEEDLING METHOD 

e Puncture perpendicularly or obliquely 0.5-1.5 cun. 
e Moxibustion 3-5 min. 

ANATOMY 


Musculature 
Superficial: Infraspinous fascia 


e Proximal attachment: The borders of the infraspinous 
fossa covering the infraspinatus muscle 

e Distal attachment: Continuous with the fascia covering 
the deltoid muscle 


Deep: Infraspinatus muscle 


e Origin: Infraspinatus fossa of the scapula 


__—— Semispinalis capitis muscle 


Spine of scapula Ă 
Acromion 


—— Supraspinatus muscle 


Deltoid muscle-— 
Suprascapular artery and nerve 


Rhomboid minor muscle 


Infraspinatus fascia 


- Axillary nerve-superior lateral 
brachial cutaneous nerve (C5, 6) 
“Infraspinatus muscle 


|-11 


N 


N 


Teres minor muscle— 


| N 
Teres major muscle Scapula 


Latissimus dorsi muscle - Inferior angle 


Teres minor muscle of scapula 


Teres major muscle 

Rhomboid major muscle 

- Latissimus dorsi muscle 

"> External abdominal oblique muscle 


“> Internal abdominal oblique muscle 


Posterior view of shoulder SI-9—SI-13 


Figure 9.12 Location of $I-11. 
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e Insertion: Middle facet of the greater tubercle of the 
humerus 
e Action: Laterally rotates the arm 


Medial: Trapezius muscle 


e Origin: External occipital protuberance, ligamentum 
nuchae (fibrous membrane that reaches from the exter- 
nal occipital protuberance to the spinous process of the 
seventh cervical vertebra), medial superior nuchal line 
(midline posterior ligament in the neck from the base of 
the skull to the seventh cervical vertebra), and spinous 
processes of C7-T12 

e Insertion: Lateral one-third of the clavicle, medial mar- 
gin of the acromion, spine of the scapula 

e Action: Elevates and depresses the scapula, rotates the 
scapula superiorly, and retracts the scapula 


Vasculature 
Superficial 


e Branches ofthe circumflex scapular vein drains to the 
subscapular vein, which drains into the axillary vein. 

e Branches ofthe circumflex scapular artery derive from 
the subscapular artery, which is derived from the axil- 
lary artery. 


Deep medial 
e Branches of the dorsal scapular vein drain to the sub- 


clavian vein, which drains into the brachiocephalic 
vein. 


Sternocleidomastoid muscle——___ _ 


——— 


ine 
Posterior triangle of neck 


SE aaa 

Deltoid muscle-— 
Infraspinatus fascia 
Teres minor muscle— 


Teres major muscle 


Latissimus dorsi muscle - 


Figure 9.13 Location of SI-12. 


___————— Splenius capitis muscle 


_——— Levator scapulae muscle 
—— Supraspinatus muscle 
Suprascapular artery and nerve 


Rhomboid minor muscle 


- Axillary nerve-superior lateral 
brachial cutaneous nerve (C5, 6) 
“Infraspinatus muscle 


Teres minor muscle 


Teres major muscle 


Rhomboid major muscle 


- Latissimus dorsi muscle 
"> External abdominal oblique muscle 


“> Internal abdominal oblique muscle 


Posterior view of shoulder SI-9—SI-13 


e Branches ofthe dorsal scapular artery derive from the 
subclavian artery. The left subclavian artery is derived 
from the aortic arch and the right subclavian artery is 
derived from the brachiocephalic trunk. 


Deep lateral 


e 'Theinfraspinous branch of the suprascapular vein drains 
to the external jugular vein, which drains into the sub- 
clavian vein. 

e The infraspinous branch of the suprascapular artery 
derives from the thyrocervical trunk, which is derived 
from the subclavian artery. 


Innervation 
Superficial 
e The posterior medial cutaneous branch of T1 spinal nerve 


arises from the dorsal ramus of the thoracic nerve (T1) 
of the spinal cord. 


Deep 


e The suprascapular nerve arises from the upper trunk of 
the brachial plexus and is made from the cervical nerves 
(C5-C6). 


SI-12: Bing feng (RIA); byeongpung (33) 
(Figure 9.13) 


LOCATION 


This point can be found in the center of the supraspinatus 
fossa, directly above SI-I1 (tian zong), in the depression 
found when the arm is raised. 


___— Semispinalis capitis muscle 


Spine of scapula Ă 
Acromion 


Scapula 


Inferior angle 
of scapula 
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LOCATION GUIDE 


Have the patient sit or lie in the prone position. Locate the 
point in the scapular region, in the center of the supraspi- 
natus fossa, approximately 1 cun above the midpoint of the 
upper border of the spine of the scapula. 


INDICATIONS 
Local disorders: Shoulder pain and paralysis of the upper arm 


FUNCTIONS 
Clears obstructions from the channel 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely 0.5-1.0 cun. 
e Moxibustion 3-5 min. 


PRECAUTIONS 


Deep perpendicular or vertical insertion carries a substantial 
risk of inducing a pneumothorax, especially in thin patients. 


ANATOMY 
Musculature 


Superficial: Trapezius muscle 


e Origin: External occipital protuberance, ligamentum 
nuchae (fibrous membrane that reaches from the exter- 
nal occipital protuberance to the spinous process of the 
seventh cervical vertebra), medial superior nuchal line 
(midline posterior ligament in the neck from the base of 
the skull to the seventh cervical vertebra), and spinous 
processes of C7-T12 

e Insertion: Lateral one-third of the clavicle, medial mar- 
gin of the acromion, spine of the scapula 

e Action: Elevates and depresses the scapula, rotates the 
scapula superiorly, and retracts the scapula 


Deep: Supraspinatus 


e Origin: Supraspinatus fossa of the scapula 

e Insertion: Superior facet of the greater tubercle of the 
humerus 

e Action: Abducts the arm and stabilizes the humerus 


Medial: Levator scapulae muscle 


e Origin: The transverse process of axis and atlas and the 
posterior tubercles of the cervical vertebrae (C3-C4) 

e Insertion: Superior part of medial border of scapula 

e Action: Elevates the scapula and tilts the glenoid cavity 
inferiorly by rotating the scapula 


Vasculature 


Deep: Anastomosis of the dorsal scapular artery and the 
suprascapular artery 


e The dorsal scapular vein drains to the subclavian vein, 
which drains into the brachiocephalic vein. 


e "The dorsal scapular artery derives from the subclavian 
artery. The left subclavian artery is derived from the 
aortic arch and the right subclavian artery is derived 
from the brachiocephalic trunk. 


Lateral 


e The suprascapular vein drains to the external jugular 
vein, which drains into the subclavian vein. 

e "The suprascapular artery derives from the thyrocervi- 
cal trunk, which is derived from the subclavian artery. 


Innervation 
Superficial 


e The posterior medial cutaneous branch of the C7 spinal 
nerve arises from the dorsal ramus of the cervical nerve 
(C7) of the spinal cord. 


Deep 


e The suprascapular nerve arises from the upper trunk of 
the brachial plexus and is made from the cervical nerves 
(C5-C6). 


$I-13: Cu yuan (Hi8); gogwon (371) 
(Figure 9.14) 
LOCATION 


This point is located on the medial end of the supraspinatus 
fossa, about midway between SI-10 (nao shu) and the spi- 
nous process of the second thoracic vertebra. 


LOCATION GUIDE 


Have the patient sit or lie in the prone position. Locate the 
point in the scapular region, on the upper border of the scap- 
ular spine, approximately 1 cun lateral to its medial end. 


INDICATIONS 


Local disorders: Neck stiffness, upper arm, shoulder, and 
scapular region pain 


FUNCTIONS 


Clears painful obstruction syndrome and benefits the 
shoulder 


NEEDLING METHOD 

e Puncture perpendicularly 0.3-0.5 cun or puncture 
obliquely, laterally 0.5-1.0 cun. 

e Moxibustion 3-5 min. 


PRECAUTIONS 


This point is located close to the medial border of the scap- 
ula, and an insertion that is too medial or too deep may 
puncture the lungs. 
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Sternocleidomastoid muscle——____ 
—— 


Posterior triangle of neck 


Trapezius muscle—— 
Deltoid muscle — 
Infraspinatus fascia - 
Teres minor muscle — 


Teres major muscle-— 


Latissimus dorsi muscle 


Spinous process of T12 


lliac crest —_ 


— 
Gluteal aponeurosis i 
(gluteal medius muscle)”—— 


Sa: 


=] 
Gluteus maximus muscle —__ _ 


Figure 9.14 Location of SI-13. 


ANATOMY 
Musculature 


Superficial: Trapezius muscle 


e Origin: External occipital protuberance, ligamentum 
nuchae (fibrous membrane that reaches from the exter- 
nal occipital protuberance to the spinous process of the 
seventh cervical vertebra), medial superior nuchal line 
(midline posterior ligament in the neck from the base of 
the skull to the seventh cervical vertebra), and spinous 
processes of C7-T12 

e Insertion: Lateral one-third of the clavicle, medial mar- 
gin of the acromion, spine of the scapula 

e Action: Elevates and depresses the scapula, rotates the 
scapula superiorly, and retracts the scapula 


Deep: Supraspinatus 


e Origin: Supraspinatus fossa of the scapula 

e Insertion: Superior facet of the greater tubercle of the 
humerus 

e Action: Abducts the arm and stabilizes the humerus 


Medial: Rhomboid minor 


e Origin: Lower part of the ligamentum nuchae, spinous 
processes of the seventh cervical, and the first thoracic 
vertebrae 

e Insertion: Medial border of the spine of the scapula, 
superior to the insertion of the rhomboid major muscle 

e Action: Retracts, elevates, and rotates the scapula 
superiorly and medially 


_— Semispinalis capitis muscle 
_—— Splenius capitis muscle 


_—— Levator scapulae muscle 


Teres minor muscle 

Teres major muscle 

Rhomboid major muscle 

> Latissimus dorsi muscle 

— External abdominal oblique muscle 


"> Internal abdominal oblique muscle 


Posterior view of shoulder SI-13-—S1-15 


_—— Supraspinatus muscle DU-14 
Suprascapular artery and nerve Acromion 
= Rhomboid minor muscle spine of 
Axillary nerve-superior lateral scapula 
brachial cutaneous nerve (C5, 6) zi 
Infraspinatus muscle Sula 


N 
Inferior angle 
of scapula 


Vasculature 
Deep 


e The dorsal scapular vein drains to the subclavian vein, 
which drains into the brachiocephalic vein. 

e "The dorsal scapular artery derives from the subclavian 
artery. The left subclavian artery is derived from the 
aortic arch, and the right subclavian artery is derived 
from the brachiocephalic trunk. 


Lateral 


e The suprascapular vein drains to the external jugular 
vein, which drains into the subclavian vein. 

e The suprascapular artery derives from the thyrocervical 
trunk, which is derived from the subclavian artery. 

Innervation 

Superficial 

e "The posterior medial cutaneous branch of C7 spinal nerve 


arises from the dorsal ramus of the cervical nerve (C7) 
of the spinal cord. 


Deep 


e The suprascapular nerve arises from the upper trunk of 
the brachial plexus and is made from the cervical nerves 
(C5-C6). 


$I-14: Jian wai shu (3 7NfI); gyeonoesu 
(749|>) (Figure 9.15) 


LOCATION 


This point is located 3 cun lateral to the lower border of the 
spinous process of the first thoracic vertebra, where DU-13 
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Sternocleidomastoid muscle——____ 
E eul 


Posterior triangle of neck | ______—— Splenius capitis muscle 


Trapezius muscle—— —_ 


__—— Semispinalis capitis muscle 


_—— Levator scapulae muscle 


_— Supraspinatus muscle DU-14 


Deltoid muscle-— E a ; 
= EX Suprascapular artery and nerve Acromion 
Infraspinatus fascia - - Rhomboid minor muscle “Spine of 
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Teres minor muscle — brachial cutaneous nerve (C5, 6) = 
. ie 
Infraspinatus muscle Scapula 


Teres major muscle 


Latissimus dorsi muscle 


Spinous process of T12 


lliac crest —_ 


Gluteal aponeurosis 
(gluteal medius muscle)”—— 


> II 


/ 


Gluteus maximus muscle —__ _ 


Figure 9.15 Location of SI-14. 


(tao dao) is located, and on the same vertical line extending 
upward from the median margin of the scapula. 


LOCATION GUIDE 

Have the patient sit or lie in the prone position. Locate 

the point in the upper back region, at the same level as the 

inferior border of the spinous process of the first thoracic 

vertebra (T1), 3 cun lateral to the posterior midline. The dis- 

tance from the posterior midline to the medial border of the 

scapula is 3 cun. 

INDICATIONS 

Local disorders: Shoulder and upper arm pain and neck 
rigidity 

FUNCTIONS 


Clears painful obstruction syndrome 


NEEDLING METHOD 

e Puncture obliquely 0.5-1.0 cun. 
e Moxibustion 2-3 min. 
PRECAUTIONS 


Perpendicular or deep insertion carries a substantial risk of 
inducing a pneumothorax, especially in thin patients. 


ANATOMY 


Musculature 
Superficial: Trapezius muscle 


e Origin: External occipital protuberance, ligamentum 
nuchae (fibrous membrane that reaches from the exter- 
nal occipital protuberance to the spinous process of the 


Teres minor muscle 


Teres major muscle 


Rhomboid major muscle 
a PAR & 
“> Latissimus dorsi muscle 
— External abdominal oblique muscle 


n. 
“> Internal abdominal oblique muscle 


Posterior view of shoulder SI-13-—S1-15 


N 


Inferior angle 
of scapula 


seventh cervical vertebra), medial superior nuchal line 
(midline posterior ligament in the neck from the base of 
the skull to the seventh cervical vertebra), and spinous 
processes of C7-T12 

e Insertion: Lateral third of the clavicle, medial margin of 
the acromion, spine of the scapula 

e Action: Elevates and depresses the scapula, rotates the 
scapula superiorly, and retracts the scapula 


Deep: Levator scapulae muscle 


e Origin: The transverse process of axis and atlas and the 
posterior tubercles of the cervical vertebrae (C3-C4) 

e Insertion: Superior part of medial border of scapula 

e Action: Elevates the scapula and tilts the glenoid cavity 
inferiorly by rotating the scapula 


Superomedial: Splenius capitis muscle 


e Origin: Mastoid process of the temporal and the occipi- 
tal bone 

e Insertion: Ligamentum nuchae and spinous process of 
C7-I[3 

e Action: Extends, rotates, and laterally flexes the head 


Inferomedial: Rhomboid minor 


e Origin: Lower part of the ligamentum nuchae, spinous 
processes of the seventh cervical and the first thoracic 
vertebrae 

e Insertion: Medial border of the spine of the scapula, 
superior to the insertion of the rhomboid major muscle 

e Action: Retracts, elevates, and rotates the scapula supe- 
riorly and medially 
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Vasculature 
Superficial 


e The superficial branch of the transverse cervical vein 
drains to the external jugular vein, which drains into 
the subclavian vein. 

e The superficial branch of the transverse cervical artery 
derives from the thyrocervical trunk, which is derived 
from the subclavian artery. 


Deep 


e The dorsal scapular artery derives from the subclavian 
artery. The left subclavian artery is derived from the 
aortic arch, and the right subclavian artery is derived 
from the brachiocephalic trunk. 

e The dorsal scapular vein drains to the subclavian vein, 
which drains into the brachiocephalic vein. 


Lateral 


e "The suprascapular vein drains to the external jugular 
vein, which drains into the subclavian vein. 

e The suprascapular artery derives from the thyrocervical 
trunk, which is derived from the subclavian artery. 


Innervation 
Superficial 


e “The posterior medial cutaneous branch of the C8 spinal 
nerve arises from the dorsal ramus of the cervical nerve 
(C8) ofthe spinal cord. 


Deep 


e The dorsal scapular nerve arises from the anterior ramus 
of the cervical nerve (C5). 


Sternocleidomastoid muscle——__ 


Posterior triangle of neck 


ai 


Trapezius muscle—— —_ 


Deltoid muscle — 


Infraspinatus fascia - 


| 


Teres minor muscle— | 


Teres major muscle | 


Latissimus dorsi muscle 
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a 
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Figure 9.16 Location of SI-15. 


_— — Semispinalis capitis muscle 
sote 
—— Splenius capitis muscle 
_—— Levator scapulae muscle 


—— Supraspinatus muscle 


Teres minor muscle 

Teres major muscle 

Rhomboid major muscle 

"> Latissimus dorsi muscle 

"> External abdominal oblique muscle 


"> Internal abdominal oblique muscle 


Posterior view of shoulder SI-13—S1-15 


Superomedial 


e The brachial plexus arises from the rami of cervical and 
thoracic nerves (C5-T1). 


$I-15: Jian zhong shu (fî'h i); gyeonjungsu 
(7213) (Figure 9.16) 


LOCATION 


This point is located 2 cun lateral to the lower border of 
the spinous process of the seventh cervical vertebra, on the 
same horizontal level as DU-14 (da zhui). 


LOCATION GUIDE 


Have the patient sit or lie in the prone position. Locate the 
point in the upper back region, at the same level as the infe- 
rior border of the spinous process of the seventh cervical 
vertebra (C7), 2 cun lateral to the posterior midline. The dis- 
tance from the posterior midline to the medial border of the 
scapula is 3 cun. 


INDICATIONS 


Local disorders: Shoulder pain and neck stiffness 
Respiratory disorders: Bronchial asthma with coughing 
Ophthalmic disorders: Diminishing vision 


FUNCTIONS 

Removes obstructions from the channel, clears lung-qi, and 
brightens the eyes 

NEEDLING METHOD 


e Puncture obliquely, 0.5-1.0 cun. 
e Moxibustion 3-5 min. 


DU-14 


Suprascapular artery and nerve Acromion 
= Rhomboid minor muscle spine of 
„ Axillary nerve-superior lateral scapula 
brachial cutaneous nerve (C5, 6) 

i ai 

Infraspinatus muscle St-ula 


N 
Inferior angle 
of scapula 
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PRECAUTIONS 


Deep insertion inferiorly carries a substantial risk of induc- 
ing pneumothorax, especially in thin patients. 


ANATOMY 
Musculature 
Superficial: Trapezius muscle 


e Origin: External occipital protuberance, ligamentum 
nuchae (fibrous membrane that reaches from the exter- 
nal occipital protuberance to the spinous process of the 
seventh cervical vertebra), medial superior nuchal line 
(midline posterior ligament in the neck from the base of 
the skull to the seventh cervical vertebra), and spinous 
processes of C7-T12 

e Insertion: Lateral one-third of the clavicle, medial mar- 
gin of the acromion, spine of the scapula 

e Action: Elevates and depresses the scapula, rotates the 
scapula superiorly, retracts the scapula 


Deep: Splenius capitis muscle 


e Origin: Mastoid process of the temporal bone and the 
occipital bone 

e Insertion: Ligamentum nuchae and spinous process of 
C7-T3 

e Action: Extends, rotates, and laterally flexes the head 


Lateral: Levator scapulae muscle 


e Origin: The transverse process of axis and atlas and the 
posterior tubercles of the cervical vertebrae (C3-C4) 

e Insertion: Superior part of medial border of scapula 

e Action: Elevates the scapula and tilts the glenoid cavity 
inferiorly by rotating the scapula 


Anterior belly of 
digastric muscle — 


Mandible -— 


Mylohyoid muscle — 
Stylohyoid muscle —— — 
Posterior belly of 
digastric muscle 
Hyoid bone ———— 


Scalene muscle ————— 


Thyrohyoid muscle iai 


Superior belly of 

omohyoid muscle 
Stemohyoid muscle 
Trapezius muscle 
Sternothyroid 


Posterior belly of 


omohyoid muscle 
= 


— 


„303 
Jugular notch— 


ŞI-+6- Superior thyroid artery 


Supraclavicular nerve 


Subclavian artery and vessel 


Inferomedial: Rhomboid minor 


e Origin: Lower part of the ligamentum nuchae, spinous 
processes of the seventh cervical and the first thoracic 
vertebrae 

e Insertion: Medial border of the spine of the scapula, 
superior to the insertion of the rhomboid major muscle 

e Action: Retracts, elevates, and rotates the scapula supe- 
riorly and medially 


Vasculature 
Deep 


e The ascending branch of transverse cervical artery 
derives from transverse cervical artery, which is derived 
from thyrocervical trunk. 


Innervation 
Superficial 
e “The posterior medial cutaneous branch of C8 spinal 


nerve arises from the dorsal ramus of the cervical nerve 
(C8) ofthe spinal cord. 


$I-16: Tian chuang (AX); ceonchang (41%) 
(Figure 9.17) 


LOCATION 


This point is located on the lateral aspect of the neck, at 
the level of the laryngeal prominence, along the posterior 
border of the sternocleidomastoid muscle, posterior to 
LI-18 (fu tu). 


LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate 
the point on the lateral aspect of the neck, posterior to the 


„Anterior jugular vessel 
Aa Jug 
„Internal jugular vessel 


_—— Transverse cervical nerve 
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Figure 9.17 Location of SI-16. 
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sternocleidomastoid muscle, at the same level as the laryn- 
geal prominence of the thyroid cartilage (Adam's apple). 


INDICATIONS 


Local disorders: Stiftness of the neck and pain 
ENT disorders: Deafness, tinnitus, and sore throat 


FUNCTIONS 


Benefits the ears, throat, and voice, calms the mind, regulates 
qi and activates the channel, alleviates pain, and clears heat 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-0.8 cun. 
e Moxibustion 3-5 min. 


ANATOMY 
Musculature 
Superficial: Platysma 


e Origin: Fascia overlying the pectoralis major and the 
deltoid muscles 

e  Insertion: Inferior border of the mandible and skin of 
the lower face 

e Action: Widens and draws down corners of mouth, 
wrinkles surface of the skin of the neck in an oblique 
direction, and depresses the lower jaw 


Deep: Sternocleidomastoid 


e Origin: Sternal head from the anterior surface of the 
manubrium sterni and the clavicular head from the 
superior surface of the medial one-third of the clavicle 

e Insertion: Mastoid process ofthe temporal bones and 
lateral half of the superior nuchal line 

e Action: Draws the mastoid process down toward the 
same side that causes the chin to turn to the opposite 
side and flexes the neck 


Posterolateral: Trapezius muscle 


e Origin: External occipital protuberance, ligamentum 
nuchae (fibrous membrane that reaches from the exter- 
nal occipital protuberance to the spinous process of the 
seventh cervical vertebra), medial superior nuchal line 
(midline posterior ligament in the neck from the base 
of the skull to the seventh cervical vertebra), and the 
spinous processes of C7-T12 

e Insertion: Lateral one-third of the clavicle, medial mar- 
gin of the acromion, spine of the scapula 

e Action: Elevates and depresses the scapula, rotates the 
scapula superiorly, and retracts the scapula 


Vasculature 
Superficial 


e The external jugular vein drains to the subclavian vein, 
which drains into the brachiocephalic vein. 


Deep 


e The posterior external jugular vein drains to the exter- 
nal jugular vein, which drains into the subclavian vein. 
e Branches ofthe ascending cervical artery derive from 
the ascending cervical artery, which is derived from the 
subclavian artery. 


Innervation 
Superficial 


e The transverse cervical nerve arises from cervical nerves 
C2 and C3 of the cervical plexus. 

e "The great auricular nerve arises from cervical nerves C2 
and C3 of the cervical plexus. 

e The lesser occipital nerve arises from cervical nerves C2 
of the ventral ramus of the cervical plexus. 


Deep 


e The accessory nerve (CN XI) arises from the spinal 
nucleus of the accessory nerve, which is made up ofa 
column of anterior motor neurons of superior cervical 
nerves (C1-C6). 


$I-17: Tian rong (X4); cheonyong (î18) 
(Figure 9.18) 


LOCATION 


This point is located on the lateral aspect of the neck, pos- 
terior to the angle of the mandible, in the depression on the 
anterior border of the sternocleidomastoid muscle. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate the 
point in the anterior region of the neck, posterior to the 
angle of the mandible, in the depression anterior to the ster- 
nocleidomastoid muscle. 


INDICATIONS 


ENT disorders: Deafness, tinnitus, tonsillitis, and sore throat 
Neurological disorders: Aphasia and dysarthria 


FUNCTIONS 


Resolves damp heat and clears obstructions from the 
channel 


NEEDLING METHOD 


e Puncture perpendicularly directed toward the root of 
the tongue, anterior to the carotid vessels, 0.5-1.0 cun. 
Avoid the carotid vessels. 

e Moxibustion 3-5 min. 

e In case oftonsillitis, insert needle toward the tonsil 
without puncturing or damaging the tonsil itself. 
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Figure 9.18 Location of $I-17. 


ANATOMY 
Musculature 
Superficial: Platysma 


e Origin: Fascia overlying the pectoralis major and the 
deltoid muscles 

e Insertion: Inferior border of the mandible and skin of 
the lower face 

e Action: Widens and draws down corners of the mouth, 
wrinkles surface of the skin of the neck 


Deep: Posterior belly of the digastric muscle 


e Origin: Mastoid notch of the temporal bone 

e Insertion: Body of the hyoid through a fibrous sling over 
an intermediate tendon 

e Action: Elevates the hyoid bone and depresses the 
mandible 


Anteromedial:. Masseter 


e Origin: Inferior border and medial surface of the zygo- 
matic bone and part of the zygomatic arch 

e Insertion: Angle of the lateral surface of the mandible 

e Action: Elevates the mandible to the close jaw 


Posterolateral: Sternocleidomastoid 


e Origin: Sternal head from the anterior surface of the 
manubrium sterni and clavicular head from the supe- 
rior surface of the medial one-third of the clavicle 

e Insertion: Mastoid process ofthe temporal bones and 
the lateral half of the superior nuchal line 

e Action: Draws the mastoid process down toward the 
same side that causes the chin to turn to the opposite 
side and flexes the neck 


Vasculature 
Superficial 


e "The facial vein drains to the internal jugular vein, which 
drains into the brachiocephalic vein. 

e "The facial artery derives from the external carotid artery, 
which is derived from the common carotid artery. 


Deep 


e The deep lingual vein drains to the lingual veins, which 
drain into the internal jugular vein. 

e The lingual artery derives from the external carotid 
artery, which is derived from the common carotid artery. 


Anteromedial 


e The ascending palatine artery derives from the external 
carotid artery, which is derived from the facial artery. 

e The external palatine vein drains to the facial vein, 
which drains into the internal jugular vein. 


Anterolateral 


e The retromandibular vein drains to two branches. The 
anterior branch drains into the common facial vein, and 
the posterior branch drains into external jugular vein. 

e "The external carotid artery derives from the common 
carotid artery at the upper border of thyroid cartilage. 


Innervation 
Superficial 


e The great auricular nerve arises from cervical nerves C2 
and C3 of the cervical plexus. 

e The cervical branch of the facial nerve (CN VII) arises 
from the facial nerve nucleus in the pons. 
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Deep 


e The hypoglossal nerve (CN XII) arises from the hypo- 
glossal nucleus and the medulla oblongata in the preoli- 
vary sulcus. 

e The glossopharyngeal nerve (CN IX) arises from motor 
and sensory nuclei of the medulla. 

e The vagus nerve (CN X) arises from the roots of the 
lateral aspect of the medulla. 


SI-18: Quan liao (454%); gwollyo (22) 
(Figure 9.19) 


LOCATION 


This point can be found on the face, directly below the outer 
canthus of the eye, in the depression on the lower border of 
the zygomatic bone. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate 
the point on the face, inferior to the zygomatic bone, in 
the depression directly below the outer canthus of the eye. 


INDICATIONS 


Neurological disorders: Facial palsy and trigeminal 
neuralgia 

Dental disorders: Toothache 

ENT disorders: Acute rhinitis 

Ophthalmic disorders: Twitching of the eyelids 


FUNCTIONS 


Relieves pain and expels wind 


Supraorbital nerve —__ 
Supratrochlear nerve —— 


Superficial temporal artery 


Angular artery —— 
Buccal nerve—— —— 
Facial artery ——— 


Facial vein ——— 


———— Orbicularis oris muscle 
_— Risorius muscle 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-0.7 cun. 
e Moxibustion is contraindicated. 


ANATOMY 
Musculature 
Superficial: Zygomaticus major 


e Origin: Lateral part of the zygomatic bone 
e Insertion: Muscular substance of the upper lip 
e Action: Draws upper lip upward and outward 


Deep: Buccinator muscle 


e Origin: Pterygomandibular raphe, mandible, and the 
alveolar process of maxilla 

e Insertion: Modiolus near the angle of the mouth 

e Action: Presses the cheek against the teeth and assists 
the muscles in mastication 


Medial: Levator labii superioris 


e Origin: Medial infraorbital margin on the side of the nose 

e Insertion: The greater alar cartilage and skin of the nose, 
lateral part of the upper lip 

e Action: Elevates the upper lip 


Lateral: Masseter 


e Origin: Inferior border and medial surface of the zygo- 
matic bone and part of the zygomatic arch 

e Insertion: Angle of lateral surface of the mandible 

e Action: Elevates mandible to close the jaw 
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Figure 9.19 Location of SI-18. 
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Vasculature 
Superficial 


e The transverse facial vein drains to the retromandibular 
vein, which drains into the external jugular vein. 

e The transverse facial artery derives from the superficial 
temporal artery, which is derived from the external 
carotid artery. 


Deep 


e "The posterior branch of the superior alveolar arteries 
derives from the maxillary artery, which is derived from 
the external carotid artery. 

e The facial vein drains to the internal jugular vein, which 
drains into the brachiocephalic vein. 

e The facial artery derives from the external carotid artery, 
which is derived from the common carotid artery. 

e "The buccal artery derives from maxillary artery, which 
is a terminal branch of the external carotid artery. 


Innervation 
Superficial 


e The zygomatic branch of the facial nerve (CN VII) arises 
as a terminal branch of the facial nerve. 


Deep 


e "The buccal nerve arises from the mandibular nerve (V)), 
which is a branch of the trigeminal nerve (CN V). 
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SI-19: Ting gong (E); cheonggung (33) 
(Figure 9.20) 


LOCATION 


This point is located midway between the tragus and the 
temporomandibular joint (anterior to the middle of the tra- 
gus and posterior to the condyloid process of the mandible), 
in the depression formed when the mouth is slightly open. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position with their 
mouth slightly open. Locate the point on their face, in the 
depression between the anterior border of the middle of the 
tragus and the posterior border of the condyloid process of 
the mandible. 


INDICATIONS 


ENT disorders: Deafness, tinnitus, otitis media, and arthri- 
tis in the temporomandibular joint 
Neurological disorders: Dysarthria 


FUNCTIONS 
Facilitates opening of the ears and calms the mind 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. Needling should 
be done with the mouth open. Following insertion of 
the needle, the patient may close their mouth. 

e Moxibustion 3-5 min. 
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Figure 9.20 Location of SI-19. 
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ANATOMY 
Musculature 


Superficial: Auricularis anterior 


e Origin: Lateral edge of the epicranial aponeurosis 

e Insertion: Projection in front of the helix (spine of the 
helix) 

e Action: Draws the auricle (pinna) of the ear upward and 
forward 


Deep: Articular disk of the temporomandibular joint 


e Origin: Between the temporal bone and the mandibular 
fossa 

e Action: Helps to stabilize the condyle and reduces wear 
on the joint 


Medial: 'Tendon of the lateral pterygoid 


e Origin: The superior head originates from the infratem- 
poral fossa and the infratemporal crest of the greater 
wing of sphenoid. The inferior head originates from the 
lateral surface of the lateral pterygoid plate. 

e Insertion: The superior head inserts into the articular 
disk and the fibrous capsule of the temporomandibu- 
lar joint. The inferior head inserts into the pterygoid 
fovea under the condyloid process of the mandible. 

e Action: Depresses the mandible, opens the jaw, and 
assists side to side movement of the mandible. 


Vasculature 
Superficial 


e The superficial temporal vein drains to the retroman- 
dibular vein, which drains into the external jugular 
vein. 

e The superficial temporal artery derives from the exter- 
nal carotid artery, which is derived from the common 
carotid artery. 


Deep 


e Branches ofthe transverse facial vein drain to the retro- 
mandibular vein, which drains into the external jugular 
vein. 

e Branches ofthe transverse facial artery derive from the 
superficial temporal artery, which is derived from the 
external carotid artery. 


Innervation 
Superficial 


e The auriculotemporal nerve arises from the mandibular 
nerve (CN V,), which arises from the trigeminal nerve 
(CN V). 


Deep 


e "The temporal branch of the facial nerve (CN VII) arises 
as a terminal branch of the facial nerve. 


PHYSIOLOGICAL FUNCTIONS OF THE 
SMALL INTESTINE 


The small intestine controls receiving and transforming: 
The small intestine receives partially digested food 
from the stomach and separates the usable from the 
unusable portions. The spleen distributes the usable 
portion to the body to nourish the tissues. The unus- 
able solid residue is transferred to the large intestine 
for the formation of stools and the unusable liquid 
residue is transferred to the bladder for excretion as 
urine. 

The small intestine separates fluids: When fluids pass 
down from the stomach, the small intestine separates 
them into clean and unclean fluids. The small intes- 
tine's function of separating fluids is coordinated 
by the activities of kidney-yang, which provides the 
necessary qi and heat to allow for the separation of 
clean and unclean fluids by the small intestine. The 
clean fluids not absorbed by the small intestine are 
passed down to the large intestine for reabsorption. 
The unclean fluids are transferred to the bladder for 
excretion as urine. 


SMALL INTESTINE SYNDROMES: 
ETIOLOGY, PATHOLOGY, SIGNS AND 
SYMPTOMS, AND TREATMENT 


Excess heat in the small intestine (also 
called heart fire transmitting to the small 
intestine) (hAz 2%) 


1. Etiology and pathology: This pattern is often caused by 
extreme emotional problems. It often occurs in people 
with manic tendencies, long-term repressed or recur- 
rent emotions, or in those who work too hard. In this 
pattern, excess heart fire spreads to the small intestine, 
which interrupts the small intestine's function of sepa- 
rating fluids in the lower burner. This excess heart fire 
in the small intestine also scorches the fluids causing 
painful urination with scanty, dark-colored urine. If 
the heat is severe, there may also be blood in the urine, 
since excess heat causes blood to move recklessly. Excess 
heat from the heart in the small intestine can also cause 
tongue ulcers and a rapid pulse. 

2. Signs and symptoms: Abdominal pain, tongue or mouth 
ulcers, and scanty, dark, and possibly painful urina- 
tion are the main symptoms. There may also be mental 
restlessness, insomnia, an uncomfortable feeling and 
sensation of heat in the chest, thirst with a desire to 
drink cold beverages, possibly blood in the urine with 
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a burning sensation during urination, and pain in the 
throat. They may also exhibit a red facial complexion. 
In addition, the tongue is usually red, possibly with a 
swollen tip; there may also be sores on the tip of the 
tongue or a yellow coating. The pulse will be rapid and 
overflowing. 

.. Treatment: Clear heat from the heart and small intes- 
tine and damp heat from the lower burner. Reduce SI-2 
(giang gu), HT-5 (tong li), SI-5 (yang gu), HT-8 (shao 
fu), ST-39 (xia ju xu), SP-6 (san yin jiao), SP-9 (yin ling 
quan), and REN-3 (zhong ji). No moxa. 


Small intestine qi pain (hAZRR) 


1. Etiology and pathology: This pattern can be caused by 
excessive consumption of cold and raw foods leading 
to food retention and stagnation, which interferes with 
the small intestine's digesting and separating func- 
tions. Another cause of this pattern can be liver-gi 
stagnation. Stagnation of gi in the small intestine 
combines with stagnation of liver-gi, which invades 
the spleen and further prevent the transformation of 
fluids. This causes distending or twisting abdominal 
pain due to the retention and stagnation of food and 
fluids along with the inability of the liver to smoothly 
course the qi. 

. Signs and symptoms: The main symptoms are lower 
abdominal twisting pain, borborygmus, cramping pain 
and distention in the lower abdomen, and a deep, wiry 
pulse. Additionally, the lower abdominal twisting pain 
may extend to the back, and there may be abdominal 
distension and pain of the testes. The patient will usu- 
ally dislike abdominal pressure and palpation, and they 
may have flatulence, which could alleviate some of their 
pain when gas is expelled. "The tongue may have a pale 
tongue body color, with a white coating. The pulse will 
be deep and wiry. 

.. Treatment: Move qi in the lower burner, harmonize 

the liver, and remove obstructions. Reduce with strong 
stimulation: ST-39 (xia ju xu), ST-37 (shang ju xu), lan 
wei xue extra point M-HN-3 (yin tang), GB-34 (yang 
ling quan), LV-13 (zhang men), REN-6 (qi hai), ST-25 
(tian shu), REN-12 (zhong wan), SI-27 (da ju), SP-6 (san 
yin jiao), and LV-3 (tai chong). If there are symptoms 

of cold, moxa may be applied. In acute cases, electrical 
stimulation is applicable. 


Small intestine-qi tied (PAZ fă) 


1. Etiology and pathology: This condition may require a 
referral to a Western medical provider for emergency 
care or urgent care in cases of appendicitis or intestinal 
obstruction presenting with this pattern. This pattern 
can be caused by excessive consumption of cold and 
raw foods, which completely inhibit the small intes- 
tine's functions of transforming and separating. This 

is an acute pattern caused by severe obstruction and 


stagnation in the small intestine. This large obstruction 
leads to sudden, severe pain and constipation, and it 
disrupts the stomach's function of descending qi, which 
results in vomiting. 


„ Signs and symptoms: The main symptoms of small 


intestine-qi tied are sudden violent abdominal pain, 
constipation, and vomiting. The tongue will have a 
thick, white coating. The patient will usually have a 
deep, wiry pulse. 


. Treatment: Move qi in the lower burner, harmonize 


the liver, and remove obstructions. Reduce with strong 
stimulation, especially in this pattern of gi-tied obstruc- 
tions: ST-39 (xia ju xu), ST-37 (shang ju xu), lan wei 

xue extra point M-HN-3 (yin tang), GB-34 (yang ling 
quan), LV-13 (zhang men), REN-6 (gi hai), ST-25 (tian 
shu), REN-12 (zhong wan), ST-27 (da ju), ST-29 (gui ai), 
SP-6 (san yin jiao), and LV-3 (tai chong). If there are 
symptoms of cold, moxa may be applied. In acute cases, 
electrical stimulation is applicable. 


Worms in the small intestine ((PRZIE 8) 


1. Etiology and pathology: Cold in the spleen and intes- 


tines, caused by overconsumption of cold and raw 
foods, creates an environment that allows worms to 
thrive. An infestation of worms causes abdominal pain, 
due to blockage in the small intestines, and malnutri- 
tion due to the worms. 


„ Signs and symptoms: 'Ihis syndrome causes abdominal 


pain, abdominal distension, a bad taste in the mouth, 
and a pale complexion. With an infestation of round- 
worms, abdominal pain, cold limbs, and vomiting of 
roundworms may occur. When hookworms are present 
in the small intestine, the major signs and symptoms 
are a desire to eat strange objects, such as soil, chalk, 

or wax. In a pinworm infection, the patient's anus will 
be itchy, especially in the evening. When there are tape- 
worms, the patient will be constantly hungry. 


. Treatment: Traditional oriental herbal medicine is the 


preferred method of treatment in these cases, instead of 
acupuncture. 


Deficiency cold in the small intestine ((PHzEE XR) 


1. Etiology and pathology: This pattern is derived from the 


overconsumption of cold and raw foods. Constitutional 
yang deficiency, chronic illness, and enduring prolonged 
diseases can also cause this pattern. Deficiency cold in 
the small intestine usually occurs simultaneously with 
spleen-yang deficiency. This pattern results in diarrhea 
due to impairment of the transformation and transpor- 
tation of the spleen and the small intestine's function of 
receiving and transforming. 


„ Signs and symptoms: The key symptoms of this pat- 


tern are dull abdominal pain that can be alleviated by 
pressure, borborygmi, diarrhea, and profuse or frequent 
urination that is usually pale in color. There may also 
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be a desire for hot or warm beverages, aversion to cold, 3. Treatment: Warm and tonify the spleen and small 

and stomach ache. The tongue body will be pale, with intestine and expel cold. Tonify REN-6 (qi hai), REN-4 
a white, possibly slimy, tongue coating. The pulse will (guan yuan), UB-20 (pi shu), ST-25 (tian shu), ST-36 (zu 
usually be deep, slow, and weak, possibly thin due to san li), ST-39 (xia ju Xu), and UB-27 (xiao chang shu). 


contracture from deficiency cold. Moxa is applicable. 
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PATHWAY OF THE URINARY BLADDER 
CHANNEL 


The urinary bladder channel begins from UB-l (jing ming) 


at the inner canthus of the eye and then ascends to the fore- 
head. It continues upward where it meets up with the gov- 
erning vessel at DU-20 (bai hui) at the vertex of the head. 
It then subdivides and a branch runs into the temple. 


e Starting from the vertex of the head, the main portion 
of the urinary bladder channel enters the brain. Then it 
emerges at the posterior region of the neck and bifur- 
cates into two different branches: 

+ The first branch runs all the way down the posterior 
aspect of the neck. It descends laterally 1.5 cun lat- 
eral to the posterior midline and parallel to the ver- 
tebrae, where it meets up with the lumbar region of 
the back. In this area, the pathway enters the body 
cavity to connect with the kidney and urinary blad- 
der, its pertaining organ. The lumbar branch then 
descends through the gluteal region to the popliteal 
fossa, where it ends at UB-40 (wei zhong). 

* "The second branch flows downward from the poste- 
rior aspect of the neck along the vertebral column. 
It descends straight downward, 3 cun lateral to the 
posterior midline, along the medial border of the 
scapula. It runs downward through the lumbar 
region into the gluteal region at GB-30 (huan tiao) 
and then continues along the posterior aspect of the 
thigh on the lateral side. 

e "Then this branch reconnects with the first branch at 
the popliteal fossa. From there, a single branch now 
flows down to the lower leg and descends to the poste- 
rior aspect of the external malleolus. Finally, running 
along the lateral aspect of the fifth metatarsal bone, it 
meets the lateral side of the tip of the little toe at UB-67 
(zhi yin). 
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ACUPUNCTURE POINTS ALONG 
THE URINARY BLADDER CHANNEL 
(FIGURE 10.1) 


UB-1: Jing ming (E5EH); Jeongmyeong (31) 
(Figure 10.2) 


LOCATION 


In the slight depression on the margin of the medial eye 
orbit, 0.1 cun superior and medial to the inner canthus. 


LOCATION GUIDE 

Have the patient sit while looking upward or lie in the supine 
position. Locate the point on his or her face, in the depres- 
sion between the superomedial part of the inner canthus of 
the eye and the medial wall of the orbit. 


INDICATIONS 


Ophthalmic disorders: Acute and chronic painful conjunc- 
tivitis, excessive lacrimation, blurring of vision, myo- 
pia, hypermetropia, optic neuritis, atrophy of the optic 
nerve, and white cataract. 


FUNCTIONS 
Opens and brightens the eyes, clears heat, and expels wind. 


NEEDLING METHOD 


e Puncture perpendicularly 0.2-0.3 cun. 


PRECAUTIONS 


e Moxibustion is forbidden. 

e This needling method should be done by a trained 
practitioner only. Ask the patient to close his or her 
eyes and direct his or her eye as far as possible toward 
the side being needled and away from the needle. For 
example, if needling UB-1 (jing ming) on the left, have 
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Figure 10.1 Pathway of the urinary bladder channel. 
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Figure 10.2 Location of UB-1. 


the patient look as far to the left as possible. The prac- 
titioner may also use a finger to push the eyeball away 
from the point, while inserting the needle. There should 
be no manipulation of the needle at this point, and 
upon removing the needle, direct pressure with a cotton 
ball should be provided to the needling site to prevent 
hematoma. 


ANATOMY 
Musculature 
Superficial 


e Orbital portion of the orbicularis oculi muscle 
* Origin: Nasal part of the frontal bone, the medial 
palpebral ligament, and the frontal process of the 
maxilla in front of the lacrimal bone (bone forming 
part of the eye socket). 
+  Insertion: Lateral palpebral raphe. 
e Action: Closes the eyelids. 


Deep 


e Corrugator supercilii muscle 
* Origin: Medial end of the superciliary arch. 
+  Insertion: Skin ofthe forehead near the eyebrow. 
* Action: Draws the medial end of the eyebrow down- 
ward and wrinkles the forehead vertically. 
e Medial rectus 
* Origin: Medial part of the common tendinous ring 
and dural sheath of the optic nerve. 


Mental nerve 


Supraorbital notch (foramen) 


Zygomatic bone 
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Frontal view of face and skull UB-1, UB-2 


*  Insertion: Medial surface of sclera, 0.5 cm from the 
limbus. 
* Action: Adduction of the eye. 


Medial 


e Procerus muscle 
* Origin: Membrane covering the bridge of the nose. 
*  Insertion: The skin of the lower part of the forehead 
between the eyebrows. 
* Action: Draws down the medial angle of the eye- 
brow and allows frowning. 


Lateral 


e Palpebral portion of the orbicularis oculi muscle 
* Origin: Frontal process of the maxilla and the 
medial palpebral ligament. 
+  Insertion: Fibers traverse laterally within each eyelid 
to insert into the lateral palpebral raphe. 
* Action: Closes the eyelids. 


Vasculature 
Superficial 


e The angular vein drains to the facial vein, which drains 
into the internal jugular vein. 

e The angular artery derives from the facial artery, which 
is derived from the external carotid artery. 

e "The dorsal nasal vein drains to the angular vein, which 
drains into the facial vein. 
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e The dorsal nasal artery derives from the ophthalmic 
artery, which is derived from the internal carotid artery. 


Deep 


e The ophthalmic vein drains to the cavernous sinus, 
which drains into the inferior petrosal sinus and the 
superior petrosal sinus. 

e The ophthalmic artery derives from the internal carotid 
artery, which arises from the common carotid artery. 


Lateral 


e The superior medial palpebral vein drains to the angular 
vein, which drains into the facial vein. 

e The superior medial palpebral artery derives from the 
ophthalmic artery, which is derived from the internal 
carotid artery. 


Innervation 
Superficial 


e The infratrochlear nerve arises from the nasociliary 
nerve, which arises from the ophthalmic nerve. 

e The supratrochlear nerve arises from the frontal nerve, 
which arises from the ophthalmic division (CN V,) of 
the trigeminal nerve (CN V) nerve. 


Deep 
e The inferior division of oculomotor nerve arises from the 


somatic and visceral motor nuclei in the midbrain and 
innervates the medial rectus. 
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Figure 10.3 Location of UB-2. 


UB-2: Zan zhu (3%); Chanjuk (£/3) 
(Figure 10.3) 


LOCATION 


At the medial end of the eyebrow, on the supraorbital notch 
(foramen). 


LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate the 
point on the forehead, on the supraorbital foramen, superior 
to the inner canthus. This point is located in the depression 
at the medial end of the eyebrow. 


INDICATIONS 

Ophthalmic disorders: Lacrimation, glaucoma, and blur- 
ring ofvision. 

Neurological disorders: Headache, facial paralysis, and 


trigeminal neuralgia. 
ENT disorders: Nasal disorders. 


FUNCTIONS 
Expels wind, brightens the eyes, and stops pain. 


NEEDLING METHOD 


e Puncture subcutaneously along the skin 0.3-0.5 cun. 
Hold the inner eyebrow with the index finger and 
thumb of the nondominant hand, and then puncture 
with the dominant hand. 

e Prick to bleed for heat disorders. 


PRECAUTIONS 


e Moxibustion is contraindicated. 


Supraorbital notch (foramen) 


Zygomatic bone 
„ Procerus muscle 


Infratrochlear nerve 


Inner and outer 
canthus of eye 


Orbicularis oculi M. 
Infraorbital nerve 


Angular artery 


Infraorbital foramen i 
Anterior nasal spine 


Mental foramen 


Frontal view of face and skull UB-1, UB-2 
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ANATOMY 
Musculature 
Superficial 


e Orbital portion of the orbicularis oculi muscle 
* Origin: Nasal part of the frontal bone, the medial 
palpebral ligament, and the frontal process of the 
maxilla in front of the lacrimal bone (bone forming 
part of the eye socket). 
+  Insertion: Lateral palpebral raphe. 
* Action: Closes the eyelids. 


Deep 


e Corrugator supercilii muscle 
* Origin: Medial end of the superciliary arch. 
+  Insertion: Skin ofthe forehead near the eyebrow. 
* Action: Draws the medial end of the eyebrow down- 
ward and wrinkles the forehead vertically. 


Medial 


e Frontal belly of the occipitofrontal muscle 
* Origin: Galea aponeurotica. 
+  Insertion: Skin of the eyebrows. 
* Action: Elevates the eyebrows. 


Vasculature 
Superficial 


e The supraorbital vein drains to the angular vein, which 
drains into the facial vein. 

e The supraorbital artery derives from the ophthalmic 
artery, which is derived from the internal carotid artery. 


Deep 


e The nasofrontal vein drains to the superior ophthalmic 
vein, which drains into the cavernous sinus. 


Medial 


e The frontal (supratrochlear) vein drains to the supraor- 
bital vein, which drains into the angular vein. 

e "The frontal (supratrochlear) artery derives from the 
ophthalmic artery, which is derived from the internal 
carotid artery. 


Innervation 
Superficial 


e The supraorbital nerve arises from the ophthalmic divi- 
sion of the frontal nerve. 

e "The temporal branch of the facial nerve (cranial nerve VII) 
is the terminal branch of the facial nerve, which arises 
from the facial nerve at the upper border of the parotid 
gland. 


Deep 


e The facial nerve (CN VII) arises from the lateral sur- 
face of the brainstem carrying both sensory and motor 
roots. 


Medial 


e The supratrochlear nerve arises from the frontal nerve, 
which arises from the ophthalmic nerve. 

e "The facial nerve (CN VII) arises from the lateral surface of 
the brainstem carrying both sensory and motor roots. 


UB-3: Mei chong (J315); Michung (0l8) 
(Figure 10.4) 


LOCATION 


On the forehead, directly above the medial end of the eye- 
brow at UB-2 (zan zhu). The point is located 0.5 cun above 
the natural anterior hairline, midway between DU-24 (shen 
ting) and UB-4 (qu chai). 


LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate the 
point on the forehead, superior to the supraorbital notch at 
UB-2 (zan zhu), 0.5 cun superior to the anterior hairline. The 
distance between anterior and posterior hairlines is 12 cun. 
If the anterior hairline is not very discernible, the distance is 
measured as 15 cun from the glabella to the posterior hair- 
line, making the anterior hairline at about one-fifth of this 
distance. 


INDICATIONS 
Neurological disorders: Headache, dizziness, and epilepsy. 
Ophthalmic disorders: Eye disease. 
ENI: Nose obstruction. 
FUNCTIONS 
Expels wind, clears the head, relieves pain, and benefits the 
eyes and nose. 
NEEDLING METHOD 
e Puncture subcutaneously along the skin 0.3-1.0 cun. 
e Moxibustion is contraindicated. 
ANATOMY 
Musculature 
Superficial 
e Frontal belly of the occipitofrontal muscle 
* Origin: Galea aponeurotica. 
*  Insertion: Skin of the eyebrows. 
+ Action: Elevates the eyebrows. 
Vasculature 
Superficial 
e The frontal (supratrochlear) vein drains to the supraor- 
bital vein, which drains into the angular vein. 
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Figure 10.4 Location of UB-3. 


e The frontal (supratrochlear) artery derives from the 
ophthalmic artery, which is derived from the internal 
carotid artery. 


Lateral 


e The supraorbital vein drains to the angular vein, which 
drains into the facial vein. 

e The supraorbital artery derives from the ophthalmic 
artery, which is derived from the internal carotid artery. 


Innervation 
Superficial 


e "The supratrochlear nerve arises from the frontal nerve, 
which arises from the ophthalmic nerve. 

e The temporal branch of facial nerve (CN VII) is the ter- 
minal branch of the facial nerve, which arises from the 
facial nerve at the upper border of the parotid gland. 


Lateral 


e The supraorbital nerve arises from the ophthalmic divi- 
sion of the frontal nerve. 


UB-4: Qu chai (Eh25); Gokcha (A+) 
(Figure 10.5) 


LOCATION 


On the frontal region of the head, 0.5 cun directly above the 
anterior hairline, 1.5 cun lateral to the midline. It is at the 
junction of the medial one-third and lateral two-thirds of 
the line connecting DU-24 (shen ting) and ST-8 (tou wei). 


LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate the 
point on his or her forehead, 0.5 cun superior to the ante- 
rior hairline and 1.5 cun lateral to the anterior midline. The 
distance between anterior and posterior hairlines is 12 cun. 
If the anterior hairline is not very discernible, the distance is 
measured as 15 cun from the glabella to the posterior hairline, 
making the anterior hairline at about one-fifth of this dis- 
tance. The distance from DU-24 (shen ting) to ST-8 (tou wei) 
is 4.5 cun. 


INDICATIONS 


Neurological disorders: Frontal headache. 

Ophthalmic disorders: Blurring vision. 

ENT disorders: Nasal obstruction, maxillary sinusitis, and 
running nose. 


FUNCTIONS 


Expels wind, clears the head, relieves pain, and benefits the 
eyes and nose. 


NEEDLING METHOD 


e Puncture subcutaneously or transversely along the skin 
with the needle directed upward 0.3-1.0 cun. 
e Moxibustion 5-10 min (on top ofthe needle). 


ANATOMY 
Musculature 
Superficial 


e Frontal belly ofthe occipitofrontal muscle 
* Origin: Galea aponeurotica. 
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Figure 10.5 Location of UB-4. 


+  Insertion: Skin ofthe eyebrows. 
+ Action: Elevates the eyebrows. 


Vasculature 
Superficial 


e The supraorbital vein drains to the angular vein, which 
drains into the facial vein. 

e The supraorbital artery derives from the ophthalmic 
artery, which is derived from the internal carotid artery. 


Medial 


e The frontal (supratrochlear) vein drains to the supraor- 
bital vein, which drains into the angular vein. 

e The frontal (supratrochlear) artery derives from the 
ophthalmic artery, which is derived from the internal 
carotid artery. 


Lateral 


e The frontal branches of the superficial temporal vein 
drain to the retromandibular vein, which drains into 
the external jugular vein. 

e The frontal branches of the superficial temporal artery 
derive from the external carotid artery, which is derived 
from the common carotid artery. 


Innervation 


Superficial 


e The supraorbital nerve arises from the ophthalmic divi- 
sion of the frontal nerve. 


e The temporal branch of facial nerve (CN VII) is the ter- 
minal branch of the facial nerve, which arises from the 
facial nerve at the upper border of the parotid gland. 


Medial 


e The supratrochlear nerve arises from the frontal nerve, 
which arises from the ophthalmic nerve. 


UB-5: Wu chu (EH £â); Ocheo (214) 
(Figure 10.6) 


LOCATION 


On the frontal region of the head, 1 cun directly above the 
anterior hairline, 1.5 cun lateral to the midline, or 0.5 cun 
above UB-4 (qu chai). 


LOCATION GUIDE 


Have the patient sit while looking upward or lie in the 
supine position. Locate the point on his or her head, 1 cun 
superior to the anterior hairline and 1.5 cun lateral to the 
anterior midline, at the level of DU-23 (shang xing). The dis- 
tance between anterior and posterior hairlines is 12 cun. If 
the anterior hairline is not very discernible, the distance is 
measured as 15 cun from the glabella to the posterior hair- 
line, making the anterior hairline at about one-fifth of this 
distance. 


INDICATIONS 
Neurological disorders: Feverish headache, dizziness, and 


epilepsy. 
Ophthalmic disorders: Diminishing vision. 
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Figure 10.6 Location of UB-5. 


FUNCTIONS 
Removes interior wind and brightens the eyes. 


NEEDLING METHOD 


e Puncture subcutaneously or transversely along the skin 
0.3-1.0 cun. 


PRECAUTIONS 
e Moxibustion is contraindicated. 


ANATOMY 
Musculature 
Superficial 


e Frontal belly of the occipitofrontal muscle 
* Origin: Galea aponeurotica. 
+  Insertion: Skin ofthe eyebrows. 
* Action: Elevates the eyebrows. 


Vasculature 
Superficial 


e The supraorbital vein drains to the angular vein, which 
drains into the facial vein. 

e The supraorbital artery derives from the ophthalmic 
artery, which is derived from the internal carotid 
artery. 


Medial 


e The frontal (supratrochlear) vein drains to the supraor- 
bital vein, which drains into the angular vein. 

e The frontal (supratrochlear) artery derives from the 
ophthalmic artery, which is derived from the internal 
carotid artery. 


Lateral 


e The frontal branches of the superficial temporal vein 
drain to the retromandibular vein, which drains into 
the external jugular vein. 

e The frontal branches of the superficial temporal artery 
derive from the external carotid artery, which is derived 
from the common carotid artery. 


Innervation 
Superficial 


e The supraorbital nerve arises from the ophthalmic divi- 
sion of the frontal nerve. 

e The temporal branch of the facial nerve (cranial nerve 
VII) is the terminal branch of the facial nerve, which 
arises from the facial nerve at the upper border of the 
parotid gland. 


Medial 


e The supratrochlear nerve arises from the frontal nerve, 
which arises from the ophthalmic nerve. 
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UB-6: Cheng guan (7&36); Seunggwang (8%) 
(Figure 10.7) 


LOCATION 

2.5 cun directly above the anterior hairline and 1.5 cun 
lateral to the anterior midline. Alternatively, this point is 
1.5 cun above UB-5 (wu chu). 

LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate the 
point on the head, 2.5 cun superior to the anterior hairline 
and 1.5 cun lateral to the anterior midline. The distance 
from the anterior hairline at the midline to DU-20 (bai hui) 
is 5 cun. This distance from the anterior to posterior hair- 
line is 12 cun. 


INDICATIONS 


Neurological disorders: Headache and dizziness. 
ENT disorders: Nasal obstruction and blurred vision. 


FUNCTIONS 
Stops pain and opens the nose. 


NEEDLING METHOD 


e Puncture subcutaneously or transversely along the skin 
0.3-1.0 cun. 


PRECAUTIONS 


e Moxibustion is contraindicated. 
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ANATOMY 
Musculature 
Superficial 


e The epicranial aponeurosis (galea aponeurotica) is a 
tough membranous sheet of dense fibrous tissue con- 
necting the frontalis and the occipitalis muscles. It is 
connected superficially to the skin by a fibrous super- 
ficial fascia and deep to the pericranium by a loose 
cellular tissue, permitting movement of the aponeurosis 
on the skull. 


Vasculature 
Superficial 


e The supraorbital vein drains to the angular vein, which 
drains into the facial vein. 

e The supraorbital artery derives from the ophthalmic 
artery, which is derived from the internal carotid artery. 


Lateral 


e Frontal branches of the superficial temporal vein drain to 
the retromandibular vein, which drains into the exter- 
nal jugular vein. 

e Frontal branches of the superficial temporal artery derive 
from the external carotid artery, which is derived from 
the common carotid artery. 
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Figure 10.7 Location of UB-6. 
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Innervation 
Superficial 


e The supraorbital nerve arises from the ophthalmic divi- 
sion of the frontal nerve. 


Deep 


e The posterior auricular nerve arises from the facial nerve 
(CN VII) before it enters the parotid gland. 


Lateral 


e The auriculotemporal nerve arises from the mandibular 
nerve (CN V3), which arises from the trigeminal nerve. 


UB-7: Tong tian GBA); Tongcheon (541) 
(Figure 10.8) 


LOCATION 


On the head, 4 cun directly posterior to the anterior hairline 
and 1.5 cun lateral to the anterior midline. Alternatively, this 
point is located 1.5 cun posterior to UB-6 (cheng guang). 


LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate the 
point on the head, 4 cun above the anterior hairline and 
1.5 cun lateral to the anterior midline. The distance from the 
anterior hairline, at the midline, to DU-20 (bai hui) is 5 cun. 
The distance from anterior to posterior hairline is 12 cun. 
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INDICATIONS 


Musculoskeletal disorders: Neck stiftness. 

Neurological disorders: Headache and migraine. 

ENT disorders: Rhinitis, running nose, and maxillary 
sinusitis. 


FUNCTIONS 


Clears and opens the nose and expels wind. 


NEEDLING METHOD 


e Puncture subcutaneously or transversely along the skin 
0.3-1.0 cun. 
e Needle warming moxibustion 10-20 min. 


ANATOMY 
Musculature 
Superficial 


e Galea aponeurotica (epicranial aponeurosis) (no true 
origin) 

* Origin: External protuberance of highest nuchal line 
of occipital bone. 

+  Insertion: Anteriorly splits to enclose frontal parts 
of occipitofrontalis and continues laterally over the 
temporal fascia to the zygomatic arch. 

» Action: Gives insertion to scalp muscle and permits 
movement of the fascia and skin on the skull. 
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Figure 10.8 Location of UB-7. 
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Vasculature 
Superficial 


e The supraorbital vein drains to the angular vein, which 
drains into the facial vein. 

e The supraorbital artery derives from the ophthalmic 
artery, which is derived from the internal carotid artery. 

e The parietal branch of the superficial temporal vein 
drains to the retromandibular vein, which drains into 
the external jugular vein. 

e The parietal branch of the superficial temporal artery 
derives from the external carotid artery, which is 
derived from the common carotid artery. 


Lateral 


e The parietal branch of the occipital vein drains to the 
suboccipital venous plexus, which drains into the verte- 
bral vein. 

e The parietal branch of the occipital artery derives from 
the external carotid artery, which is derived from the 
common carotid artery. 


Innervation 


Superficial 


e The supraorbital nerve arises from the ophthalmic divi- 
sion of the frontal nerve. 

e The posterior auricular nerve arises from the facial nerve 
(CN VII) before it enters the parotid gland. 
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Lateral 


e The auriculotemporal nerve arises from the mandibular 
nerve (CN V3), which arises from the trigeminal nerve 
(CN V). 


UB-8: Luo que (4%Â]); Nakgak (=t2t) 
(Figure 10.9) 


LOCATION 


On the top of the head, 5.5 cun directly posterior to the 
anterior hairline, and 1.5 cun lateral to the anterior mid- 
line. Alternatively, this point is located 1.5 cun above UB-7 
(tong tian). 


LOCATION GUIDE 


Have the patient sit or lie supine. Locate the point on the 
head, 5.5 cun posterior to the anterior hairline, and 1.5 cun 
lateral to the anterior midline. This point is 0.5 cun poste- 
rior and 1.5 cun lateral from DU-20 (bai hui). The distance 
from the anterior hairline at midline to DU-20 (bai hui) is 
5 cun. The distance from the anterior hairline to the poste- 
rior hairline is 12 cun. 


INDICATIONS 


Neurological disorders: Headache, dizziness, encephalitis, 
and mental confusion. 
ENT disorders: Tinnitus, rhinitis, and nasal obstruction. 
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Figure 10.9 Location of UB-8. 
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FUNCTIONS 


Benefits the sense organs, pacifies wind, transforms phlegm, 
and calms the mind. 


NEEDLING METHOD 


e Puncture subcutaneously or transversely along the skin 
0.3-1.0 cun. 


PRECAUTIONS 


e Moxibustion is contraindicated. 


ANATOMY 
Musculature 
Superficial 


e Galea aponeurotica (epicranial aponeurosis) (no true 
origin) 

* Origin: External protuberance of highest nuchal line 
of occipital bone. 

+  Insertion: Anteriorly splits to enclose frontal parts 
of occipitofrontalis and continues laterally over tem- 
poral fascia to the zygomatic arch. 

+ Action: Gives insertion to scalp muscle and permits 
movement of the fascia and skin on the skull. 


Vasculature 
Superficial 


e "The parietal branch of the superficial temporal vein 
drains to the retromandibular vein, which drains into 
the external jugular vein. 

e "The parietal branch of the superficial temporal artery 
derives from the external carotid artery, which is 
derived from the common carotid artery. 
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Figure 10.10 Location of UB-29. 
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Lateral 


e The parietal branch of the occipital vein drains to the 
suboccipital venous plexus, which drains into the verte- 
bral vein. 

e The parietal branch of the occipital artery derives from 
the external carotid artery, which is derived from the 
common carotid artery. 


Innervation 
Superficial 


e The supraorbital nerve arises from the ophthalmic divi- 
sion of the frontal nerve. 

e The greater occipital nerve arises from the cervical nerve 
(C2) of the dorsal primary ramus of the cervical plexus. 


Lateral 


e The auriculotemporal nerve arises from the mandibular 
nerve (CN V3), which arises from the trigeminal nerve 
(CN V). 


UB-9: Yu zhen (&4%); Okchim (37) 
(Figure 10.10) 


LOCATION 

On the occipital region, 2.5 cun directly above the posterior 
hairline and 1.3 cun lateral to DU-17 (nao hu) at the mid- 
line. It is located in the depression, on the level of the upper 
border of the external occipital protuberance. 


LOCATION GUIDE 


Have the patient sit or lie in the prone position. Locate this 
point on the occipital region of the head at the same level as 
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the superior border of the external occipital protuberance. It 
is located 1.3 cun lateral to the posterior midline and 2.5 cun 
directly above the midpoint of the posterior hairline. The dis- 
tance from the anterior to posterior hairline is 12 cun. 


INDICATIONS 


Neurological disorders: Dizziness and migraine. 
Ophthalmic disorders: Myopia and ophthalmalgia. 
Musculoskeletal disorders: Occipital headache and neck pain. 


FUNCTIONS 


Expels wind and cold, relieves pain, and benefits the nose 
and eyes. 


NEEDLING METHOD 


e Puncture subcutaneously or transversely along the skin 
0.3-1.0 cun. 
e Moxibustion 5-10 min. 


ANATOMY 
Musculature 
Superficial 


e Occipital belly of the occipitofrontalis muscle 
* Origin: Lateral two-thirds of superior nuchal line 
and the adjacent mastoid part of the temporal bone. 
+  Insertion: Galea aponeurotica (epicranial 
aponeurosis). 
* Action: Draws the scalp backward. 


Vasculature 
Superficial 


e The occipital vein drains to the suboccipital venous 
plexus, which drains into the vertebral vein. 
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Figure 10.11 Location of UB-10. 
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e The occipital artery derives from the external carotid 
artery, which is derived from the common carotid artery. 


Lateral 


e The posterior auricular vein drains to the external jugu- 
lar vein, which drains into the subclavian vein. 

e "The posterior auricular artery derives from the exter- 
nal carotid artery, which is derived from the common 
carotid artery. 


Innervation 
Superficial 


e The greater occipital nerve arises from the cervical nerve 
(C2) of the dorsal primary ramus of the cervical plexus. 


Lateral 


e The Lesser occipital nerve arises from the cervical nerve 
(C2) of the ventral ramus of the cervical plexus. 


UB-10: Tian zhu (14%); Cheonju (1%) 
(Figure 10.11) 


LOCATION 


Behind the neck, in the depression on the lateral border of 
the trapezius muscle, and 1.3 cun lateral to the posterior 
hairline, where DU-15 (ya men) is located. 


LOCATION GUIDE 

Have the patient sit and bend his or her head forward or 
lie in the prone position. Locate the point in the posterior 
region of the neck, at the same level as the superior border 
of the spinous process of the second cervical vertebra (C2). 
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The point is located in the depression lateral to the trapezius 
muscle. If the posterior hairline is difficult to discern, it can 
be measured as 1 cun inferior to DU-16 (feng fu), which lies 
in the depression below the external occipital protuberance. 
Alternatively, the distance from the inferior border of the 
spinous process of the seventh cervical vertebra to the pos- 
terior hairline is measured as 3 cun. 


INDICATIONS 


Neurological disorders: Mental retardation, insomnia, and 
hypertension. 

ENT disorders: Pharyngitis and nasal disorders. 

Digestive disorders: Acute and chronic gastritis. 

Ophthalmic disorders: Eye disease. 

Musculoskeletal disorders: Stiftness of the neck with pain, 
occipital headache, and chest wall pain. 


FUNCTIONS 


Expels interior and exterior wind from the head, clears the 
mind, and opens orifices. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-0.8 cun. 
e Moxibustion 10-20 min. 


ANATOMY 
Musculature 
Superficial 


e 'Trapezius muscle 

* Origin: External occipital protuberance, ligamen- 
tum nuchae (nuchal ligament) (fibrous membrane 
that reaches from the external occipital protuber- 
ance to the spinous process of the seventh cervical 
vertebra), medial superior nuchal line (midline 
posterior ligament in the neck from the base of the 
skull to the seventh cervical vertebra), and spinous 
processes of C7-T12. 

+  Insertion: Posterior border of the lateral third of the 
clavicle, medial margin of the acromion process, 
and the spine of the scapula. 

* Action: Elevates and depresses the scapula, rotates 
the scapula superiorly, and retracts the scapula. 

e Splenius capitis muscle 

* Origin: Mastoid process of the temporal bone and 
the occipital bone. 

+  Insertion: Ligamentum nuchae and spinous pro- 
cesses of C7-T3. 

* Action: Extends, rotates, and laterally flexes the head. 

e Semispinalis capitis muscle 

* Origin: Transverse processes of T1-T6, C7, and 
articular processes of C4-C6. 

+  Insertion: Medial area between the superior and 
inferior nuchal lines of the occipital bone. 

* Action: Extends the trunk, laterally bends the trunk, 
and rotates the trunk to the opposite side. 


Deep 


e Rectus capitis posterior major muscle 
* Origin: Spinous process of the axis (C2). 
+  Insertion: Inferior nuchal line of the occipital bone. 
* Action: Rotates and draws the head backward. 


Medial 


e Rectus capitis posterior minor muscle 
* Origin: Tubercle on the posterior arch of the atlas. 
+  Insertion: Medial part of the inferior nuchal line 
and the spinal dura. 
* Action: Extends the head at the neck. 


Vasculature 
Superficial 


e The occipital vein drains to the suboccipital venous 
plexus, which drains into the vertebral vein. 

e The occipital artery derives from the external carotid 
artery, which is derived from the common carotid 
artery. 


Deep 


e The vertebral vein drains to the brachiocephalic vein, 
which drains into the superior vena cava. 

e The vertebral artery derives from the subclavian artery, 
which is derived from the aortic arch on the left and the 
brachiocephalic on the right. 


Innervation 
Superficial 


e "The third occipital nerve (least occipital nerve) arises 
from the cervical nerve (C3) of the posterior division of 
the cervical spine and innervates the trapezius muscle. 

e The accessory nerveis the 1lth ofthe 12 paired cranial 
nerves (CN XI). It arises from the nucleus ambiguus 
of the medulla oblongata of the brain and innervates 
the sternocleidomastoid muscles, then enters into the 
trapezius muscle. 

e Cervical nerves C3 and C4 supply proprioception to the 
trapezius. 


Deep 

e The greater occipital nerve arises from the cervical nerve 
(C2) of the dorsal primary ramus of the cervical plexus. 

e Posterior ramus of cervical nerve CL. 

Lateral 

e "The lesser occipital nerve arises from the cervical nerve 


(C2) of the ventral ramus of the cervical plexus. 
e Posterior ramus of Cl. 
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UB-11: Da zhu (4%); Daejeo (CHA) 
(Figure 10.12) 


LOCATION 


1.5 cun lateral to the posterior midline, at the level of the 
lower border of the spinous process of the first thoracic ver- 
tebra (T1), and at the level of DU-13 (tao dao). This is the 
influential point of the bone. 


LOCATION GUIDE 


Have the patient sit and bend his or her head forward or lie in 
the prone position. Locate this point in the upper back region, 
at the same level as the inferior border of the spinous process of 
the first thoracic vertebra (T1). This point is located 1.5 cun lat- 
eral to the posterior midline, which is half the distance between 
the posterior midline and the medial border of the scapula. 


INDICATIONS 


Musculoskeletal disorders: Shoulder pain. 

Respiratory disorders: Bronchitis, cough, and pneumonia. 

Digestive disorders: Achalasia. 

Cardiovascular disorders: Mitral valve incompetence. 

Neurological disorders: Grand mal seizure, paraplegia, and 
esophageal dyskinesia. 


FUNCTIONS 
Regulates lung functions, relaxes the sinews, expels wind, 
and facilitates flood flow. 


NEEDLING METHOD 


e Puncture obliquely inferiorly or toward the spine 
0.5-0.8 cun. 
e Moxibustion 10-20 min. 
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PRECAUTIONS 


e Perpendicular or oblique needling away from 
the spine may significantly increase the risk of 
pneumothorax. 


ANATOMY 
Musculature 
Superficial 


e 'Trapezius muscle 

* Origin: External occipital protuberance, ligamen- 
tum nuchae (nuchal ligament) (fibrous membrane 
that reaches from the external occipital protuber- 
ance to the spinous process of the seventh cervical 
vertebra), medial superior nuchal line (midline 
posterior ligament in the neck from the base of the 
skull to the seventh cervical vertebra), and spinous 
processes of C7-T12. 
Insertion: Posterior border of the lateral third of the 
clavicle, medial margin of the acromion process, 
and the spine of the scapula. 
Action: Elevates and depresses the scapula, rotates 
the scapula superiorly, and retracts the scapula. 


Deep 


e Rhomboid minor muscle 
* Origin: Lower part of the ligamentum nuchae and 
the spinous processes of the seventh cervical and 
the first thoracic vertebrae. 
+  Insertion: Medial border of the scapula, superior to 
the insertion of the rhomboid major muscle. 
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* Action: Retracts the scapula and rotates it to depress 
the glenoid cavity. 
e Serratus posterior superior muscle 
* Origin: Ligamentum nuchae and the spinous pro- 
cesses of the vertebrae C7-T3. 
+  Insertion: Upper borders of the second-fifth ribs. 
* Action: Elevates the ribs that aid in inspiration. 
e Erector spinae group of muscles 
* Origin: Posterior part ofthe iliac crest, posterior sur- 
face of the sacrum, lumbar spinous processes of the 
sacral and inferior vertebrae, and the supraspinous 
ligament (which is a connection between the apices of 
the seventh cervical vertebra and the sacrum). 
*  Insertion 
-  Iliocostalis muscle: Superior to the angles of the 
lower ribs and the cervical transverse processes. 
-  Longissimus muscle: Superior to the ribs 
between the tubercles, transverse processes of 
thoracic and cervical regions, and the mastoid 
process of the temporal bone. 
-  Spinalis muscle: Superior to the spinous processes 
in the upper thoracic region and to the skull. 
+ Action: Laterally bends the vertebral column and 
bilaterally extends the vertebral column and the head 


Vasculature 
Superficial 


e Medial cutaneous dorsal branches of the first posterior 
intercostal vein (supreme intercostal vein) drain to the 
supreme intercostal vein, which drains into the brachio- 
cephalic vein. 

e Medial cutaneous dorsal branches of the first posterior 
intercostal artery derive from the supreme intercostal 
artery, which is derived from the costocervical trunk. 


Deep 


e "The dorsal branch of the first posterior intercostal vein 
(supreme intercostal vein) drains to the supreme inter- 
costal vein, which drains into the brachiocephalic vein. 

e "The dorsal branch of the first posterior intercostal artery 
derives from the supreme intercostal artery, which is 
derived from the costocervical trunk. 


Innervation 
Superficial 


e “The medial cutaneous branch of the first and second 
thoracic spinal nerves arises from the thoracic nerves 
(T1-T2) of the dorsal rami of the thoracic spine. 

e The accessory nerveis the Ilth ofthe 12 paired cranial 
nerves (CN XI). It arises from the nucleus ambiguus of 
the medulla oblongata of the brain and innervates the 
sternocleidomastoid muscles and then enters into the 
trapezius muscle. 

e C3 and C4 supply proprioception to the trapezius. 


Lateral 


e "The lateral supraclavicular nerve arises from the cervical 
nerves (C3-C4) of the cervical plexus. 


Deep 


e "The dorsal branch of the first thoracic spinal nerve arises 
from the thoracic nerves (T1-T2) of the dorsal rami of 
the thoracic spine. 

e The dorsal scapular nerve arises from the cervical nerve 
(C5) of the brachial plexus. 

e Anterior rami of upper thoracic nerves (T2-T5). 


UB-12: Feng men (fif3); Pungmun (52) 
(Figure 10.13) 


LOCATION 


1.5 cun lateral to the posterior midline at the level of the 
lower border of the spinous process of the second thoracic 
vertebra (12). 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate the point 
in his or her upper back region at the same level as the infe- 
rior border of the spinous process of the second thoracic 
vertebra (12), 1.5 cun lateral to the posterior midline. The 
distance from the posterior midline to the medial border of 
the scapula is 3 cun. 


INDICATIONS 


Musculoskeletal disorders: Neck stiffness. 

Respiratory disorders: Bronchitis, bronchial asthma, and 
common cold. 

Dermatological disorders: Urticaria. 


FUNCTIONS 


Expels exterior wind-cold and strengthens defensive-gi 
(also called wei qi). 


NEEDLING METHOD 


e Puncture obliquely inferiorly or toward the spine 
0.5-0.8 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 


e Perpendicular needling or oblique needling away from 
the spine may cause pneumothorax. 


ANATOMY 
Musculature 
Superficial 
e 'Trapezius muscle 
* Origin: External occipital protuberance, liga- 


mentum nuchae (nuchal ligament) (fibrous mem- 
brane that reaches from the external occipital 
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Figure 10.13 Location of UB-12. 


protuberance to the spinous process of the seventh 
cervical vertebra), medial superior nuchal line (mid- 
line posterior ligament in the neck from the base 

of the skull to the seventh cervical vertebra), and 
spinous processes of C7-T12. 

+  Insertion: Posterior border of the lateral third of the 
clavicle, medial margin of the acromion process, 
and the spine of the scapula. 

* Action: Elevates and depresses the scapula, rotates 
the scapula superiorly, and retracts the scapula. 


Deep 


e Rhomboid minor muscle 
* Origin: Lower part of the ligamentum nuchae and 
the spinous processes of the eleventh cervical and 
the first thoracic vertebrae. 
+  Insertion: Medial border of the scapula and superior 
to the insertion of the rhomboid major muscle. 
* Action: Retracts the scapula and rotates it to depress 
the glenoid cavity. 
e Serratus posterior superior muscle 
* Origin: Ligamentum nuchae and the spinous pro- 
cesses of the vertebrae C7-T3. 
+  Insertion: Upper borders of the second-fifth ribs. 
* Action: Elevates the ribs that aid in inspiration. 
e Erector spinae group of muscles 
* Origin: Posterior part of the iliac crest, posterior 
surface of the sacrum, lumbar spinous processes 
of the sacral and inferior vertebrae, and the supra- 
spinous ligament (which is a connection between 
the apices of the seventh cervical vertebra and the 
sacrum). 


*  Insertion 

-  Iliocostalis muscle: Superior to the angles of the 
lower ribs and the cervical transverse processes. 

-  Longissimus muscle: Superior to the ribs 
between the tubercles, transverse processes of 
thoracic and cervical regions, and the mastoid 
process of the temporal bone. 

-  Spinalis muscle: Superior to the spinous pro- 
cesses in the upper thoracic region and to the 
skull. 

* Action: Laterally bends the vertebral column and 
bilaterally extends the vertebral column and the 
head. 


Vasculature 
Superficial 


e Medial cutaneous dorsal branches of the second posterior 
intercostal vein drain to the supreme intercostal vein, 
which drains into the brachiocephalic vein. 

e Medial cutaneous dorsal branches of the second 
posterior intercostal artery derive from the supreme 
intercostal artery, which is derived from the costocer- 
vical trunk. 


Deep 


e The dorsal branch of the second posterior intercostal vein 
drains to the supreme intercostal vein, which drains 
into the brachiocephalic vein. 

e "The dorsal branch of the second posterior intercostal 
artery derives from the supreme intercostal artery, 
which is derived from the costocervical trunk. 


224 Urinary bladder channel of the foot-tai yang (E AZERE) 


Innervation 
Superficial 

e The medial cutaneous branch of the second and third 
thoracic spinal nerves arises from the thoracic nerves 
(T2-T3) of the dorsal rami of the thoracic spine. 

The accessory nerve is the eleventh of the 12 paired cra- 
nial nerves (CN XI). It arises from the nucleus ambiguus 
of the medulla oblongata of the brain and innervates 

the sternocleidomastoid muscles, then enters into the 
trapezius muscle. 

C3 and C4 supply proprioception to the trapezius. 


Deep 


e Dorsalscapular nerve arises from the cervical nerve 
(C5) of the brachial plexus. 
e Anterior rami of upper thoracic nerves (T2-T5). 


UB-13: Fei shu (ÂibÂ]); Pyesu (1) 
(Figure 10.14) 


LOCATION 


1.5 cun lateral to the posterior midline at the level of the 
lower border of the spinous process of the third thoracic 
vertebra (T3) and about the same level as the medial aspect 
of the scapular spine. This is the back-shu point of the lung. 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
in the upper back region, at the same level as inferior border 
of the spinous process of the third thoracic vertebra (T3). 
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This point is located 1.5 cun lateral to the posterior midline. 
The distance between the posterior midline and the medial 
border of the scapula is measured as 3 cun. 


INDICATIONS 


Respiratory disorders: Bronchitis, pneumonia, chest tuber- 
culosis, bronchiectasis, asthma, hemoptysis, cough, 
dyspnea, thoracic pain, and common cold. 

Digestive disorders: Hypoacidity of the stomach. 

Neurological disorders: Night sweating. 

Cardiovascular disorders: Afternoon fever. 


FUNCTIONS 


Expels wind-cold, stimulates the dispersing function of the 
lung, and stops coughing. 


NEEDLING METHOD 


e Puncture obliquely inferiorly or toward the spine 
0.5-0.8 cun. 
e Moxibustion 20-30 min. 


PRECAUTIONS 


e Perpendicular needling or oblique needling away from 
the spine may cause pneumothorax. 


ANATOMY 
Musculature 
Superficial 


e 'Trapezius muscle 
* Origin: External occipital protuberance, liga- 
mentum nuchae (nuchal ligament) (fibrous mem- 
brane that reaches from the external occipital 
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protuberance to the spinous process of the seventh 
cervical vertebra), medial superior nuchal line (mid- 
line posterior ligament in the neck from the base 

of the skull to the seventh cervical vertebra), and 
spinous processes of C7-T12. 

+  Insertion: Posterior border of the lateral third of the 
clavicle, medial margin of the acromion process, 
and the spine of the scapula. 

* Action: Elevates and depresses the scapula, rotates 
the scapula superiorly, and retracts the scapula. 


Deep 


e Rhomboid minor muscle 
* Origin: Lower part of the ligamentum nuchae and 
the spinous processes of the seventh cervical and 
the first thoracic vertebrae. 
+  Insertion: Medial border of the scapula, superior to 
the insertion of the rhomboid major muscle. 
* Action: Retracts the scapula and rotates it to depress 
the glenoid cavity. 
e Serratus posterior superior muscle 
+ Origin: Ligamentum nuchae and the spinous pro- 
cesses of the vertebrae C7-T3. 
+  Insertion: Upper borders of the second-fifth ribs. 
* Action: Elevates the ribs that aid in inspiration. 
e Erector spinae group of muscles 
* Origin: Posterior part of the iliac crest, posterior 
surface of the sacrum, lumbar spinous processes 
of the sacral and inferior vertebrae, and the supra- 
spinous ligament (which is a connection between 
the apices of the seventh cervical vertebra and the 
sacrum). 
*  Insertion 

-  Iliocostalis muscle: Superior to the angles of 
the lower ribs and the cervical transverse 
processes. 

-  Longissimus muscle: Superior to the ribs 
between the tubercles, transverse processes of 
thoracic and cervical regions, and the mastoid 
process of the temporal bone. 

-  Spinalis muscle: Superior to the spinous pro- 
cesses in the upper thoracic region and to the 
skull. 

* Action: Laterally bends the vertebral column and 
bilaterally extends the vertebral column and the 
head. 


Vasculature 
Superficial 


e Medial cutaneous dorsal branches of the third posterior 
intercostal vein drain to the supreme intercostal vein, 
which drains into the brachiocephalic vein. 

e Medial cutaneous dorsal branches of the third posterior 
intercostal artery derive from the supreme intercostal 
artery, which is derived from the costocervical trunk. 


Deep 


e "The dorsal branch of the third posterior intercostal vein 
drains to the supreme intercostal vein, which drains 
into the brachiocephalic vein. 

e The dorsal branch of the third posterior intercostal artery 
derives from the supreme intercostal artery, which is 
derived from the costocervical trunk. 


Innervation 
Superficial 


e The medial cutaneous branch of the third thoracic spinal 
nerve arises from the thoracic nerve (T3) of the dorsal 
rami of the thoracic spine. 

e The accessory nerve is the eleventh ofthe 12 paired cra- 
nial nerves (CN XI). It arises from the nucleus ambiguus 
of the medulla oblongata of the brain and innervates 
the sternocleidomastoid muscles, then enters into the 
trapezius muscle. 

e C3 and C4 supply proprioception to the trapezius. 


Deep 


e The dorsal scapular nerve arises from the cervical nerve 
(C5) of the brachial plexus. 
e Anterior rami of upper thoracic nerves (T2-T5). 


UB-14: Jue yin shu (REE5I); Gworeumsu 
(28) (Figure 10.15) 
LOCATION 


1.5 cun lateral to the posterior midline at the level of the 
lower border of the spinous process of the fourth thoracic 
vertebra (14). This is the back-shu point of the pericardium. 


LOCATION GUIDE 


Have the patient lie in the prone position and locate this 
point in the upper back region at the same level as the 
inferior border of the spinous process of the fourth tho- 
racic vertebra (14). This point is located 1.5 cun lateral to 
the posterior midline. The distance between the posterior 
midline and the medial border of the scapula is measured 
as 3 cun. 


INDICATIONS 


Cardiovascular disorders: Angina pectoris and cardiac 
asthma. 

Neurological disorders: Intercostal neuralgia, hiccups, tem- 
poral headache, and palpitations. 

Digestive disorders: Duodenal ulcer. 

Respiratory disorders: Bronchial asthma. 

Musculoskeletal disorders: Chest pain. 


FUNCTIONS 
Regulates the heart and relaxes the chest. 
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Figure 10.15 Location of UB-14. 


NEEDLING METHOD 


e Puncture obliquely inferiorly or toward the spine 
0.5-0.8 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 


e Perpendicular needling or oblique needling away from 
the spine may cause pneumothorax. 


ANATOMY 
Musculature 
Superficial 


e 'Trapezius muscle 

* Origin: External occipital protuberance, ligamen- 
tum nuchae (nuchal ligament) (fibrous membrane 
that reaches from the external occipital protuber- 
ance to the spinous process of the seventh cervical 
vertebra), medial superior nuchal line (midline 
posterior ligament in the neck from the base of the 
skull to the seventh cervical vertebra), and spinous 
processes of C7-T12. 
Insertion: Posterior border of the lateral third of the 
clavicle, medial margin of the acromion process, 
and the spine of the scapula. 
Action: Elevates and depresses the scapula, rotates 
the scapula superiorly, and retracts the scapula. 
e Splenius capitis muscle 

* Origin: Mastoid process of the temporal and the 

occipital bone. 


+  Insertion: Ligamentum nuchae and spinous pro- 
cesses of C7-T3. 

+ Action: Extends, rotates, and laterally flexes the head. 
e Semispinalis capitis muscle 
Origin: Transverse processes of T1-T6, C7, and 
articular processes of C4-C6. 
Insertion: Medial area between the superior and 
inferior nuchal lines of the occipital bone. 
Action: Extends the trunk, laterally bends the trunk, 
and rotates the trunk to the opposite side. 


Deep 


e Rectus capitis posterior major muscle 

* Origin: Spinous process of the axis (C2). 

+  Insertion: Inferior nuchal line of the occipital bone. 
Action: Rotates and draws the head backward. 


Medial 


e Rectus capitis posterior minor muscle 

Origin: 'Tubercle on the posterior arch of the atlas. 
Insertion: Medial part of the inferior nuchal line 
and the spinal dura. 

Action: Extends the head at the neck. 


Vasculature 
Superficial 


e Medial cutaneous dorsal branches of the fourth posterior 
intercostal vein drain to the supreme intercostal vein, 
which drains into the brachiocephalic vein. 
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Medial cutaneous dorsal branches of the fourth 
posterior intercostal artery derive from the supreme 
intercostal artery, which is derived from the costocer- 
vical trunk. 


Deep 
e "The dorsal branch of the fourth posterior intercostal vein 
drains to the supreme intercostal vein, which drains 
into the brachiocephalic vein. 

The dorsal branch of the fourth posterior intercostal 
artery derives from the supreme intercostal artery, 
which is derived from the costocervical trunk. 


Innervation 
Superficial 

e "The medial cutaneous branch of the fourth thoracic 
spinal nerve arises from the thoracic nerve (T4) of the 
dorsal rami of the thoracic spine. 

The accessory nerve is the eleventh of the 12 paired cra- 
nial nerves (CN XI). It arises from the nucleus ambiguus 
of the medulla oblongata of the brain and innervates 

the sternocleidomastoid muscles, then enters into the 
trapezius muscle. 


e C3 and C4 supply proprioception to the trapezius. 


Deep 


e The dorsal scapular nerve arises from the cervical nerve 
(C5) of the brachial plexus. 
e Anterior rami of upper thoracic nerves (T2-T5). 
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UB-15: Xin shu (8); Simsu (41%) 
(Figure 10.16) 


LOCATION 


1.5 cun lateral to the posterior midline at the level of the 
lower border of the spinous process of the fifth thoracic ver- 
tebra (T5). This is the back-shu point of the heart. 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
in the upper back region, at the same level as the inferior 
border of the spinous process of the fifth thoracic vertebra 
(T5). This point is located 1.5 cun lateral to the posterior 
midline. The distance from the posterior midline to the 
medial border of the scapula is measured as 3 cun. 


INDICATIONS 


Cardiovascular disorders: Rheumatic heart disease. 

Respiratory disorders: Cough and hemoptysis. 

Neurological disorders: Irritability, neurasthenia, forgetful- 
ness, palpitations, night sweating, esophageal dyskine- 
sia, mania, panic, and epilepsy. 

Hematologic disorders: Anemia. 

Musculoskeletal disorders: Headache and chest wall pain. 


FUNCTIONS 


Regulates the heart, stimulates and nourishes the brain, and 
calms the mind. 


NEEDLING METHOD 


e Puncture obliquely inferiorly or toward the spine 
0.5-0.8 cun. 
e Moxibustion 10-20 min. 
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PRECAUTIONS 


e Perpendicular needling or oblique needling away from 
the spine may cause pneumothorax. 


ANATOMY 
Musculature 
Superficial 


e 'Trapezius muscle 

* Origin: External occipital protuberance, ligamen- 
tum nuchae (nuchal ligament) (fibrous membrane 
that reaches from the external occipital protuber- 
ance to the spinous process of the seventh cervical 
vertebra), medial superior nuchal line (midline 
posterior ligament in the neck from the base of the 
skull to the seventh cervical vertebra), and spinous 
processes of C7-T12. 

+  Insertion: Posterior border of the lateral third of the 
clavicle, medial margin of the acromion process, 
and the spine of the scapula. 

+ Action: Elevates and depresses the scapula, rotates 
the scapula superiorly, and retracts the scapula. 


Deep 


e Rhomboid minor muscle. 

+ Origin: Lower part of the ligamentum nuchae, the 
spinous processes of the seventh cervical vertebra 
(C7) and the first thoracic vertebra (T1). 

+  Insertion: Medial border of the scapula, superior to 
the insertion of the rhomboid major muscle. 

* Action: Retracts the scapula and rotates it to depress 
the glenoid cavity. 

e Erector spinae group of muscles. 

+ Origin: Posterior part ofthe iliac crest, posterior 
surface of the sacrum, lumbar spinous processes 
of the sacral and inferior vertebrae, and the supra- 
spinous ligament (which is a connection between 
the apices of the seventh cervical vertebra and the 
sacrum). 

*  Insertion 

-  Iliocostalis muscle: Superior to the angles of 
the lower ribs and the cervical transverse 
processes. 

-  Longissimus muscle: Superior to the ribs 
between the tubercles, transverse processes of 
thoracic and cervical regions, and the mastoid 
process of the temporal bone. 

-  Spinalis muscle: Superior to the spinous pro- 
cesses in the upper thoracic region and to the 
skull. 

* Action: Laterally bends the vertebral column and 
bilaterally extends the vertebral column and the 
head. 


Vasculature 
Superficial 


e Medial cutaneous dorsal branches of the fifth posterior 
intercostal vein drain to the azygos vein on the right and 
hemiazygos vein on the left. 

e Medial cutaneous dorsal branches of the fifth posterior 
intercostal artery arise from the posterior side of the 
thoracic aorta. 


Deep 


e "The dorsal branch of the fifth posterior intercostal vein 
drains to the azygos vein on the right and hemiazygos 
vein on the left. 

e "The dorsal branch of the fifth posterior intercostal artery 
derives from the posterior side of the thoracic aorta. 


Innervation 
Superficial 


e "The medial cutaneous branch of the fifth thoracic spinal 
nerves arises from the thoracic nerve (T5) of the dorsal 
rami of the thoracic spine. 

e The accessory nerveis the Ilth ofthe 12 paired cranial 
nerves (CN XI). It arises from the nucleus ambiguus 
of the medulla oblongata of the brain and innervates 
the sternocleidomastoid muscles, then enters into the 
trapezius muscle. 

e C3 and C4 supply proprioception to the trapezius. 


Deep 


e The dorsal scapular nerve arises from the anterior ramus 
of the cervical nerve (C5). 


UB-16: Du shu (fi); Doksu (32) 
(Figure 10.17) 


LOCATION 


1.5 cun lateral to the posterior midline, at the level of the 
lower border of the spinous process of the sixth thoracic 
vertebra (16). 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
in the upper back region, at the same level as the inferior 
border of the spinous process of the sixth thoracic vertebra 
(T6). This point is 1.5 cun lateral to the posterior midline. 
The distance from the posterior midline to the medial bor- 
der of the scapula is measured as 3 cun. 


INDICATIONS 


Cardiovascular disorders: Endocarditis. 
Digestive disorders: Stomach ache. 
Dermatological disorders: Alopecia. 
Neurological disorders: Hiccups. 
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FUNCTIONS 
Regulates the heart and relaxes the mind. 


NEEDLING METHOD 


e Puncture obliquely inferiorly or toward the spine 
0.5-0.8 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 


e Perpendicular needling or oblique needling away from 
the spine may cause pneumothorax. 


ANATOMY 
Musculature 
Superficial 


e 'Trapezius muscle 
* Origin: External occipital protuberance, ligamen- 
tum nuchae (nuchal ligament) (fibrous membrane 
that reaches from the external occipital protuber- 
ance to the spinous process of the seventh cervical 
vertebra), medial superior nuchal line (midline 
posterior ligament in the neck from the base of the 
skull to the seventh cervical vertebra), and spinous 
processes of C7-T12. 
Insertion: Posterior border of the lateral third of the 
clavicle, medial margin of the acromion process, 
and the spine of the scapula. 
* Action: Elevates and depresses the scapula, 
rotates the scapula superiorly, and retracts the 
scapula. 
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e Latissimus dorsi 
Origin: Thoracolumbar fascia, spinous process of 
lower T12-L5, and sacrum. 
Insertion: Medial lip of the intertubercular sulcus of 
the humerus. 
Action: Extends, adducts, and medially rotates the 
arm. 
e Erector spinae group of muscles 
* Origin: Posterior part ofthe iliac crest, posterior 
surface of the sacrum, lumbar spinous processes 
of the sacral and inferior vertebrae, and the supra- 
spinous ligament (which is a connection between 
the apices of the seventh cervical vertebra and the 
sacrum). 
Insertion 
Iliocostalis muscle: Superior to the angles of the 
lower ribs and the cervical transverse processes. 
Longissimus muscle: Superior to the ribs 
between the tubercles, transverse processes of 
thoracic and cervical regions, and the mastoid 
process of the temporal bone. 
Spinalis muscle: Superior to the spinous processes 
in the upper thoracic region and to the skull. 
* Action: Laterally bends the vertebral column and 
bilaterally extends the vertebral column and the head. 


Vasculature 
Superficial 


e Medial cutaneous dorsal branches of the sixth posterior 
intercostal vein drain to the azygos vein on the right and 
hemiazygos vein on the left. 
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e Medial cutaneous dorsal branches of the sixth posterior 
intercostal artery are derived from the posterior side of 
the thoracic aorta. 


Deep 


e “The dorsal branch of the sixth posterior intercostal vein 
drains to the azygos vein on the right and hemiazygos 
vein on the left. 

The dorsal branch of the sixth posterior intercostal 
artery derives from the posterior side of the thoracic 


aorta. 


Innervation 
Superficial 

e “The medial cutaneous branch of the sixth thoracic spinal 
nerve arises from the thoracic nerve (T6) of the dorsal 
rami of the thoracic spine. 

The accessory nerve is the 1lth of the 12 paired cranial 
nerves (CN XI). It arises from the nucleus ambiguus 

of the medulla oblongata of the brain and innervates 
the sternocleidomastoid muscles, then enters into the 
trapezius muscle. 

C3 and C4 supply proprioception to the trapezius. 


UB-17: Ge shu (Mă); Gyeoksu (24%) 
(Figure 10.18) 


LOCATION 


1.5 cun lateral to the posterior midline at the level of the 
lower border of the spinous process of the seventh tho- 
racic vertebra (17). It is located at about the same level 
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as the inferior angle of the scapula. This is the influential 
point of blood. 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
in the upper back region, at the same level as the inferior 
border of the spinous process of the seventh thoracic ver- 
tebra (17). This point is located 1.5 cun lateral to the poste- 
rior midline. The distance from the posterior midline to the 
medial border of the scapula is measured as 3 cun. 


INDICATIONS 


Digestive disorders: Duodenal ulcer, vomiting, atrophy of 
the stomach, achalasia and esophageal constriction, 
chronic gastritis, belching, hepatitis, and cholecystitis. 

Respiratory disorders: Bronchitis and hemoptysis. 

Circulatory disorders: Atherosclerosis. 

Neurological disorders: Hiccups and hypertension. 

Other disorders: Afternoon fever, measles, and night 
sweating. 


FUNCTIONS 

Regulates blood, descends rebellious-qi, and relaxes the 
diaphragm. 

NEEDLING METHOD 


e Puncture obliquely inferiorly or toward the spine 
0.5-0.8 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 


e Perpendicular needling or oblique needling away from 
the spine may cause pneumothorax. 
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ANATOMY 


Musculature 
Superficial 


e 'Trapezius muscle 

* Origin: External occipital protuberance, ligamen- 
tum nuchae (nuchal ligament) (fibrous membrane 
that reaches from the external occipital protuber- 
ance to the spinous process of the seventh cervical 
vertebra), medial superior nuchal line (midline 
posterior ligament in the neck from the base of the 
skull to the seventh cervical vertebra), and spinous 
processes of C7-T12. 

+  Insertion: Posterior border of the lateral third of the 
clavicle, medial margin of the acromion process, 
and the spine of the scapula. 

* Action: Elevates and depresses the scapula, rotates 
the scapula superiorly, and retracts the scapula. 

e Latissimus dorsi 

* Origin: Thoracolumbar fascia, spinous process of 
lower T12-L5, and sacrum. 

+  Insertion: Medial lip of the intertubercular sulcus of 
the humerus. 

* Action: Extends, adducts, and medially rotates the 
arm. 

e Erector spinae group of muscles 

+ Origin: Posterior part ofthe iliac crest, posterior 
surface of the sacrum, lumbar spinous processes 
of the sacral and inferior vertebrae, and the supra- 
spinous ligament (which is a connection between 
the apices of the seventh cervical vertebra and the 
sacrum). 

*  Insertion 

-  Iliocostalis muscle: Superior to the angles of 
the lower ribs and the cervical transverse 
processes. 

-  Longissimus muscle: Superior to the ribs 
between the tubercles, transverse processes of 
thoracic and cervical regions, and the mastoid 
process of the temporal bone. 

-  Spinalis muscle: Superior to the spinous pro- 
cesses in the upper thoracic region and to the 
skull. 

* Action: Laterally bends the vertebral column and 
bilaterally extends the vertebral column and the 
head. 


Vasculature 
Superficial 


e Medial cutaneous dorsal branches of the seventh poste- 
rior intercostal vein drain to the azygos vein on the right 
and the hemiazygos vein on the left. 

e Medial cutaneous dorsal branches of the seventh poste- 
rior intercostal artery are derived from the posterior side 
of the thoracic aorta. 


Deep 


e The dorsal branch of the seventh posterior intercostal vein 
drains to the azygos vein on the right and the hemiazy- 
gos vein on the left. 

e "The dorsal branch of the seventh posterior intercostal 
artery derives from the posterior side of the thoracic 
aorta. 


Innervation 
Superficial 


e "The medial cutaneous branch of the seventh thoracic 
spinal nerve arises from the thoracic nerve (17) of the 
dorsal rami of the thoracic spine. 

e The accessory nerve is the eleventh ofthe 12 paired cra- 
nial nerves (CN XI). It arises from the nucleus ambiguus 
of the medulla oblongata of the brain and innervates 
the sternocleidomastoid muscles, then enters into the 
trapezius muscle. 

e C3 and C4 supply proprioception to the trapezius. 

e The thoracodorsal nerve arises from the posterior cord 
of the cervical nerves (C6-C8) of the brachial plexus 
and supplies motor innervation to the latissimus dorsi 
muscle. 


UB-18: Gan shu (ÂTÂi); Gansu (7t2) 
(Figure 10.19) 


LOCATION 


1.5 cun lateral to the posterior midline, at the level of the 
lower border of the spinous process of the ninth thoracic 
vertebra (T9). This is the back-shu point of the liver. 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
in the upper back region, at the same level as the inferior 
border of the spinous process of the ninth thoracic vertebra 
(T9). This point is located 1.5 cun lateral to the posterior 
midline. The distance from the posterior midline to the 
medial border of the scapula is measured as 3 cun. 


INDICATIONS 


Endocrine disorders: Polyuria. 

Neuromusculoskeletal disorders: Lumbar spondylosis and 
backache. 

Digestive disorders: Hepatitis, jaundice, hyperacidity, cho- 
lecystitis, chronic gastritis, atrophy of the stomach, and 
vomiting. 

Neurological disorders: Parkinson;'s disease, epilepsy, inter- 
costal neuralgia, insomnia, aphasia, hemiplegia, and 
hypertension. 

Respiratory disorders: Bronchitis, hemoptysis, bronchiecta- 
sis, and pleurisy. 

Circulatory disorders: Hypotension, atherosclerosis, and 
edema. 
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Cardiovascular disorders: Cardiac neurosis. 

Male reproductive disorders: Spermatorrhea and mild 
degree of prostate enlargement. 

Ophthalmic disorders: All eye disorders including night 
blindness and blurring of vision. 

Autoimmune disorders: Hyperthyroidism and diabetes 
mellitus type 1 (beta cell loss due to T-cell-mediated 
autoimmune attack). 

Endocrine disorders: Diabetes mellitus type 2 (insulin resis- 
tance combined with reduced insulin secretion). 


FUNCTIONS 


Regulates liver-qi, liver-yang, and liver blood, as well as the 
gallbladder, resolves damp-heat, facilitates the flow of qi, 
and brightens the eyes. 


NEEDLING METHOD 


e Puncture obliquely inferiorly or toward the spine 
0.5-0.8 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 


e Perpendicular needling or oblique needling away from 
the spine may cause pneumothorax. 


ANATOMY 
Musculature 
Superficial 
e 'Trapezius muscle 
* Origin: External occipital protuberance, liga- 


mentum nuchae (nuchal ligament) (fibrous mem- 
brane that reaches from the external occipital 
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protuberance to the spinous process of the seventh 
cervical vertebra), medial superior nuchal line (mid- 
line posterior ligament in the neck from the base 

of the skull to the seventh cervical vertebra), and 
spinous processes of C7-T12. 

+  Insertion: Posterior border of the lateral third of the 
clavicle, medial margin of the acromion process, 
and the spine of the scapula. 

* Action: Elevates and depresses the scapula, rotates 
the scapula superiorly, and retracts the scapula. 

e Latissimus dorsi 

* Origin: Thoracolumbar fascia, spinous process of 
lower T12-L5, and sacrum. 

+  Insertion: Medial lip of the intertubercular sulcus of 
the humerus. 

* Action: Extends, adducts, and medially rotates the 
arm. 

e Erector spinae group of muscles 

* Origin: Posterior part ofthe iliac crest, posterior sur- 
face of the sacrum, lumbar spinous processes of the 
sacral and inferior vertebrae, and the supraspinous 
ligament (which is a connection between the apices of 
the seventh cervical vertebra and the sacrum). 

*  Insertion 

-  Iliocostalis muscle: Superior to the angles of the 
lower ribs and the cervical transverse processes. 

-  Longissimus muscle: Superior to the ribs 
between the tubercles, transverse processes of 
thoracic and cervical regions, and the mastoid 
process of the temporal bone. 

-  Spinalis muscle: Superior to the spinous pro- 
cesses in the upper thoracic region and to the 
skull. 
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Vasculature 
Superficial 

e Medial cutaneous dorsal branches of the ninth posterior 
intercostal vein drain to the azygos vein on the right and 
the hemiazygos vein on the left. 

Medial cutaneous dorsal branches of the ninth posterior 
intercostal artery are derived from the posterior side of 
the thoracic aorta. 


Deep 


e The dorsal branch of the ninth posterior intercostal vein 
drains to the azygos vein on the right and the hemiazy- 
gos vein on the left. 

e "The dorsal branch of the ninth posterior intercostal artery 
derives from the posterior side of the thoracic aorta. 


Innervation 
Superficial 

e The lateral cutaneous branch of the ninth thoracic spinal 
nerves arises from the thoracic nerve (T9) of the dorsal 
rami of the thoracic spine. 

The thoracodorsal nerve arises from the posterior cord 
of the cervical nerves (C6-C8) of the brachial plexus 
and supplies motor innervations to the latissimus dorsi 
muscle. 

The accessory nerve is the eleventh of the 12 paired cra- 
nial nerves (CN XI). It arises from the nucleus ambiguus 
of the medulla oblongata of the brain and innervates 

the sternocleidomastoid muscles, then enters into the 
trapezius muscle. 
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e C3 and C4 supply proprioception to the trapezius. 


UB-19: Dan shu (HEfi); Damsu (Et) 
(Figure 10.20) 


LOCATION 


1.5 cun lateral to the posterior midline at the level of the 
lower border of the spinous process of 10th thoracic verte- 
bra (T10). This is the back-shu point of the gallbladder. 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
in the upper back region, at the same level as the inferior 
border of the spinous process of the 10th thoracic vertebra 
(T10). This point is located 1.5 cun lateral to the posterior 
midline. The distance from the posterior midline to the 
medial border of the scapula is measured as 3 cun. 


INDICATIONS 


Psychiatric disorders: Chest and hypochondriac region pain. 

Digestive disorders: Jaundice, bitter taste in the mouth, cho- 
lecystitis, hepatitis, belching, nausea, and vomiting. 

Neurological disorders: Parkinson's disease. 

Respiratory disorders: Tuberculosis of the lung. 

Other disorders: Afternoon fever. 


FUNCTIONS 


Resolves damp-heat in the liver and the gallbladder, regu- 
lates gallbladder-gi, clears liver-fire and liver-heat, and reg- 
ulates the stomach. 
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NEEDLING METHOD 


e Puncture obliquely inferiorly or toward the spine 
0.5-0.8 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 


e Perpendicular needling or oblique needling away from 
the spine may cause pneumothorax. 


ANATOMY 
Musculature 
Superficial 


e 'Trapezius muscle 

* Origin: External occipital protuberance, ligamen- 
tum nuchae (nuchal ligament) (fibrous membrane 
that reaches from the external occipital protuber- 
ance to the spinous process of the seventh cervical 
vertebra), medial superior nuchal line (midline 
posterior ligament in the neck from the base of the 
skull to the seventh cervical vertebra), and spinous 
processes of C7-T12. 

+  Insertion: Posterior border of the lateral third of the 
clavicle, medial margin of the acromion process, 
and the spine of the scapula. 

* Action: Elevates and depresses the scapula, rotates 
the scapula superiorly, and retracts the scapula. 

e Latissimus dorsi muscle 

* Origin: Thoracolumbar fascia, spinous process of 
lower T12-L5, and sacrum. 

+  Insertion: Medial lip of the intertubercular sulcus of 
the humerus. 

* Action: Extends, adducts, and medially rotates the 
arm. 


Deep 


e Serratus posterior superior muscle 
* Origin: Ligamentum nuchae and the spinous pro- 
cesses of the vertebrae C7-T3. 
+  Insertion: Upper borders of the second to fifth ribs. 
* Action: Elevates the ribs that aid in inspiration. 
e Erector spinae group of muscles 
* Origin: Posterior part ofthe iliac crest, posterior 
surface of the sacrum, lumbar spinous processes 
of the sacral and inferior vertebrae, and the supra- 
spinous ligament (which is a connection between 
the apices of the seventh cervical vertebra and the 
sacrum). 
*  Insertion 
-  Iliocostalis muscle: Superior to the angles of the 
lower ribs and the cervical transverse processes. 
-  Longissimus muscle: Superior to the ribs 
between the tubercles, transverse processes of 
thoracic and cervical regions, and the mastoid 
process of the temporal bone. 


-  Spinalis muscle: Superior to the spinous processes 

in the upper thoracic region and to the skull. 

* Action: Laterally bends the vertebral column and 
bilaterally extends the vertebral column and the head. 


Vasculature 
Superficial 


e Medial cutaneous dorsal branches of the 10th posterior 
intercostal vein drain to the azygos vein on the right and 
the hemiazygos vein on the left. 

e Medial cutaneous dorsal branches of the 10th posterior 
intercostal artery are derived from the posterior side of 
the thoracic aorta. 


Deep 


e The dorsal branch of the 10th posterior intercostal vein 
drains to the azygos vein on the right and the hemiazy- 
gos vein on the left. 

e “The dorsal branch of the 10th posterior intercostal artery 
derives from the posterior side of the thoracic aorta. 


Innervation 
Superficial 


e "The lateral cutaneous branch of the 10th thoracic spinal 
nerve arises from the thoracic nerve (T10) of the dorsal 
rami of the thoracic spine. 

e The thoracodorsal nerve arises from the posterior cord 
of the cervical nerves (C6-C8) of the brachial plexus 
and supplies motor innervations to the latissimus dorsi 
muscle. 


Medial 


e “The accessory nerveis the Llth ofthe 12 paired cranial 
nerves (CN XI). It arises from the nucleus ambiguus of 
the medulla oblongata of the brain and innervates the 
sternocleidomastoid muscles and then enters into the 
trapezius muscle. 


UB-20: Pi shu (HPÂ)); Bisu (El) 
(Figure 10.21) 


LOCATION 


1.5 cun lateral to the posterior midline at the level of the 
lower border of the spinous process ofthe LIth thoracic ver- 
tebra (T11). This is the back-shu point of the spleen. 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
in the upper back region, at the same level as the inferior 
border of the spinous process of the 1Ith thoracic vertebra 
(T11). This point is located 1.5 cun lateral to the posterior 
midline. The distance between the posterior midline and 
the medial border of the scapula is measured as 3 cun. 
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Figure 10.21 Location of UB-20. 


INDICATIONS 


Urological disorders: Nephritic syndrome. 

Neuromusculoskeletal disorders: Rheumatic myositis, back- 
ache, and epigastric pain. 

Digestive disorders: Gastritis, gastric and duodenal ulcer, 
hepatitis, hyperacidity, loss of appetite, bloody stools, 
diarrhea, dysentery, appendicitis, and peritonitis. 

Circulatory disorders: Hypotension and edema. 

Dermatological disorders: Urticaria. 

Cardiovascular disorders: Cardiac neurosis. 

Autoimmune disorders: Diabetes mellitus type 1 (beta cell 
loss due to T-cell-mediated autoimmune attack). 

Endocrine disorders: Diabetes mellitus type 2 (insulin resis- 
tance combined with reduced insulin secretion). 

Respiratory disorders: Pleurisy. 

Hematologic disorders: Hemophilia. 

Neurological disorders: Esophageal dyskinesia. 

Other disorders: Profuse menstruation. 


FUNCTIONS 


Regulates and tonifies the spleen and stomach, raises 
spleen-qi and holds blood, resolves damp, and nourishes 
blood. 


NEEDLING METHOD 


e Puncture obliquely inferiorly or toward the spine 
0.5-0.8 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 


e Perpendicular needling or oblique needling away from 
the spine may cause pneumothorax. 


ANATOMY 
Musculature 
Superficial 


e Latissimus dorsi muscle 
* Origin: Thoracolumbar fascia, spinous process of 
lower T12-L5, and sacrum. 
+  Insertion: Medial lip of the intertubercular sulcus of 
the humerus. 
* Action: Extends, adducts, and medially rotates the 
arm. 


Deep 


e Serratus posterior superior muscle 
* Origin: Ligamentum nuchae and the spinous pro- 
cesses of the vertebrae C7-T3. 
*  Insertion: Upper borders of the second-fifth ribs. 
* Action: Elevates the ribs that aid in inspiration. 
e Erector spinae group of muscles 
* Origin: Posterior part ofthe iliac crest, posterior 
surface of the sacrum, lumbar spinous processes 
of the sacral and inferior vertebrae, and the supra- 
spinous ligament (which is a connection between 
the apices of the seventh cervical vertebra and the 
sacrum). 
*  Insertion 
-  Iliocostalis muscle: Superior to the angles of the 
lower ribs and the cervical transverse processes. 
-  Longissimus muscle: Superior to the ribs 
between the tubercles, transverse processes of 
thoracic and cervical regions, and the mastoid 
process of the temporal bone. 
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-  Spinalis muscle: Superior to the spinous processes 

in the upper thoracic region and to the skull. 

+ Action: Laterally bends the vertebral column and 
bilaterally extends the vertebral column and the head. 


Vasculature 
Superficial 

e Medial cutaneous dorsal branches of the 11th posterior 
intercostal vein drains to the azygos vein on the right 
and the hemiazygos vein on the left. 

Medial cutaneous dorsal branches of the 11th posterior 
intercostal artery derive from the posterior side of the 
thoracic aorta. 


Deep 


e The dorsal branch of the 11th posterior intercostal vein 
drains to the azygos vein on the right and the hemiazy- 
gos vein on the left. 

e The dorsal branch of the 11th posterior intercostal artery 
derives from the posterior side of the thoracic aorta. 


Innervation 
Superficial 

e "The lateral cutaneous branch of the 11th thoracic spinal 
nerve arises from the thoracic nerve (T11) of the dorsal 
rami of the thoracic spine. 

The thoracodorsal nerve arises from the posterior cord 
of the cervical nerves (C6-C8) of the brachial plexus 
and supplies motor innervations to the latissimus dorsi 
muscle. 
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Figure 10.22 Location of UB-21. 
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Deep 


e Anterior rami of the 1Ith thoracic nerve arise from the 
spinal cord. 


UB-21: Wei shu (Sf); Wisu (917) 
(Figure 10.22) 


LOCATION 


1.5 cun lateral to the posterior midline at the level of the 
lower border of the spinous process of the 12th thoracic ver- 
tebra (T12). This is the back-shu point of the stomach. 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
in the upper back region, at the same level as the inferior 
border of the spinous process of the 12th thoracic vertebra 
(T12). This point is located 1.5 cun lateral to the posterior 
midline. The distance between the posterior midline and 
the medial border of the scapula is measured as 3 cun. 


INDICATIONS 


Digestive disorders: Abdominal colic, gastritis, gastric ulcer, 
atrophy of the stomach, loss of appetite, borborygmus, 
diarrhea, nausea, vomiting, duodenal ulcer, and hepatitis. 

Cardiovascular disorders: Angina pectoris. 

Respiratory disorders: Pneumonia. 

Male reproductive disorders: Impotence. 


FUNCTIONS 


Regulates and tonifies stomach-qi, descends rebellious-qi, 
and resolves damp. 
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NEEDLING METHOD 


e Puncture perpendicularly 0.5-0.8 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 


e Perpendicular needling or oblique needling away from 
the spine may cause pneumothorax. 


ANATOMY 
Musculature 
Superficial 


e Latissimus dorsi muscle 
* Origin: Thoracolumbar fascia, spinous process of 
lower T12-L5, and sacrum. 
+  Insertion: Medial lip of the intertubercular sulcus of 
the humerus. 
+ Action: Extends, adducts, and medially rotates the 
arm. 


Deep 


e Serratus posterior superior muscle 
* Origin: Ligamentum nuchae and the spinous pro- 
cesses of the vertebrae C7-T3. 
+  Insertion: Upper borders of the second to fifth ribs. 
* Action: Elevates the ribs that aid in inspiration. 
e Erector spinae group of muscles 
* Origin: Posterior part ofthe iliac crest, posterior 
surface of the sacrum, lumbar spinous processes 
of the sacral and inferior vertebrae, and the supra- 
spinous ligament (which is a connection between 
the apices of the seventh cervical vertebra and the 
sacrum). 
*  Insertion 

-  Iliocostalis muscle: Superior to the angles of the 
lower ribs and the cervical transverse processes. 

-  Longissimus muscle: Superior to the ribs 
between the tubercles, transverse processes of 
thoracic and cervical regions, and the mastoid 
process of the temporal bone. 

-  Spinalis muscle: Superior to the spinous pro- 
cesses in the upper thoracic region and to the 
skull. 

* Action: Laterally bends the vertebral column and 
bilaterally extends the vertebral column and the 
head. 


Vasculature 
Superficial 


e Medial cutaneous branches of the subcostal vein drain to 
the ascending lumbar vein, which drains into the azygos 
vein on the right and the hemiazygos vein on the left. 

e Medial cutaneous branches of the subcostal artery derive 
from the thoracic aorta, which arises from the descend- 
ing aorta. 


Deep 


e "The dorsal branch of the subcostal vein drains to the 
ascending lumbar vein, which drains into the azygos 
vein on the right and the hemiazygos vein on the left. 

e "The dorsal branch of the subcostal artery derives from 
the thoracic aorta, which is derived from the descending 
aorta. 


Innervation 
Superficial 


e "The lateral cutaneous branch of the 12th thoracic spinal 
nerve arises from the thoracic nerve (T12) of the dorsal 
rami of the thoracic spine. 

e The thoracodorsal nerve arises from the posterior cord of 
the cervical nerves (C6-C8) of the brachial plexus and 
supplies motor innervation to the latissimus dorsi muscle. 


Deep 


e Anterior rami of the 12th thoracic nerve arise from the 
spinal cord. 


UB-22: San jiao shu (Zf&f£1); Samchosu 
(44 £=) (Figure 10.23) 


LOCATION 


1.5 cun lateral to the posterior midline at the level of the 
lower border of the spinous process of the first lumbar verte- 
bra (LI). This is the back-shu point of the triple burner, also 
called the san jiao. 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
in the lumbar region, at the same level as the inferior border 
of the spinous process of the first lumbar vertebra (L1). This 
point is located 1.5 cun lateral to the posterior midline. The 
distance between the posterior midline and the medial bor- 
der of the scapula is measured as 3 cun. 


INDICATIONS 


Urological disorders: Nephritis, edema, ureteric stone, and 
nocturia. 

Neuromusculoskeletal disorders: Lumbago. 

Digestive disorders: Stomach ache, intestinal obstruction, 
indigestion, borborygmus, dysentery, diarrhea, colitis, 
constipation, and vomiting. 

Neurological disorders: Mental defect. 

Autoimmune disorders: Diabetes mellitus type 1 (beta cell 
loss due to T-cell-mediated autoimmune attack). 

Endocrine disorders: Diabetes mellitus type 2 (insulin resis- 
tance combined with reduced insulin secretion). 


FUNCTIONS 


Regulates the lower burner and moves the triple burner, 
opens the water passages to promote urination, and resolves 
dampness. 
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Figure 10.23 Location of UB-22. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely, toward the 
spine, 1.0-1.5 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 


e Deep perpendicular needling may injure the kidney. 


ANATOMY 
Musculature 


Superficial: The thoracolumbar fascia (lumbodorsal fascia) is 
a deep investing membrane that covers the deep muscles of 
the back of the trunk and is made up of three layers: Ante- 
rior, middle, and posterior. It serves to bind down the exten- 
sor muscles of the vertebral column. 


e Latissimus dorsi muscle 
* Origin: Thoracolumbar fascia, spinous process of 
lower T12-L5, and sacrum. 
+  Insertion: Medial lip of the intertubercular sulcus of 
the humerus. 
* Action: Extends, adducts, and medially rotates the 
arm. 


Deep 


e Serratus posterior superior muscle 
* Origin: Ligamentum nuchae and the spinous pro- 
cesses of the vertebrae C7-T3. 
*  Insertion: Upper borders of the second-fifth ribs. 
* Action: Elevates the ribs that aid in inspiration. 
e Erector spinae group of muscles 
* Origin: Posterior part ofthe iliac crest, posterior sur- 
face of the sacrum, lumbar spinous processes of the 
sacral and inferior vertebrae, and the supraspinous 
ligament (which is a connection between the apices of 
the seventh cervical vertebra and the sacrum). 
*  Insertion 
-  Iliocostalis muscle: Superior to the angles of the 
lower ribs and the cervical transverse processes. 


-  Longissimus muscle: Superior to the ribs 
between the tubercles, transverse processes of 
thoracic and cervical regions, and the mastoid 
process of the temporal bone. 

-  Spinalis muscle: Superior to the spinous pro- 
cesses in the upper thoracic region and to the 
skull. 

e Action: Laterally bends the vertebral column and 
bilaterally extends the vertebral column and the head. 


Vasculature 
Superficial 


e Medial cutaneous dorsal branches of the first lumbar 
artery derive from the abdominal aorta, which is 
derived from the thoracic aorta. 


Deep 


e Muscular dorsal branches of the first lumbar vein drain 
to the inferior vena cava, which drains into the heart. 

e Muscular dorsal branches of the first lumbar artery 
derive from the abdominal aorta, which is derived from 
the thoracic aorta. 


Innervation 
Superficial 


e The lateral cutaneous branch of the 12th thoracic spinal 
nerve arises from the thoracic nerve (T12) of the dorsal 
rami of the thoracic spine. 

e The first superior cluneal nerve arises from the lumbar 
nerve (LI) of the posterior branch of the lumbar spine. 


Deep 


e Posterior branches of the first lumbar nerve arise from 
the lumbar nerve (LI) of the lumbar plexus. 

e The anterior rami of the 12th thoracic nerve arise from 
the spinal cord. 
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Lateral 


e The thoracodorsal nerve arises from the posterior cord 
of the cervical nerves (C6-C8) of the brachial plexus 
and supplies motor innervation to the latissimus dorsi 
muscle. 


UB-23: Shen shu (fi); Sinsu (41%) 
(Figure 10.24) 


LOCATION 


1.5 cun lateral to the posterior midline at the level of the 
lower border of the spinous process of the second lumbar 
vertebra (L2). This is the back-shu point of the kidney. 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
in the lumbar region, at the same level as the inferior border 
of the spinous process of the second lumbar vertebra (L2). 
This point is located 1.5 cun lateral to the posterior midline 
or DU-4 (ming men). The distance between the posterior 
midline and the medial border of the scapula is measured 
as 3 cun. 


INDICATIONS 


Urological disorders: Nephritis, ureteric stone, nephritic 
syndrome, hematuria, and nocturia 

Neuromusculoskeletal disorders: Lumbago, lumbar spondy- 
losis, and mild degree of a prolapsed disc. 

Gynecological disorders: Abnormal menstrual cycle, leu- 
korrhea, and infertility 

Digestive disorders: Diarrhea and colitis. 

Neurological disorders: Parkinson; disease, aphasia, dizzi- 
ness, tinnitus, deafness, mental retardation, grand mal 
seizures, hemiplegia, and night sweating. 

Circulatory disorders: Atherosclerosis, edema, and 
hypotension. 

Respiratory disorders: Bronchiectasis and hemoptysis. 

Endocrine disorders: Hyperthyroidism and polyuria. 
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Male reproductive disorders: Nocturnal emission, impo- 
tence, prostate enlargement, and spermatorrhea. 

Hematologic disorders: Anemia. 

Ophthalmic disorders: Blurring of vision. 


FUNCTIONS 


Tonifies the kidneys and kidney-essence, regulates the lower 
burner, regulates the water passages, strengthens the lower 
back, resolves dampness, and strengthens the brain. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely inferiorly or 
toward the spine, 1.0-1.5 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 
e Deep perpendicular needling may injure the kidney. 


ANATOMY 
Musculature 


Superficial: The thoracolumbar fascia (lumbodorsal fascia) is 
a deep investing membrane that covers the deep muscles of 
the back of the trunk and is made up of three layers: ante- 
rior, middle, and posterior. It serves to bind down the exten- 
sor muscles of the vertebral column. 


e Latissimus dorsi muscle 
* Origin: Thoracolumbar fascia, spinous process of 
lower T12-L5, and sacrum. 
+  Insertion: Medial lip of the intertubercular sulcus of 
the humerus. 
+ Action: Extends, adducts, and medially rotates the 
arm. 


Deep 
e Serratus posterior superior muscle 


* Origin: Ligamentum nuchae and the spinous pro- 
cesses of the vertebrae C7-T3. 
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Figure 10.24 Location of UB-23. 
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*  Insertion: Upper borders of the second-fifth ribs. 
* Action: Elevates the ribs that aid in inspiration. 
e Erector spinae group of muscles 

* Origin: Posterior part ofthe iliac crest, posterior 
surface of the sacrum, lumbar spinous processes 
of the sacral and inferior vertebrae, and the supra- 
spinous ligament (which is a connection between 
the apices of the seventh cervical vertebra and the 
sacrum). 

*  Insertion 

-  Iliocostalis muscle: Superior to the angles of the 
lower ribs and the cervical transverse processes. 

-  Longissimus muscle: Superior to the ribs 
between the tubercles, transverse processes of 
thoracic and cervical regions, and the mastoid 
process of the temporal bone. 

-  Spinalis muscle: Superior to the spinous pro- 
cesses in the upper thoracic region and to the 
skull. 

+ Action: Laterally bends the vertebral column and 
bilaterally extends the vertebral column and the head. 

e Quadratus lumborum 

* Origin: Iliolumbar ligament and adjacent iliac crest. 

+  Insertion: Medial half of the lower border of the 
12th rib and apices of the transverse processes of the 
upper four lumbar vertebrae. 

* Action: Fixes the 12th rib in respiration and assists 
in extension of the lumbar vertebrae. 


Vasculature 
Superficial 


e Medial cutaneous dorsal branches of the second lum- 
bar artery derive from the abdominal aorta, which is 
derived from the thoracic aorta. 


Deep 


e "The muscular dorsal branches of the second lumbar vein 
drain to the inferior vena cava, which drains into the 
heart. 
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e "The muscular dorsal branches of the second lumbar 
artery derive from the abdominal aorta, which is 
derived from the thoracic aorta. 


Innervation 
Superficial 


e The first and second superior cluneal nerves arise from 
the lumbar nerves (L1-L2) of the posterior branch of the 
lumbar spine. 


Deep 


e Posterior branches of the first and second lumbar nerve 
arise from the lumbar nerves (L1-1L2) of the lumbar 
plexus. 


UB-24: Qi hai shu (SR %38I); Gihaesu (75) 
(Figure 10.25) 


LOCATION 


1.5 cun lateral to the posterior midline at the level of the 
lower border of the spinous process of the third lumbar 
vertebra (L3). 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
in the lumbar region, at the same level as the inferior bor- 
der of the spinous process of the third lumbar vertebra (L3). 
This point is located 1.5 cun lateral to the posterior midline. 
The distance between the posterior midline and the medial 
border of the scapula is measured as 3 cun. 


INDICATIONS 


Neuromusculoskeletal disorders: Lumbago, lumbar spondy- 
losis, and mild degree of a prolapsed disc. 

Gynecological disorders: Dysmenorrhea and abnormal 
menstrual cycle. 

Respiratory disorders: Asthma. 
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Figure 10.25 Location of UB-24. 
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FUNCTIONS 


Strengthens the lower back and legs and regulates gi and 
blood. 


NEEDLING METHOD 


e Puncture perpendicularly 1.0-1.5 cun. 
e Moxibustion 5-10 min. 


ANATOMY 
Musculature 


Superficial: The thoracolumbar fascia (lumbodorsal fascia) is 
a deep investing membrane that covers the deep muscles of 
the back of the trunk and is made up of three layers: ante- 
rior, middle, and posterior. It serves to bind down the exten- 
sor muscles of the vertebral column. 


e Latissimus dorsi muscle 
* Origin: Thoracolumbar fascia, spinous process of 
lower T12-L5, and sacrum. 
+  Insertion: Medial lip of the intertubercular sulcus of 
the humerus. 
* Action: Extends, adducts, and medially rotates the 
arm. 
e Erector spinae group of muscles 
* Origin: Posterior part ofthe iliac crest, posterior 
surface of the sacrum, lumbar spinous processes 
of the sacral and inferior vertebrae, and the supra- 
spinous ligament (which is a connection between 
the apices of the seventh cervical vertebra and the 
sacrum). 
*  Insertion 

-  Iliocostalis muscle: Superior to the angles of 
the lower ribs and the cervical transverse 
processes. 

-  Longissimus muscle: Superior to the ribs 
between the tubercles, transverse processes of 
thoracic and cervical regions, and the mastoid 
process of the temporal bone. 

-  Spinalis muscle: Superior to the spinous pro- 
cesses in the upper thoracic region and to the 
skull. 

* Action: Laterally bends the vertebral column and 
bilaterally extends the vertebral column and the 
head. 


Deep 


e Quadratus lumborum 

* Origin: Iliolumbar ligament and adjacent iliac 
crest. 

+  Insertion: Medial half of the lower border of the 
12th rib and apices of the transverse processes of the 
upper four lumbar vertebrae. 

* Action: Fixes the 12th rib in respiration and assists 
in extension of the lumbar vertebrae. 


Vasculature 
Superficial 


e Medial cutaneous dorsal branches of the third lum- 
bar artery derive from the abdominal aorta, which is 
derived from the thoracic aorta. 


Deep 


e Muscular dorsal branches of the third lumbar vein drain 
to the inferior vena cava, which drains into the heart. 

e Muscular dorsal branches of the third lumbar artery 
derive from the abdominal aorta, which is derived from 
the thoracic aorta. 


Innervation 
Superficial 


e "The second and third superior cluneal nerves arise from 
the lumbar nerves (L2-L3) of the posterior branch of 
the lumbar spine. 


Deep 


e Posterior branches of the second and third lumbar nerve 
arise from the lumbar nerves (L2-L3) of the lumbar 
plexus. 


UB-25: Da chang shu (XEZ5I); Daejangsu 
(CHZ'=>) (Figure 10.26) 


LOCATION 


1.5 cun lateral to the posterior midline at the level of the 
inferior border of the spinous process of the fourth lumbar 
vertebra (L4), which is about the same level as the iliac crest. 
This is the back-shu point of the large intestine. 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
in the lumbar region, at the same level as the inferior border 
of the spinous process of the fourth lumbar vertebra (L4). 
This point is located 1.5 cun lateral to the posterior midline. 
The distance between the posterior midline and the medial 
border of the scapula is measured as 3 cun. 


INDICATIONS 


Neuromusculoskeletal disorders: Muscular atrophy, lum- 
bago, sciatica and motor impairment, or numbness of 
the lower extremities. 

Digestive disorders: Colitis, gastritis, diarrhea, constipa- 
tion, dysentery, appendicitis, borborygmus, flatulence, 
abdominal masses, and rectal prolapse. 


FUNCTIONS 


Regulates the functions of the intestines, resolves damp-heat 
in the large intestine, and strengthens the lower back and legs. 


242 Urinary bladder channel of the foot-tai yang (E APESE) 


Latissimus dorsi muscle 
Spinous processes 


External abdominal 


oblique muscle ] 


Gluteus medius muscle — 


Gluteus maximus muscle - 


ventral intercostal rami of 


___Lateral cutaneous Brs. 
of dorsal rami T7—T12 


= Superior cluneal nerve 


Lateral cutaneous Brs. of 


spinal nerves 


Illiohypogastric nerve 


(dorsal rami of L1,2,3) 


Posterior view of lower back UB-22—UB-26 


Figure 10.26 Location of UB-25. 


NEEDLING METHOD 


e Puncture perpendicularly 1.0-1.5 cun. 
e Moxibustion 10-20 min. 


ANATOMY 
Musculature 


Superficial: The thoracolumbar fascia (lumbodorsal fascia) is 
a deep investing membrane that covers the deep muscles of 
the back of the trunk and is made up of three layers: ante- 
rior, middle, and posterior. It serves to bind down the exten- 
sor muscles of the vertebral column. 


e Latissimus dorsi muscle 
* Origin: Thoracolumbar fascia, spinous process of 
lower T12-L5, and sacrum. 
+  Insertion: Medial lip ofthe intertubercular sulcus of 
the humerus. 
* Action: Extends, adducts, and medially rotates the 
arm. 
e Erector spinae group of muscles 
+ Origin: Posterior part ofthe iliac crest, posterior 
surface of the sacrum, lumbar spinous processes 
of the sacral and inferior vertebrae, and the supra- 
spinous ligament (which is a connection between 
the apices of the seventh cervical vertebra and the 
sacrum). 
*  Insertion 

-  Iliocostalis muscle: Superior to the angles of the 
lower ribs and the cervical transverse processes. 

-  Longissimus muscle: Superior to the ribs 
between the tubercles, transverse processes of 
thoracic and cervical regions, and the mastoid 
process of the temporal bone. 

-  Spinalis muscle: Superior to the spinous pro- 
cesses in the upper thoracic region and to the 
skull. 

* Action: Laterally bends the vertebral column and 
bilaterally extends the vertebral column and the 
head. 


Deep 


e Psoas major 

* Origin: Anterior surfaces and lower borders of the 
transverse processes of T12 and the upper four 
lumbar vertebrae. 

+  Insertion: Lesser trochanter of the femur along with 
fibers of the iliacus muscle. 

* Action: Isa flexor ofthe thigh at hip and assists in 
sitting up from the supine position. 


Vasculature 
Superficial 


e Medial cutaneous dorsal branches of the fourth lum- 
bar artery derive from the abdominal aorta, which is 
derived from the thoracic aorta. 


Deep 


e Muscular dorsal branches of the fourth lumbar vein 
drain to the inferior vena cava, which drains into the 
heart. 

e Muscular dorsal branches of the fourth lumbar artery 
derive from the abdominal aorta, which is derived from 
the thoracic aorta. 


Innervation 
Superficial 


e Cutaneous branches of the fourth and fifth lumbar nerve 
arise from the lumbar nerves (L4-L5) of the lumbar 
plexus. 


Deep 
e Posterior branches of the fourth and fifth lumbar nerve 


arise from the lumbar nerves (L4-L5) of the lumbar 
plexus. 
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UB-26: Guan yuan shu (pac); Gwanwonsu 
(2'21->) (Figure 10.27) 


LOCATION 


1.5 cun lateral to the posterior midline, at the level of the 
lower border of the spinous process of the fifth lumbar ver- 
tebra (L5). 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
in the lumbar region, at the same level as the inferior bor- 
der of the spinous process of the fifth lumbar vertebra (L5). 
This point is located 1.5 cun lateral to the posterior midline. 
The distance between the posterior midline and the medial 
border of the scapula is measured as 3 cun. This point can 
also be found at the highest point, visually, of the paraspinal 
muscles. 


INDICATIONS 


Urological disorders: Enuresis, frequent urination, and 
incontinence of urine. 

Neuromusculoskeletal disorders: Lumbago and sciatica. 

Male reproductive disorders: Prostatitis. 

Digestive disorders: Constipation, abdominal distention, 
colitis, and dysentery. 


FUNCTIONS 


Strengthens the lower back, regulates the lower burner and, 
removes obstructions from the channel. 


NEEDLING METHOD 


e Puncture perpendicularly 1.0-1.5 cun. 
e Moxibustion 10-20 min. 


ANATOMY 


Musculature 


Superficial: The thoracolumbar fascia (lumbodorsal fascia) is 
a deep investing membrane that covers the deep muscles of 
the back ofthe trunk and is made up ofthree layers: anterior, 


Latissimus dorsi muscle 
Spinous processes 


External abdominal 
oblique muscle "— 


Gluteus medius muscle 


Gluteus maximus muscle 


middle, and posterior. It serves to bind down the extensor 
muscles of the vertebral column. 


e Erector spinae group of muscles 

* Origin: Posterior part ofthe iliac crest, posterior 
surface of the sacrum, lumbar spinous processes 
of the sacral and inferior vertebrae, and the supra- 
spinous ligament (which is a connection between 
the apices of the seventh cervical vertebra and the 
sacrum). 

*  Insertion 

-  Iliocostalis muscle: Superior to the angles of the 
lower ribs and the cervical transverse processes. 

-  Longissimus muscle: Superior to the ribs 
between the tubercles, transverse processes of 
thoracic and cervical regions, and the mastoid 
process of the temporal bone. 

-  Spinalis muscle: Superior to the spinous pro- 
cesses in the upper thoracic region and to the 
skull. 

* Action: Laterally bends the vertebral column and 
bilaterally extends the vertebral column and the 
head. 


Deep 


e Psoas major 

* Origin: Anterior surfaces and lower borders of the 
transverse processes of T12 and the upper four 
lumbar vertebrae. 

*  Insertion: Lesser trochanter of the femur along with 
fibers of the iliacus muscle. 

* Action: Isa flexor ofthe thigh at hip and assists in 
sitting up from the supine position. 


Lateral 
e Gluteus maximus muscle 


* Origin: Posterior gluteal line of the ilium, the rough 
portion of the bone and the crest, posterior surface 


(/ 


11 12 


Lateral cutaneous Brs. of 
ventral intercostal rami of 
spinal nerves 


Lateral cutaneous Brs. 
of dorsal rami T7-T12 


lliac crest 
Illiohypogastric nerve 


Superior cluneal nerve 
(dorsal rami of L1,2,3) 


Posterior view of lower back UB-22—UB-26 


Figure 10.27 Location of UB-26. 
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of the lower part of the sacrum and the side of 

the coccyx, and aponeurosis of the erector spinae 
muscle (lumbodorsal fascia) and the sacrotuberous 
ligament and the fascia covering the gluteus medius 
(gluteal aponeurosis). 

+  Insertion: Gluteal tuberosity of the femur and the 
iliotibial tract. 

* Action: Externally rotates and assists standing 
when in a stooping position, extends the hip joint, 
and supports the extended knee with the iliotibial 
tract. 


Vasculature 
Superficial 


e Medial cutaneous dorsal branches of the fifth lumbar 
artery derive from the abdominal aorta, which is 
derived from the thoracic aorta. 


Deep 


e Muscular dorsal branches of the fifth lumbar vein drain 
to the inferior vena cava, which drains into the heart. 

e Muscular dorsal branches of the fifth lumbar artery 
derive from the abdominal aorta, which is derived from 
the thoracic aorta. 


lliac crest 


Sacrum 
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Ischial tiberosity 
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Medial epicondyle of femur 


Medialcondyle ofifemur Lateral condyle of femur 


(articular surface) 


Superios gluteal artery and nerve Jg 334 


Inferior gluteal artery and nerve 


Posterior femoral cutaneous nerve 
Ischial tuberosity 
Semitendinosus muscle 


Gracilis muscle 

(medial surface of superior part of tibia) 
Adductor magnus muscle 
(posterior part of medial condyle of tibia) 


Biceps femoris muscle 


Semimembranosus muscle 


Semitendinosus muscle 


Innervation 
Superficial 


e Cutaneous branches of the fourth and fifth lumbar nerve 
arise from the lumbar nerves (L4-L5) of the lumbar 
plexus. 


Deep 


e Posterior branches of the fourth and fifth lumbar nerve 
arise from the lumbar nerves (L4-L5) of the lumbar 
plexus. 


Lateral 


e The inferior gluteal nerve arises from the lumbar nerve 
(L5) and the sacral nerves ($1-S$2) of the lumbosacral 
plexus. 


UB-27: Xiao chang shu (PEZfI); Sojangsu 
(42/22) (Figure 10.28) 


LOCATION 


1.5 cun lateral to the du channel or to the median sacral 
crest, on the sacrum at the level of the first posterior sacral 
foramen. This is the back-shu point of the small intestine. 


Gluteus maximus muscle 
Gluteus medius muscle 


Tensor fascia latae muscle 
Piriformis muscle 
UB-33 Superior gemellus muscle 


UB-31 


Great trochanter 


3 „N internus muscle 


Pudendal nerve Inferior gemellus muscle 


Quadratus femoris muscle 


Sciatic nerve Biceps femoris muscle (long head) 
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Popliteal artery, vein 
and. tibial nerve 


Gastrocnemius muscle 
Median head 
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Posterior view of pelvis and thigh UB-26—UB-37 


Figure 10.28 Location of UB-27. 
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LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
in the sacral region, at the same level as the first posterior 
sacral foramen. This point is located 1.5 cun lateral to the 
median sacral crest. The distance between the posterior 
midline and the medial border of the scapula is measured 
as 3 cun. 


INDICATIONS 


Urological disorders: Enuresis, nocturia, and hematuria. 

Neuromusculoskeletal disorders: Sciatica and lumbago. 

Digestive disorders: Colitis, borborygmus, dysentery, 
abdominal pain, and constipation. 

Endocrine disorders: Night perspiration. 

Other disorders: Nocturnal emission and profuse 
leukorrhea. 


FUNCTIONS 


Promotes the functions of the small intestine and urinary 
bladder, resolves damp-heat, and regulates urination. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.2 cun. 
e Moxibustion 10-20 min. 


ANATOMY 
Musculature 
Superficial 


e Medial margin of the gluteus maximus muscle 

* Origin: Posterior gluteal line of the ilium, the rough 
portion of the bone and the crest, posterior sur- 
face of the lower part of the sacrum and the side of 
the coccyx, and aponeurosis of the erector spinae 
muscle (lumbodorsal fascia) and the sacrotuberous 
ligament and the fascia covering the gluteus medius 
(gluteal aponeurosis). 

+  Insertion: Gluteal tuberosity of the femur and the 
iliotibial tract. 

* Action: Externally rotates and assists standing when 
in a stooping position, extends the hip joint, and 
supports the extended knee with the iliotibial tract. 

e Erector spinae group of muscles 

* Origin: Posterior part ofthe iliac crest, posterior 
surface of the sacrum, lumbar spinous processes 
of the sacral and inferior vertebrae, and the supra- 
spinous ligament (which is a connection between 
the apices of the seventh cervical vertebra and the 
sacrum). 

*  Insertion 

-  Iliocostalis muscle: Superior to the angles of the 
lower ribs and the cervical transverse processes. 

-  Longissimus muscle: Superior to the ribs 
between the tubercles, transverse processes of 
thoracic and cervical regions, and the mastoid 
process of the temporal bone. 


-  Spinalis muscle: Superior to the spinous pro- 
cesses in the upper thoracic region and to the 
skull. 

* Action: Laterally bends the vertebral column and 
bilaterally extends the vertebral column and the 
head. 


Deep 


e Gluteus medius muscle 
* Origin: Ilium between the anterior and posterior 
gluteal lines. 
+  Insertion: Lateral surface of the greater trochanter. 
* Action: Abducts the hip and rotates the thigh 
medially. 


Vasculature 
Superficial 


e The branches ofthe superior gluteal vein drain to the 
posterior division of the internal iliac vein, which drains 
into the common iliac vein. 

e “The branches ofthe superior gluteal artery derive from 
the internal iliac artery, which is derived from the com- 
mon iliac artery. 


Deep 


e The deep branch of the superior gluteal vein drains to the 
posterior division of the internal iliac vein, which drains 
into the common iliac vein. 

e The deep branch of the superior gluteal artery derives 
from the internal iliac artery, which is derived from the 
common iliac artery. 


Innervation 
Superficial 


e Medial cluneal nerves arise from the sacral nerves (S1- 
S$3) of the dorsal rami of the sacral plexus. 

e "The inferior gluteal nerve arises from the lumbar nerve 
(L5) and the sacral nerves (S$1-S2) of the lumbosacral 
plexus. 


Deep 

e The superior gluteal nerve arises from the lumbar nerves 
(L4-L5) and the sacral nerve (S1) of the dorsal divisions 
of the lumbosacral plexus. 


Lateral 


e The superior cluneal nerves arise from the lumbar 
nerves (L1-L3) of the posterior branches of the 
lumbar spine. 
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UB-28: Pang guang shu (FFALAI); 


LOCATION 


On the level of the second posterior sacral foramen and 1.5 
cun lateral to the du channel or the median sacral crest. It 
is located in the depression between the medial border of 
the posterior superior iliac spine and the sacrum. This is the 
back-shu point of the urinary bladder. 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
in the sacral region, at the same level as the second poste- 
rior sacral foramen. "This point is located 1.5 cun lateral to 
the median sacral crest or posterior midline. The distance 
between the posterior midline and the medial border of the 
scapula is measured as 3 cun. 


INDICATIONS 


Urological disorders: Painful urinary dysfunctions, reten- 
tion of urine, enuresis, frequent urination, and cystitis. 

Neuromusculoskeletal disorders: Lumbago and sciatica. 

Autoimmune disorders: Diabetes mellitus type 1 (beta cell 
loss due to T-cell-mediated autoimmune attack). 

Endocrine disorders: Diabetes mellitus type 2 (insulin resis- 
tance combined with reduced insulin secretion). 

Neurological disorders: Aphasia. 

Digestive disorders: Diarrhea and constipation. 
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(medial surface of superior part of tibia) 
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FUNCTIONS 


Promotes the functions of the small intestine and urinary 
bladder, resolves damp-heat and regulates urination, and 
benefits the lower back. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.2 cun. 
e Moxibustion 5-10 min. 


ANATOMY 
Musculature 
Superficial 


e Gluteus maximus muscle 

* Origin: Posterior gluteal line of the ilium, the rough 
portion of the bone and the crest, posterior surface 
of the lower part of the sacrum and the side of the 
coccyx, aponeurosis of the erector spinae muscle 
(lumbodorsal fascia) and the sacrotuberous liga- 
ment, and the fascia covering the gluteus medius 
(gluteal aponeurosis). 

*  Insertion: Gluteal tuberosity of the femur and the 
iliotibial tract. 

* Action: Externally rotates and assists standing 
when in a stooping position, extends the hip joint 
and supports the extended knee with the iliotibial 


tract. 
-. Gluteus maximus muscle 
Gluteus medius muscle 
UB-31 Tensor fascia latae muscle 
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Posterior view of pelvis and thigh UB-26—UB-37 


Figure 10.29 Location of UB-28. 
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Deep 


e Gluteus medius muscle 
* Origin: Ilium between the anterior and posterior 
gluteal lines. 
+  Insertion: Lateral surface of the greater trochanter. 
* Action: Abducts the hip and rotates the thigh 
medially. 


Medial 


e 'Tendon of the erector spinae group of muscles 

* Origin: Posterior part ofthe iliac crest, posterior 
surface of the sacrum, lumbar spinous processes 
of the sacral and inferior vertebrae, and the supra- 
spinous ligament (which is a connection between 
the apices of the seventh cervical vertebra and the 
sacrum). 

*  Insertion 

-  Iliocostalis muscle: Superior to the angles of 
the lower ribs and the cervical transverse 
processes. 

-  Longissimus muscle: Superior to the ribs 
between the tubercles, transverse processes of 
thoracic and cervical regions, and the mastoid 
process of the temporal bone. 

-  Spinalis muscle: Superior to the spinous pro- 
cesses in the upper thoracic region and to the 
skull. 

* Action: Laterally bends the vertebral column and 
bilaterally extends the vertebral column and the 
head. 


Vasculature 
Superficial 


e "The branches ofthe superior gluteal vein drain to the 
posterior division of the internal iliac vein, which drains 
into the common iliac vein. 

e “The branches ofthe superior gluteal artery derive from 
the internal iliac artery, which is derived from the com- 
mon iliac artery. 


Deep 


e The deep branch of the superior gluteal vein drains to the 
posterior division of the internal iliac vein, which drains 
into the common iliac vein. 

e The deep branch of the superior gluteal artery derives 
from the internal iliac artery, which is derived from the 
common iliac artery. 


Innervation 


Superficial 


e Medial cluneal nerves arise from the sacral nerves 
($1-S$3) of the dorsal rami of the sacral plexus. 


e "The inferior gluteal nerve arises from the lumbar nerve 
(L5) and the sacral nerves ($1-S$2) of the lumbosacral 
plexus. 


Deep 


e The superior gluteal nerve arises from the lumbar nerves 
(L4-L5) and the sacral nerve (S1) of the dorsal divisions 
of the lumbosacral plexus. 


Lateral 


e The superior cluneal nerves arise from the lumbar nerves 
(LI-L3) of the posterior branches of the lumbar spine. 


UB-29: Zhong lu shu ('R75)); Jungnyeosu 
(24) (Figure 10.30) 
LOCATION 


At the level of the third posterior sacral foramen, 1.5 cun 
lateral to the median sacral crest or the du channel. 


LOCATION GUIDE 


Have the patient lie in the prone position and locate this 
point in the sacral region, at the same level as the third pos- 
terior sacral foramen. This point is located 1.5 cun lateral to 
the median sacral crest or posterior midline. The distance 
between the posterior midline and the medial border of the 
scapula is measured as 3 cun. 


INDICATIONS 


Neuromusculoskeletal disorders: Sciatica. 

Digestive disorders: Colitis, dysentery, hernia, and rectal 
inflammation. 

Musculoskeletal disorders: Lower lumbar pain. 


FUNCTIONS 
Strengthens the lower back, dispels cold, and stops diarrhea. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.2 cun. 
e Moxibustion 10-20 min. 


ANATOMY 
Musculature 
Superficial 


e Gluteus maximus muscle 
* Origin: Posterior gluteal line of the ilium, the rough 

portion of the bone and the crest, posterior surface 
of the lower part of the sacrum and the side of the 
coccyx, aponeurosis of the erector spinae muscle 
(lumbodorsal fascia) and the sacrotuberous liga- 
ment, and the fascia covering the gluteus medius 
(gluteal aponeurosis). 
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Figure 10.30 Location of UB-29. 


+  Insertion: Gluteal tuberosity of the femur and the 
iliotibial tract. 

+ Action: Externally rotates and assists standing when 
in a stooping position, extends the hip joint, and 
supports the extended knee with the iliotibial tract. 


Deep 


e Piriformis muscle 

* Origin: Ventral surface of the sacrum, superior 
margin of greater sciatic notch, and sacrotuberous 
ligament. 

+  Insertion: Goes through the greater sciatic foramen, 
emerges into the gluteal region, and inserts into the 
greater trochanter on its medial side. 

* Action: Laterally rotates the extended thigh and 
abducts the flexed thigh. 


Vasculature 
Superficial 


e The branches ofthe inferior gluteal vein drain to the 
anterior division of the internal iliac vein, which drains 
into the common iliac vein. 

e The branches ofthe inferior gluteal artery derive from 
the internal iliac artery, which is derived from the com- 
mon iliac artery. 


Deep 


e The deep branch of the inferior gluteal vein drains to the 
anterior division of the internal iliac vein, which drains 
into the common iliac vein. 

e The deep branch of the inferior gluteal artery derives 
from the internal iliac artery, which is derived from the 
common iliac artery. 


Medial 


e The lateral sacral vein drains to the internal iliac vein, 
which drains into the common iliac vein. 

e The lateral sacral arteries derive from the posterior 
trunk of the internal iliac artery, which is derived from 
the common iliac artery. 


Innervation 
Superficial 


e Medial cluneal nerves arise from the sacral nerves 
($1-S$3) of the dorsal rami of the sacral plexus. 

e The inferior gluteal nerve arises from the lumbar nerve 
(L5) and the sacral nerves ($1-S2) of the lumbosacral 
plexus. 


Deep 


e Branches from L5, Sl, and S2 
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Lateral 


e The superior cluneal nerves arise from the lumbar nerves 
(LI-L3) of the posterior branches of the lumbar spine. 


UB-30: Bai huan shu (HERA); Baekwansu 
(EH +=) (Figure 10.31) 


LOCATION 


At the level of the fourth posterior sacral foramen, 1.5 cun 
lateral to the median sacral crest, or the du channel. 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
in the sacral region, at the same level as the fourth poste- 
rior sacral foramen. "This point is located 1.5 cun lateral to 
the median sacral crest or posterior midline. The distance 
between the posterior midline and the medial border of the 
scapula is measured as 3 cun. 


INDICATIONS 


Urological disorders: Enuresis and dysuria. 

Neuromusculoskeletal disorders: Lumbago and sciatica. 

Digestive disorders: Tenesmus, constipation, prolapse of 
the rectum, pain due to hernia, mild hemorrhoids, and 
painful defecation. 
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Gynecological disorders: Profuse leukorrhea, abnormal 
menstruation, and endometriosis. 


FUNCTIONS 


Stabilizes anal problems, benefits the lower back and stops 
pain, and regulates menstruation. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.2 cun. 
e Moxibustion 10-20 min. 


ANATOMY 
Musculature 
Superficial 


e Gluteus maximus muscle 

* Origin: Posterior gluteal line of the ilium, the rough 
portion of the bone and the crest, posterior surface 
of the lower part of the sacrum and the side of the 
coccyx, aponeurosis of the erector spinae muscle 
(lumbodorsal fascia) and the sacrotuberous liga- 
ment, and the fascia covering the gluteus medius 
(gluteal aponeurosis). 

+  Insertion: Gluteal tuberosity of the femur and the 
iliotibial tract. 
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Figure 10.31 Location of UB-30. 
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+ Action: Externally rotates and assists standing when 
in a stooping position, extends the hip joint, and 
supports the extended knee with the iliotibial tract. 


Deep 


e  Piriformis muscle 

* Origin: Ventral surface of the sacrum, superior margin 
of greater sciatic notch, and sacrotuberous ligament. 

*  Insertion: Goes through the greater sciatic foramen, 
emerges into the gluteal region, and inserts into the 
greater trochanter on its medial side. 

* Action: Laterally rotates the extended thigh and 
abducts the flexed thigh. 


Vasculature 
Superficial 


e "The branches ofthe inferior gluteal vein drain to the 
anterior division of the internal iliac vein, which drains 
into the common iliac vein. 

e "The branches ofthe inferior gluteal artery derive from 
the internal iliac artery, which is derived from the com- 
mon iliac artery. 


Deep 


e "The deep branch of the inferior gluteal vein drains to the 
anterior division of the internal iliac vein, which drains 
into the common iliac vein. 

e "The deep branch of the inferior gluteal artery derives 
from the internal iliac artery, which is derived from the 
common iliac artery. 


Medial 


e "The lateral sacral vein drains to the internal iliac vein, 
which drains into the common iliac vein. 

e The lateral sacral arteries derive from the posterior 
trunk of the internal iliac artery, which is derived from 
the common iliac artery. 


Innervation 


Superficial 


e Medial cluneal nerves arise from the sacral nerves 
($1-S$3) of the dorsal rami of the sacral plexus. 

e "The inferior gluteal nerve arises from the lumbar nerve 
(L5) and the sacral nerves (S1-S$2) of the lumbosacral 
plexus. 


Deep 
e Branches from L5, Sl, and S2. 


Lateral 


e Inferior cluneal nerves arise from the posterior femoral 
cutaneous nerve. 


UB-31: Shang liao (E%); Sangnyo (&2) 
(Figure 10.32) 


LOCATION 


In the first posterior sacral foramen and at about the mid- 
point between the posterior superior iliac spine and poste- 
rior midline or the du channel. 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
in the sacral region, in the first posterior sacral foramen, 
approximately at the midpoint between the posterior supe- 
rior iliac spine and posterior midline. 


INDICATIONS 


Urological disorders: Dysuria and anuria. 

Neuromusculoskeletal disorders: Sciatica. 

Male reproductive disorders: Orchitis and venereal diseases. 

Gynecological disorders: Profuse leukorrhea, prolapse of the 
uterus, abnormal menstrual cycle, and venereal diseases. 

Neurological disorders: Mental defect. 

Digestive disorders: Hemorrhoids. 


FUNCTIONS 


Regulates the lower burner, nourishes the kidneys, and 
stops pain. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.2 cun. 
e Moxibustion 10-20 min. 


ANATOMY 
Musculature 
Superficial 


e 'endon of the erector spinae group of muscles 
* Origin: Posterior part ofthe iliac crest, posterior sur- 
face of the sacrum, lumbar spinous processes of the 
sacral and inferior vertebrae, and the supraspinous 
ligament (which is a connection between the apices of 
the seventh cervical vertebra and the sacrum). 
*  Insertion 
-  Iliocostalis muscle: Superior to the angles of the 
lower ribs and the cervical transverse processes. 
-  Longissimus muscle: Superior to the ribs 
between the tubercles, transverse processes of 
thoracic and cervical regions, and the mastoid 
process of the temporal bone. 
-  Spinalis muscle: Superior to the spinous processes 
in the upper thoracic region and to the skull. 
* Action: Laterally bends the vertebral column and 
bilaterally extends the vertebral column and the head. 


Deep 


e Multifidus muscle 
* Origin: Sacrum, erector spinae aponeurosis, poste- 
rior superior iliac spine, and the iliac crest. 
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Figure 10.32 Location of UB-31. 


+  Insertion: Spinous process from the sacrum to the 
axis (C2 of the spine). 

e Action: Stabilizes the vertebrae and aids in local 
movements of the vertebral column. 


Lateral 


e Gluteus maximus muscle 

* Origin: Posterior gluteal line of the ilium, the rough 
portion of the bone and the crest, posterior surface 
of the lower part of the sacrum and the side of the 
coccyx, aponeurosis of the erector spinae muscle 
(lumbodorsal fascia) and the sacrotuberous liga- 
ment, and the fascia covering the gluteus medius 
(gluteal aponeurosis). 

+  Insertion: Gluteal tuberosity of the femur and the 
iliotibial tract. 

* Action: Externally rotates and assists standing 
when in a stooping position, extends the hip joint, 
and supports the extended knee with the iliotibial 
tract. 


Vasculature 
Superficial 


e "The lateral sacral vein drains to the internal iliac vein, 
which drains into the common iliac vein. 


e The lateral sacral arteries derive from the posterior 
trunk of the internal iliac artery, which is derived from 
the common iliac artery. 


Lateral 


e "The branches ofthe inferior gluteal vein drain to the 
anterior division of the internal iliac vein, which drains 
into the common iliac vein. 

e The branches ofthe inferior gluteal artery derive from 
the internal iliac artery, which is derived from the com- 
mon iliac artery. 


Innervation 
Superficial 


e Medial cluneal nerves arise from the sacral nerves 
($1-S$3) of the dorsal rami of the sacral plexus. 


Deep 


e The posterior division of the first sacral nerve arises from 
the sacral nerve (S1) of the sacral plexus. 


Lateral 


e The inferior gluteal nerve arises from the lumbar nerve 
(L5) and the sacral nerves ($1-S$2) of the lumbosacral 
plexus. 
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UB-32: Ci liao (433); Charyo (ăl=) 
(Figure 10.33) 


LOCATION 


In the second posterior sacral foramen, medial and inferior 
to the posterior superior iliac spine, on the sacrum lateral to 
the posterior midline, or the du channel. 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate the point 
in the sacral region, in the second posterior sacral foramen, 
approximately at the midpoint of the lower border of the 
posterior superior iliac spine, and the du channel. 


INDICATIONS 


Urological disorders: Anuria and polyuria. 

Neuromusculoskeletal disorders: Sciatica and hip joint 
pain. 

Male reproductive disorders: Orchitis and venereal disease. 

Gynecological disorders: Abnormal menstrual cycle and 
venereal disease. 

Neurological disorders: Mental defect. 

Digestive disorders: Hemorrhoids. 


FUNCTIONS 


Tonifies the kidneys and benefits essence, regulates the 
lower burner, and stops pain. 
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NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.2 cun. 
e Moxibustion 10-20 min. 


ANATOMY 
Musculature 
Superficial 


e 'endon of the erector spinae group of muscles 

* Origin: Posterior part of the iliac crest, posterior 
surface of the sacrum, lumbar spinous processes 
of the sacral and inferior vertebrae, and the supra- 
spinous ligament (which is a connection between 
the apices of the seventh cervical vertebra and the 
sacrum). 

*  Insertion 

-  Iliocostalis muscle: Superior to the angles of 
the lower ribs and the cervical transverse 
processes. 

-  Longissimus muscle: Superior to the ribs 
between the tubercles, transverse processes of 
thoracic and cervical regions, and the mastoid 
process of the temporal bone. 

-  Spinalis muscle: Superior to the spinous processes 
in the upper thoracic region and to the skull. 

e Action: Laterally bends the vertebral column and bilat- 
erally extends the vertebral column and the head. 
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Figure 10.33 Location of UB-32. 
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Deep 


e Multifidus muscle 
* Origin: Sacrum, erector spinae aponeurosis, poste- 
rior superior iliac spine, and the iliac crest. 
+  Insertion: Spinous process from the sacrum to the 
axis (C2 of the spine). 
* Action: Stabilizes the vertebrae and aids in local 
movements of the vertebral column. 


Lateral 


e Gluteus maximus muscle 

* Origin: Posterior gluteal line of the ilium, the rough 
portion of the bone and the crest, posterior surface 
of the lower part of the sacrum and the side of the 
coccyx, aponeurosis of the erector spinae muscle 
(lumbodorsal fascia) and the sacrotuberous liga- 
ment, and the fascia covering the gluteus medius 
(gluteal aponeurosis). 

+  Insertion: Gluteal tuberosity of the femur and the 
iliotibial tract. 

+ Action: Externally rotates and assists standing when 
in a stooping position, extends the hip joint, and 
supports the extended knee with the iliotibial tract. 


Vasculature 
Superficial 


e "The lateral sacral vein drains to the internal iliac vein, 
which drains into the common iliac vein. 

e The lateral sacral arteries derive from the posterior 
trunk of the internal iliac artery, which is derived from 
the common iliac artery. 


Lateral 


e "The branches ofthe inferior gluteal vein drains to the 
anterior division of the internal iliac vein, which drains 
into the common iliac vein. 

e "The branches ofthe inferior gluteal artery derive from 
the internal iliac artery, which is derived from the com- 
mon iliac artery. 


Innervation 
Superficial 


e Medial cluneal nerves arise from the sacral nerves 
($1-S$3) of the dorsal rami of the sacral plexus. 


Deep 


e "The posterior division of the second sacral nerve arises 
from the sacral nerve (S2) of the sacral plexus. 


Lateral 


e "The inferior gluteal nerve arises from the lumbar nerve 
(L5) and the sacral nerves (S1-S$2) of the lumbosacral 
plexus. 


UB-33: Zhong liao (rh%); Jungnyo (52) 
(Figure 10.34) 


LOCATION 


In the third posterior sacral foramen, medial and inferior to 
UB-32 (ci liao), on the sacrum. 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
in the sacral region, in the third posterior sacral foramen. 


INDICATIONS 


Urological disorders: Dysuria and anuria. 

Neuromusculoskeletal disorders: Sciatica and hip joint pain. 

Digestive disorders: Constipation, hemorrhoids, and rectal 
inflammation. 

Male reproductive disorders: Orchitis and venereal disease. 

Gynecological disorders: Abnormal menstrual cycle and 
venereal disease. 


FUNCTIONS 


Regulates the lower burner, nourishes the kidneys, and 
stops pain. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.2 cun. 
e Moxibustion 10-20 min. 


ANATOMY 
Musculature 
Superficial 


e 'Tendon of the erector spinae group of muscles 
+ Origin: Posterior part ofthe iliac crest, posterior 
surface of the sacrum, lumbar spinous processes 
of the sacral and inferior vertebrae, and the supra- 
spinous ligament (which is a connection between 
the apices of the seventh cervical vertebra and the 
sacrum). 
*  Insertion 
-  Iliocostalis muscle: Superior to the angles of the 
lower ribs and the cervical transverse processes. 
-  Longissimus muscle: Superior to the ribs 
between the tubercles, transverse processes of 
thoracic and cervical regions, and the mastoid 
process of the temporal bone. 
-  Spinalis muscle: Superior to the spinous processes 
in the upper thoracic region and to the skull. 
* Action: Laterally bends the vertebral column and 
bilaterally extends the vertebral column and the head. 


Deep 
e Multifidus muscle 


* Origin: Sacrum, erector spinae aponeurosis, poste- 
rior superior iliac spine, and the iliac crest. 
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Figure 10.34 Location of UB-33. 


+  Insertion: Spinous processes from the sacrum to the 
axis (C2). 

e Action: Stabilizes the vertebrae and aids in local 
movements of the vertebral column. 


Lateral 


e Gluteus maximus muscle 

+ Origin: Posterior gluteal line of the ilium, the rough 
portion of the bone and the crest, posterior surface 
of the lower part of the sacrum and the side of the 
coccyx, aponeurosis of the erector spinae muscle 
(lumbodorsal fascia) and the sacrotuberous liga- 
ment, and the fascia covering the gluteus medius 
(gluteal aponeurosis). 

+  Insertion: Gluteal tuberosity of the femur and the 
iliotibial tract. 

* Action: Externally rotates and assists standing when 
in a stooping position, extends the hip joint, and 
supports the extended knee with the iliotibial tract. 


Vasculature 
Superficial 


e "The lateral sacral vein drains to the internal iliac vein, 
which drains into the common iliac vein. 

e "The lateral sacral arteries derive from the posterior 
trunk of the internal iliac artery, which is derived from 
the common iliac artery. 


Lateral 


e The branches ofthe inferior gluteal vein drain to the 
anterior division of the internal iliac vein, which drains 
into the common iliac vein. 

e The branches ofthe inferior gluteal artery derive from 
the internal iliac artery, which is derived from the com- 
mon iliac artery. 


Innervation 
Superficial 


e Medial cluneal nerves arise from the sacral nerves 
($1-S$3) of the dorsal rami of the sacral plexus. 


Deep 


e "The posterior division of the third sacral nerve arises 
from the sacral nerve ($3) of the sacral plexus. 


UB-34: Xia liao (P%%); Haryo (5t=) 
(Figure 10.35) 
LOCATION 


In the fourth posterior sacral foramen, medial and inferior 
to UB-33 (zhong liao), on the sacrum. 
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Figure 10.35 Location of UB-34. 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
in the sacral region, in the fourth posterior sacral foramen. 


INDICATIONS 


Urological disorders: Dysuria and anuria. 

Neuromusculoskeletal disorders: Sciatica. 

Digestive disorders: Constipation and hemorrhoids. 

Male reproductive disorders: Orchitis and venereal disease. 

Gynecological disorders: Profuse leukorrhea, abnormal 
menstrual cycle, and venereal disease. 

Neurological disorders: Mental defect. 


FUNCTIONS 
Regulates lower burner, nourishes the kidneys, and stops pain. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.2 cun. 
e Moxibustion 10-20 min. 


ANATOMY 

Musculature 

Superficial 

e 'Tendon of the erector spinae group of muscles 


* Origin: Posterior part ofthe iliac crest, posterior 
surface of the sacrum, lumbar spinous processes 


of the sacral and inferior vertebrae, and the supra- 
spinous ligament (which is a connection between 
the apices of the seventh cervical vertebra and the 
sacrum). 

*  Insertion 

-  Iliocostalis muscle: Superior to the angles of 
the lower ribs and the cervical transverse 
processes. 

-  Longissimus muscle: Superior to the ribs 
between the tubercles, transverse processes of 
thoracic and cervical regions, and the mastoid 
process of the temporal bone. 

-  Spinalis muscle: Superior to the spinous pro- 
cesses in the upper thoracic region and to the 
skull. 

* Action: Laterally bends the vertebral column and 
bilaterally extends the vertebral column and the 
head. 


Deep 


e Multifidus muscle 
* Origin: Sacrum, erector spinae aponeurosis, poste- 
rior superior iliac spine, and the iliac crest. 
+ Insertion: Spinous processes from the sacrum to the 
axis (C2). 
* Action: Stabilizes the vertebrae and aids in local 
movements of the vertebral column. 
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Lateral 


e Gluteus maximus muscle 

* Origin: Posterior gluteal line of the ilium, the rough 
portion of the bone and the crest, posterior surface 
of the lower part of the sacrum and the side of the 
coccyx, aponeurosis of the erector spinae muscle 
(lumbodorsal fascia) and the sacrotuberous ligament, 
and the fascia covering the gluteus medius (gluteal 
aponeurosis). 

+  Insertion: Gluteal tuberosity of the femur and the 
iliotibial tract. 

+ Action: Externally rotates and assists standing when 
in a stooping position, extends the hip joint, and 
supports the extended knee with the iliotibial tract. 


Vasculature 
Superficial 


e "The lateral sacral vein drains to the internal iliac vein, 
which drains into the common iliac vein. 

e The lateral sacral arteries derive from the posterior 
trunk of the internal iliac artery, which is derived from 
the common iliac artery. 


Lateral 


e "The branches ofthe inferior gluteal vein drain to the 
anterior division of the internal iliac vein, which drains 
into the common iliac vein. 

e "The branches ofthe inferior gluteal artery derive from 
the internal iliac artery, which is derived from the 
common iliac artery. 


Innervation 
Superficial 


e Medial cluneal nerves arise from the sacral nerves 
($1-S$3) of the dorsal rami of the sacral plexus. 


Deep 


e "The posterior division of fourth sacral nerve arises from 
the sacral nerve (S4) of the sacral plexus. 


Lateral 


e The inferior gluteal nerve arises from the lumbar nerve 
(L5) and the sacral nerves (S1-S$2) of the lumbosacral 
plexus. 


UB-35: Hui yang (813); Hoeyang (5l9) 
(Figure 10.36) 


LOCATION 


On the lateral side of the tip of coceyx, 0.5 cun lateral to the 
posterior midline, or the du channel, on the sacrum. 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
in the buttock region, 0.5 cun lateral to the inferior tip of 
the coccyx. 


INDICATIONS 


Neuromusculoskeletal disorders: Pain of the lower back. 

Gynecological disorders: Vaginal discharge. 

Male reproductive disorders: Impotence. 

Digestive disorders: Dysentery, bloody stools, diarrhea, 
first- and second-degree hemorrhoids. 


FUNCTIONS 


Resolves damp-heat in the lower burner. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 
e Moxibustion 10-20 min. 


ANATOMY 
Musculature 
Superficial 


e Gluteus maximus muscle 

* Origin: Posterior gluteal line of the ilium, the rough 
portion of the bone and the crest, posterior surface 
of the lower part of the sacrum and the side of the 
coccyx, aponeurosis of the erector spinae muscle 
(lumbodorsal fascia) and the sacrotuberous liga- 
ment, and the fascia covering the gluteus medius 
(gluteal aponeurosis). 

+  Insertion: Gluteal tuberosity of the femur and the 
iliotibial tract. 

* Action: Externally rotates and assists standing when 
in a stooping position, extends the hip joint, and 
supports the extended knee with the iliotibial tract. 


Deep 


e Sacrotuberous ligament 

* Origin: Sacrum. 

* Insertion: Tuberosity of the ischium. 

* Action: Stabilizes the sacroiliac joint by restrict- 
ing forward movement of the sacral promontory 
and forms the inferior border of the Lesser sciatic 
foramen. 

e "The posterior sacrococcygeal ligament stretches from 
the sacrum to the coccyx and thus, dorsally across the 
sacrococcygeal symphysis shared by these two bones. 


Medial 


e Iliococcygeus portion of the levator ani muscle 
* Origin: Posterior body of the pubis, tendinous arch 
of the levator ani, and spine of the ischium. 
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Figure 10.36 Location of UB-35. 


+  Insertion: Anococcygeal ligament, side of the lower 
part of the sacrum, and the coceyx. 

* Action: Supports the viscera in the pelvic cavity and 
elevates the pelvic floor. 


Vasculature 
Superficial 


e "The branches ofthe inferior gluteal vein drain to the 
anterior division of the internal iliac vein, which drains 
into the common iliac vein. 

e The branches ofthe inferior gluteal artery derive from 
the internal iliac artery, which is derived from the com- 
mon iliac artery. 


Medial 


e "The lateral sacral vein drains to the internal iliac vein, 
which drains into the common iliac vein. 

e The lateral sacral arteries derive from the posterior 
trunk of the internal iliac artery, which is derived from 
the common iliac artery. 


Innervation 
Superficial 


e Medial cluneal nerves arise from the sacral nerves 
($1-S$3) of the dorsal rami of the sacral plexus. 


Deep 


e "The inferior gluteal nerve arises from the lumbar nerve 
(L5) and the sacral nerves ($1-S2) of the lumbosacral 
plexus. 


Medial 


e The anococcygeal nerve arises from the coceygeal plexus, 
which arises from the sacral nerve (S$5) of the sacral 
plexus. 


Lateral 


e Inferior cluneal nerves arise from the posterior femoral 
cutaneous nerve. 


UB-36: Cheng fu (7R:%); Seungbu (SE 
(Figure 10.37) 


LOCATION 


In the middle of the inferior transverse gluteal fold, or the 
midpoint of the inferior gluteal sulcus, on the posterior 
aspect of the thigh. 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
in the buttock and posterior thigh region, at the midpoint of 
the gluteal crease. 
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Figure 10.37 Location of UB-36. 


INDICATIONS 


Urological disorders: Anuria. 

Neuromusculoskeletal disorders: Pain, numbness, and 
weakness of the lower back and sciatica. 

Digestive disorders: Hemorrhoids and constipation. 

Respiratory disorders: Pleural eftusion. 


FUNCTIONS 
Strengthens the lower back. 


NEEDLING METHOD 


e Puncture perpendicularly 1.0-2.0 cun. 

e Moxibustion 10-20 min. 

e "The points UB-40 (wei zhong) and UB-36 (cheng fu) can 
be used together for sciatica. 


ANATOMY 
Musculature 
Superficial 


e Gluteus maximus muscle 
+ Origin: Posterior gluteal line of the ilium, the rough 
portion of the bone and the crest, posterior sur- 
face of the lower part of the sacrum and the side 
of the coccyx, aponeurosis of the erector spinae 
muscle (lumbodorsal fascia) and the sacrotuberous 


ligament, and the fascia covering the gluteus medius 
(gluteal aponeurosis). 

+  Insertion: Gluteal tuberosity of the femur and the 
iliotibial tract. 

* Action: Externally rotates and assists standing when 
in a stooping position, extends the hip joint, and 
supports the extended knee with the iliotibial tract. 


Deep 


e Semimembranosus muscle 
* Origin: Upper, outer surface of the ischial 
tuberosity. 
+  Insertion: Medial tibial condyle on the posterior 
aspect. 
* Action: Flexes and medially rotates the knee and 
flexes the hip. 


Medial 


e Semitendinosus muscle 

* Origin: Lower medial surface of the ischial 
tuberosity. 

+  Insertion: Pes anserinus (insertion of the conjoined 
tendons of the three muscles, viz., sartorius, gracilis, 
and semitendinosus). 

* Action: Extends the hip joint, flexes the knee, and 
rotates the tibia laterally. 
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Lateral 


e Long head ofthe biceps femoris muscle 
* Origin: Inferomedial part of the upper area of the 
ischial tuberosity. 
+  Insertion: Lateral surface of the head of the fibula. 
* Action: Flexes the leg at the knee joint, extends and 
laterally rotates the thigh at the hip joint, and later- 
ally rotates the leg at the knee joint. 


Vasculature 
Deep 


e The first perforating vein of the deep femoral vein (pro- 
funda femoris vein) drains to the femoral vein, which 
drains into the external iliac vein. 

e The first perforating artery of the deep femoral artery 
(profunda femoris artery) derives from the femoral 
artery, which is derived from the external iliac artery. 


Innervation 
Superficial 


e Inferior cluneal nerves arise from the posterior femoral 
cutaneous nerve. 

e "The posterior femoral cutaneous nerve arises from the 
sacral nerves ($1-S$3) of the sacral plexus. 


Iliac crest 


Sacral foramina 
/ Great trochanter 


Tip of coccyx 


Sacrotuberous ligament 
Ischial tiberosity 


19 cun 


Medial epicondyle of femur 


i 0 
Mediial.condyle offemur Lateral condyle of femur 


(articular surface) 


Superior gluteal artery and nerve Jg_324 


Inferior gluteal artery and nerve 


Posterior femoral cutaneous nerve 
Ischial tuberosity 
Semitendinosus muscle 


Gracilis muscle 

(medial surface of superior part of tibia) 
Adductor magnus muscle 
(posterior part of medial condyle of tibia) 


Biceps femoris muscle 


Semimembranosus muscle 


Semitendinosus muscle 


e "The inferior gluteal nerve arises from the lumbar nerve 
(L5) and the sacral nerves ($1-S2) of the lumbosacral 
plexus. 


Deep 


e The sciatic nerve arises from the lumbar nerve (L4-S$3) 
of the lumbosacral plexus. 


UB-37: Yin men (ERF3); Eunmun (SE) 
(Figure 10.38) 


LOCATION 


6 cun below UB-36 (cheng fu), in the center of the back of 
the thigh, on the line joining UB-36 (cheng fu) and UB-40 
(wei zhong). 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
on the posterior aspect of the thigh, between the biceps fem- 
oris and the semitendinosus muscles. This point is located 6 
cun inferior to the gluteal fold. The distance from the gluteal 
crease to the popliteal crease is measured as 14 cun. 


INDICATIONS 


Neuromusculoskeletal disorders: Pain and numbness of the 
lower back and thigh and sciatica. 
Neurological disorders: Hemiplegia. 


Gluteus maximus muscle 
„ Gluteus medius muscle 


UB-31 Tensor fascia latae muscle 
Piriformis muscle 


Superior gemellus muscle 


Inferior gemellus muscle 
Quadratus femoris muscle 


Pudendal nerve 


Sciatic nerve Biceps femoris muscle (long head) 


(covers semimembranosus) 


lliotibial tract 


(short head) 
19 cun 


Biceps femoris muscle 
(long head) 


Popliteal artery, vein 
and. tibial nerve 


Gastrocnemius muscle 
Median head 
Lateral head 


Posterior view of pelvis and thigh UB-26—UB-37 


Figure 10.38 Location of UB-37. 
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FUNCTIONS 
Strengthens the lower back. 


NEEDLING METHOD 


e Puncture perpendicularly 1.0-2.0 cun. 
e Moxibustion with a lightly heated moxa stick. 


ANATOMY 
Musculature 
Superficial 


e Fascia latae (deep fascia of thigh) is an investment envel- 
oping the muscles of the thigh, which thickens laterally 
at the iliotibial tract. 


Deep 


e Semimembranosus muscle 
* Origin: Upper, outer surface of the ischial tuberosity. 
+  Insertion: Medial tibial condyle on the posterior 
aspect. 
* Action: Flexes and medially rotates the knee and 
flexes the hip. 


Medial 


e Semitendinosus muscle 
+ Origin: Lower medial surface of the ischial tuberosity. 
+  Insertion: Pes anserinus (insertion of the conjoined 
tendons of the three muscles, viz., sartorius, gracilis, 
and semitendinosus). 
* Action: Extends the hip joint, flexes the knee, and 
rotates the tibia laterally. 


Lateral 


e Long headofthe biceps femoris muscle 
* Origin: Inferomedial part of the upper area of the 
ischial tuberosity. 
+  Insertion: Lateral surface of the head of the fibula. 
+ Action: Flexes the leg at the knee joint, extends and 
laterally rotates the thigh at the hip joint, and later- 
ally rotates the leg at the knee joint. 


Vasculature 
Superficial 


e The small saphenous vein drains to the popliteal vein, 
which drains into the femoral vein. 


Deep 


e The third perforating vein of the deep femoral vein (pro- 
funda femoris vein) drains to the femoral vein, which 
drains into the external iliac vein. 

e The third perforating artery of the deep femoral artery 
(profunda femoris artery) derives from the femoral 
artery, which is derived from the external iliac artery. 


Innervation 
Superficial 


e "The branches ofthe posterior femoral cutaneous nerve 
arise from the sacral nerves ($1-S$3) of the sacral plexus. 


Deep 


e "The muscular branches of the sciatic nerve arise from the 
lumbar nerve (L4-S3) of the lumbosacral plexus. 


UB-38: Fu xi (3F%5); Bugeuk (E 
(Figure 10.39) 


LOCATION 


On the lateral side of the popliteal fossa, at the lateral end of 
the popliteal crease, and 1 cun above UB-39 (wei yang). This 
point is located with the knee that is slightly flexed. 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
on the posterior aspect of the knee, just medial to the biceps 
femoris tendon and 1 cun proximal to UB-39 (wei yang). 
The distance from the gluteal crease to the popliteal crease 
is measured as 14 cun. 


INDICATIONS 


Urological disorders: Anuria and cystitis. 

Digestive disorders: Constipation. 

Neurological disorders: Numbness of the gluteal and femo- 
ral regions and hemiplegia. 


FUNCTIONS 
Relaxes the sinews and alleviates pain and clears heat. 


NEEDLING METHOD 


e Puncture perpendicularly 1.0-1.5 cun. 
e Moxibustion 10-20 min. 


ANATOMY 
Musculature 
Superficial 


e Medial border of the tendon of long head of the biceps 
femoris muscle 

* Origin: Inferomedial part of the upper area of the 
ischial tuberosity. 

+ Insertion: Lateral surface of the head of the fibula. 

* Action: Flexes the leg at the knee joint, extends and 
laterally rotates the thigh at the hip joint, and later- 
ally rotates the leg at the knee joint. 


Deep 


e Semimembranosus muscle 
* Origin: Upper, outer surface of the ischial tuberosity. 
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Tibial nerve 


Popliteal artery and vein— 


Gastrocnemius muscle — 
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Semimembranosus tendon 


Popliteus muscle 


Posterior tibial artery— 
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Flexor hallucis longus tendon 
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07 PUB30 —— Biceps femoris tendon 
- P | j Lateral inferior genicular artery 
Nerve to soleus muscle 


Soleus muscle 


Peroneal artery 


Peroneus longus tendon 
— Peroneus brevis tendon 


Peroneal artery 
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Calcaneus tendon 


Femur 
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of femur 


Medial condyle of tibia 


Tibia , 
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Medial malleolus 


Talus Lateral malleolus 


Tuberosity of calcaneus 


Posterior view of right leg UB-38—UB-40 


Figure 10.39 Location of UB-38. 


+  Insertion: Medial tibial condyle on the posterior 
aspect. 

* Action: Flexes and medially rotates the knee and 
flexes the hip. 


Medial 


e Semitendinosus muscle 

* Origin: Lower medial surface of the ischial 
tuberosity. 

+  Insertion: Pes anserinus (insertion of the conjoined 
tendons of the three muscles, viz., sartorius, gracilis, 
and semitendinosus). 

* Action: Extends the hip joint, flexes the knee, and 
rotates the tibia laterally. 


Vasculature 
Superficial 


e "The branches of the small saphenous vein drain to 
the popliteal vein, which drains into the femoral 
vein. 


Deep 


e The superolateral genicular vein drains to the popliteal 
vein, which drains into the femoral vein. 

e The superolateral genicular artery derives from the 
popliteal artery, which is derived from the femoral 
artery. 


Innervation 
Superficial 


e The branches ofthe posterior femoral cutaneous nerve 
arise from the sacral nerves ($1-S$3) of the sacral plexus. 


Deep 


e The articular branch of the common fibular (peroneal) 
nerve arises from the sciatic nerve, which arises from 
the lumbar nerve (L4-$3) of the lumbosacral plexus. 

e Muscular branches of the sciatic nerve arise from the 
lumbar nerve (L4-S$3) of the lumbosacral plexus. 


UB-39: Wei yang (£13); Wiyang (?I2F) 
(Figure 10.40) 


LOCATION 


On the lateral side of the popliteal fossa and along the 
medial margin of the tendon of the biceps femoris muscle. 
This is the lower he-sea point of the triple burner channel. 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this 
point on the posterolateral aspect of the popliteal fossa 
of the knee, just medial to the biceps femoris tendon in 
the popliteal crease. This point is located lateral to UB-40 
(wei zhong). 


INDICATIONS 
Urological disorders: Dysuria, edema, and nephritis. 
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Posterior view of right leg UB-38—UB-40 


Figure 10.40 Location of UB-39. 


Neuromusculoskeletal disorders: Pain of the lower back, stift- 
ness ofthe hamstring muscle, and pain of the knee joint. 


FUNCTIONS 


e Regulates the water passages in the lower burner and 
stops pain. 


NEEDLING METHOD 


e Puncture perpendicularly 1.0-1.5 cun. 
e Moxibustion 5-20 min. 


ANATOMY 
Musculature 
Superficial 


e 'endon ofthe long head of the biceps femoris muscle 
+ Origin: Inferomedial part of the upper area of the 
ischial tuberosity. 
+  Insertion: Lateral surface of the head of the fibula. 
* Action: Flexes the leg at the knee joint, extends 
and laterally rotates thigh at hip joint, and laterally 
rotates the leg at the knee joint. 


Deep 


e Gastrocnemius muscle 
* Origin: Superior to the articular surfaces of the lat- 
eral condyle and the medial condyle of the femur. 
*  Insertion: Tendo calcaneus (Achilles tendon) into 
the midposterior calcaneus. 
e Action: Plantar flexes the foot and flexes the knee. 


Medial 


e Plantaris muscle 
* Origin: Lateral supracondylar ridge (distal portion 
of the lateral margin of the humerus). 
*  Insertion: Medial margin of the Achilles tendon and 
deep fascia of the ankle. 
* Action: Plantar flexes the foot. 


Vasculature 
Superficial 


e "The branches of the small saphenous vein drain to the 
popliteal vein, which drains into the femoral vein. 


Deep 


e The superolateral genicular vein drains to the popliteal 
vein, which drains into the femoral vein. 

e The superolateral genicular artery derives from the pop- 
liteal artery, which is derived from the femoral artery. 


Innervation 
Superficial 


e The branches ofthe posterior femoral cutaneous nerve 
arise from the sacral nerves ($1-S$3) of the sacral plexus. 


Deep 


e The articular branch of the common fibular (peroneal) 
nerve arises from the sciatic nerve, which arises from 
the lumbar nerve (L4-$3) of the lumbosacral plexus. 
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e 'Thetibial nerve arises from the sciatic nerve, which 
arises from the lumbar nerve (L4-S$3) of the lumbosa- 
cral plexus. 


UB-40: Wei zhong (£"h); Wijung (218) 
(Figure 10.41) 


LOCATION 


When the knee is slightly flexed, this point can be located 
at the midpoint of the transverse crease of the popliteal 
fossa at the back of the knee. It is between the tendons of the 
biceps femoris and the semitendinosus muscles. This is the 
he-sea point of the urinary bladder channel. 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
on the posterior aspect of the knee, at the midpoint of the 
popliteal crease, between the tendons of biceps femoris and 
semitendinosus. 


INDICATIONS 


Urological disorders: Nephritis and burning micturition. 

Neuromusculoskeletal disorders: Pain of the lower back, 
sciatica, rheumatic pain of the knee joint, and osteoar- 
thritis of the knee joint. 

Neurological disorders: Paraplegia and hemiplegia. 

Other disorders: Erysipelas, vomiting, diarrhea, and 
abdominal pain. 


FUNCTIONS 


Clears and resolves damp-heat, removes obstructions from 
the channel, and clears summer-heat. 


Tibial tie SR 


Popliteal artery and vein — 


Gastrocnemius muscle — 
(medial head) 


Semimembranosus tendon 


[e mi 
Ş pă 


Popliteus muscle 


Gastrocnemius muscle — 
Plantaris tendon 
Tibia artery 


Tibia nerve 


Tibialis posterior tendon 

Flexor digitorum longus tendon 
Posterior tibial vein and artery 
Flexor hallucis longus tendon 


Calcaneus (Achilles) tendon 


Common peroneal nerve 
=38 Plantaris muscle 

| "T—— Gastrocnemius muscle (lateral head) 
Biceps femoris tendon 

j Lateral inferior genicular artery 
Nerve to soleus muscle 


Soleus muscle 


Peroneal artery 


Peroneus longus tendon 
— Peroneus brevis tendon 
Peroneal artery 


Lateral malleolus 
Calcaneus tendon 


NEEDLING METHOD 


e Puncture perpendicularly 1.0-1.5 cun. 
e Moxibustion is contraindicated. 


PRECAUTIONS 


e Deeper needling may puncture the tibial nerve and the 
popliteal artery and vein. 


ANATOMY 
Musculature 
Superficial 


e 'Iendon of the long head of the biceps femoris muscle 

* Origin: Inferomedial part of the upper area of the 
ischial tuberosity. 

*  Insertion: Lateral surface of the head of the 
fibula. 

* Action: Flexes the leg at the knee joint, extends and 
laterally rotates the thigh at the hip joint, and later- 
ally rotates the leg at the knee joint. 


Deep 


e Gastrocnemius muscle 
* Origin: Superior to the articular surfaces of the 
lateral condyle and the medial condyle of the 
femur. 
+  Insertion: 'Lendo calcaneus (Achilles tendon) into 
the midposterior calcaneus. 
+ Action: Plantar flexes the foot and flexes the knee. 


Femur 


Medial epicondyle 
of femur 


Lateral condyle 
of femur 


Medial condyle of tibia 


Tibia Ă 
Fibula 


Medial malleolus 


Talus Lateral malleolus 


Tuberosity of calcaneus 


Posterior view of right leg UB-38—UB-40 


Figure 10.41 Location of UB-40. 
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Vasculature 
Superficial 


e The small saphenous vein drains to the popliteal vein, 
which drains into the femoral vein. 


Deep 


e The popliteal vein drains to the femoral vein, which 
drains into the external iliac vein. 

e The popliteal artery derives from the femoral artery, 
which is derived from the external iliac artery. 

e The fibular (peroneal) artery derives from the poste- 
rior tibial artery usually and occasionally the popliteal 
artery. 

Innervation 

Superficial 

e The branches ofthe posterior femoral cutaneous nerve 
arise from the sacral nerves ($1-$3) of the sacral plexus. 


Deep 


e 'Ihetibial nerve arises from the sciatic nerve, which 
arises from the lumbar nerve (L4-S$3) of the lumbosa- 
cral plexus. 


Tectorial membrane —_ 
Occipital artery ——— 
Semispinalis capitis muscle 
Ligamentum nuchae 


Splenius capitis muscle 


Levator scapulae muscle 
Supraspinatus muscle —__ 
g 


Suprascapular artery and nerve —— LEI 


Deltoid muscle 
Infraspinatus fascia 
Teres minor muscle 


Teres major muscle 


Infraspinatus muscle 


Rhomboid major muscle 


Latissimus dorsi muscle 


Lateral 


e The lateral sural cutaneous nerve arises from the com- 
mon fibular (peroneal) nerve, which arises from the 
sciatic nerve (L4-$3). 


UB-41: Fu fen (Bt); Bubun (FE 
(Figure 10.42) 


LOCATION 


3 cun lateral to the du channel, at the level of the lower border 
of the spinous process of the second thoracic vertebra (12). 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
in the upper back region, at the same level as the inferior 
border of the spinous process of the second thoracic verte- 
bra (T2), 3 cun lateral to the posterior midline, on the bor- 
der of the scapular spine. This point is also level with UB-12 
(feng men). The distance from the posterior midline to the 
medial border of the scapula, when the shoulder is relaxed, 
is measured as 3 cun. 


INDICATIONS 


Neurological disorders: Intercostal pain and numbness of 
the arm and elbow. 

Musculoskeletal disorders: Shoulder, back, and neck pain 
with stiffness. 


External occipital protuberance 


— Great occipital nerve 

Lesser occipital nerve 
Sternocleidomastoid muscle 
Third occipital nerve 


Posterior triangle of neck 


__——— Trapezius muscle 


——Rhomboid minor muscle 


p- Spinal nerves C4-T6 


15 1.5 


Urinary bladder meridian 11-18, 41-47 


Figure 10.42 Location of UB-41. 


Du meridian 8-14 
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FUNCTIONS 


Removes obstructions from the channel and expels wind 


and cold. 


NEEDLING METHOD 


e Puncture obliquely 0.3-0.5 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 


e Deep perpendicular or oblique needling may cause 
pneumothorax. 


ANATOMY 


Musculature 
Superficial 


e 'Trapezius muscle 
* Origin: External occipital protuberance, ligamen- 
tum nuchae (fibrous membrane that reaches from 
the external occipital protuberance to the spinous 
process of the seventh cervical vertebra), medial 
superior nuchal line (midline posterior ligament in 
the neck from the base of the skull to the seventh 


cervical vertebra), and spinous processes of C7-T12. 


+  Insertion: Lateral third of the clavicle, medial mar- 
gin of the acromion, and spine of the scapula. 
* Action: Elevates and depresses the scapula, rotates 
the scapula superiorly, and retracts the scapula. 
e 'Tendon of the erector spinae group of muscles 
* Origin: Posterior part ofthe iliac crest, posterior 
surface of the sacrum, lumbar spinous processes 
of the sacral and inferior vertebrae, and the supra- 
spinous ligament (which is a connection between 
the apices of the seventh cervical vertebra and the 
sacrum). 
*  Insertion 
-  Iliocostalis muscle: Superior to the angles of the 
lower ribs and the cervical transverse processes. 
-  Longissimus muscle: Superior to the ribs 
between the tubercles, transverse processes of 
thoracic and cervical regions, and the mastoid 
process of the temporal bone. 
-  Spinalis muscle: Superior to the spinous processes 
in the upper thoracic region and to the skull. 
* Action: Laterally bends the vertebral column and 
bilaterally extends the vertebral column and the 
head. 


Deep 


e Rhomboid major muscle 
* Origin: Spinous processes of 12-15. 
+  Insertion: Medial border of the scapula, inferior to 
the base of the spine of the scapula. 
* Action: Produces downward rotation, retraction, 
and elevation of the scapula. 


e Serratus posterior superior muscle 
* Origin: Ligamentum nuchae and the spinous pro- 
cesses of the vertebrae C7-T3. 
*  Insertion: Upper borders of the second to fifth ribs. 
* Action: Elevates the ribs that aid in inspiration. 


Lateral 


e Deltoid muscle 
* Origin 
- Anterior fibers: Anterior border of the lateral 
one-third of the clavicle. 
- Middle fibers: Superior surface of the acromion 
process. 
-  Posterior fibers: Lower posterior margin of the 
spine of the scapula. 
*  Insertion: Deltoid tuberosity of the humerus 
* Action 
- Anterior fibers: Abducts, horizontally flexes, and 
medially rotates the humerus at the shoulder. 
- Middle fibers: Abducts the humerus at the 
shoulder. 
-  Posterior fibers: Abducts, horizontally extends, 
and laterally rotates the humerus at the 
shoulder. 


Vasculature 
Superficial 


e Medial dorsal cutaneous branches of the second posterior 
intercostal vein drain to the supreme intercostal vein, 
which drains into the brachiocephalic vein. 

e Medial dorsal cutaneous branches of the second 
posterior intercostal artery derive from the supreme 
intercostal artery, which is derived from the costocer- 
vical trunk. 


Deep 


e "The descending branch of the transverse cervical vein 
drains to the external jugular vein, which drains into 
the subclavian vein. 

e "The descending branch of the transverse cervical artery 
derives from the thyrocervical trunk, which is derived 
from the subclavian artery. 

e The dorsal scapular vein drains to the subclavian vein, 
which drains into the brachiocephalic vein. 

e "The dorsal scapular artery derives from the subclavian 
artery, which is derived from the aortic arch on the left 
and the brachiocephalic artery on the right. 


Innervation 
Superficial 


e Lateral posterior cutaneous branches of the second and 
third thoracic nerves arise from the thoracic nerves 
(T2-T3) of the dorsal rami of the thoracic spine. 
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e The accessory nerveis the Ilth ofthe 12 paired cranial 
nerves (CN XI). It arises from the nucleus ambiguus 
of the medulla oblongata of the brain and innervates 
the sternocleidomastoid muscles, then enters into the 
trapezius muscle. 

e C3 and C4 supply proprioception to the trapezius. 


Deep 


e The dorsal scapular nerve arises from the cervical nerve 
(C5) of the brachial plexus. 

e Muscular posterior branches of the second and third 
thoracic nerves arise from the thoracic nerves (T2-T3) 
of the dorsal rami of the thoracic spine. 

e Anterior rami of upper thoracic nerves (T2-T5). 


Lateral 


e The axillary nerve arises from the cervical nerve 
(C5-C6) of the brachial plexus. 


UB-42: Po hu (î&F); Baekho (EH3) 
(Figure 10.43) 


LOCATION 


3 cun lateral to the posterior midline, at the level of the lower 
border of the spinous process of the third thoracic vertebra 
(T3), along the medial border of the scapula. 


Tectorial membrane —_ 

Occipital artery ——— 

Semispinalis capitis muscle 

Ligamentum nuchae 

Splenius capitis muscle 

Levator scapulae muscle 
Supraspinatus muscle pa SS 

Deltoid muscle 

Infraspinatus fascia 


Teres minor muscle 


Teres major muscle 


Infraspinatus muscle 
Rhomboid major muscle 


Latissimus dorsi muscle/ 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this 
point in the upper back region, at the same level as the 
inferior border of the spinous process of the third thoracic 
vertebra (T3). This point is located 3 cun lateral to the 
posterior midline, along the medial border of the scapula, 
at the same level as UB-13 (fei shu). The distance from the 
posterior midline to the medial border of the scapula is 
measured as 3 cun. 


INDICATIONS 

Musculoskeletal disorders: Shoulder pain and neck 
rigidity. 

Respiratory disorders: Bronchitis, hemoptysis, asthma, 
dyspnea, cough, and tuberculosis. 

Digestive disorders: Vomiting. 


FUNCTIONS 


Regulates lung-qi and descends rebellious-gi. 


NEEDLING METHOD 


e Puncture obliquely 0.3-0.5 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 


e Deep perpendicular or oblique needling may cause 
pneumothorax. 


External occipital protuberance 


— Great occipital nerve 
Lesser occipital nerve 
Sternocleidomastoid muscle 
Third occipital nerve 


Posterior triangle of neck 


_——— Trapezius muscle 


—— Rhomboid minor muscle 


- Spinal nerves C4-T6 
zi 


UB-47 


155 1;5 


Urinary bladder meridian 11-18, 41-47 


Figure 10.43 Location of UB-42. 


Du meridian 8-14 
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ANATOMY 
Musculature 
Superficial 


e 'Trapezius muscle 
+ Origin: External occipital protuberance, ligamen- 
tum nuchae (fibrous membrane that reaches from 
the external occipital protuberance to the spinous 
process of the seventh cervical vertebra), medial 
superior nuchal line (midline posterior ligament in 
the neck from the base of the skull to the seventh 


cervical vertebra), and spinous processes of C7-T12. 


+  Insertion: Lateral third of the clavicle, medial mar- 
gin of the acromion, and spine of the scapula. 
* Action: Elevates and depresses the scapula, rotates 
the scapula superiorly, and retracts the scapula. 
e 'Tendon of the erector spinae group of muscles 
* Origin: Posterior part ofthe iliac crest, posterior 
surface of the sacrum, lumbar spinous processes 
of the sacral and inferior vertebrae, and the supra- 
spinous ligament (which is a connection between 
the apices of the seventh cervical vertebra and the 
sacrum). 
*  Insertion 
-  Iliocostalis muscle: Superior to the angles of the 
lower ribs and the cervical transverse processes. 
-  Longissimus muscle: Superior to the ribs 
between the tubercles, transverse processes of 
thoracic and cervical regions, and the mastoid 
process of the temporal bone. 
-  Spinalis muscle: Superior to the spinous processes 
in the upper thoracic region and to the skull. 
* Action: Laterally bends the vertebral column and 
bilaterally extends the vertebral column and the 
head. 


Deep 


e Rhomboid major muscle 
* Origin: Spinous processes of 2-15. 
+  Insertion: Medial border of the scapula, inferior to 
the base of the spine of the scapula. 
e Action: Produces downward rotation, retraction, 
and elevation of the scapula. 
e Serratus posterior superior muscle 
* Origin: Ligamentum nuchae and the spinous pro- 
cesses of vertebrae C7-T3. 
+  Insertion: Upper borders of the second-fifth ribs. 
* Action: Elevates the ribs that aid in inspiration. 


Lateral 


e Deltoid muscle 
* Origin 
— Anterior fibers: Anterior border of the lateral 
one-third of the clavicle. 


- Middle fibers: Superior surface of the acromion 
process. 
-  Posterior fibers: Lower posterior margin of the 
spine of the scapula. 
*  Insertion: Deltoid tuberosity of the humerus. 
* Action 
- Anterior fibers: Abducts, horizontally flexes, and 
medially rotates the humerus at the shoulder. 
- Middle fibers: Abducts the humerus at the 
shoulder. 
-  Posterior fibers: Abducts, horizontally extends, 
and laterally rotates the humerus at the shoulder. 


Vasculature 
Superficial 


Medial dorsal cutaneous branches of the third posterior 
intercostal vein drain to the supreme intercostal vein, 
which drains into the brachiocephalic vein. 

Medial dorsal cutaneous branches of the third posterior 
intercostal artery derive from the supreme intercostal 
artery, which is derived from the costocervical trunk. 


Deep 


The descending branch of the transverse cervical vein 
drains to the external jugular vein, which drains into 
the subclavian vein. 

The descending branch of the transverse cervical artery 
derives from the thyrocervical trunk, which is derived 
from the subclavian artery. 

The dorsal scapular vein drains to the subclavian vein, 
which drains into the brachiocephalic vein. 

The dorsal scapular artery derives from the subclavian 
artery, which is derived from the aortic arch on the left 
and brachiocephalic artery on the right. 


Innervation 
Superficial 


Lateral posterior cutaneous branches of the third and 
fourth thoracic nerves arise from the thoracic nerves 
(T3-T4) of the dorsal rami of the thoracic spine. 

The accessory nerve is the eleventh of the 12 paired cra- 
nial nerves (CN XI). It arises from the nucleus ambiguus 
of the medulla oblongata of the brain and innervates 
the sternocleidomastoid muscles, then enters into the 
trapezius muscle. 

C3 and C4 supply proprioception to the trapezius. 


Deep 


The dorsal scapular nerve arises from the cervical nerves 
(C5) of the brachial plexus. 

Muscular posterior branches of the third and fourth 
thoracic nerves arise from the thoracic nerves (T3-T4) of 
the dorsal rami of the thoracic spine. 
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Lateral 


e The axillary nerve arises from the cervical nerves 
(C5-C6) of the brachial plexus. 


UB-43: Gao huang shu (ERfi); Gohwang 
(a1£!) (Figure 10.44) 


LOCATION 


3 cun lateral to the posterior midline at the level of the 
lower border of the spinous process of the fourth thoracic 
vertebra (T4). 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
in the upper back region, at the same level as the inferior bor- 
der of the spinous process of the fourth thoracic vertebra (T4). 
This point is located 3 cun lateral to the posterior midline, at 
the same level as UB-14 (jue yin shu), along the medial border 
of the scapula. The distance from the posterior midline to the 
medial border of the scapula is measured as 3 cun. 


INDICATIONS 


Respiratory disorders: Tuberculosis, bronchitis, spitting of 
blood, asthma, and pleurisy. 

Neurological disorders: Mental abnormality and night 
sweating. 


Tectorial membrane —__ 

Occipital artery-——— 

Semispinalis capitis muscle 
Ligamentum nuchae 


Splenius capitis muscle 


Levator scapulae muscle 


Supraspinatus muscle ——__ 


Deltoid muscle 
Infraspinatus fascia 
Teres minor muscle 


Teres major muscle - 


d 


Infraspinatus muscle 


Rhomboid major muscle 


Latissimus dorsi muscle 


Psychiatric disorders: Poor memory and senility. 


FUNCTIONS 
Strengthens qi and essence and calms the mind. 


NEEDLING METHOD 


e Puncture obliquely 0.3-0.5 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 


e Deep perpendicular or oblique needling may cause 
pneumothorax. 


ANATOMY 
Musculature 
Superficial 


e 'Trapezius muscle 

* Origin: External occipital protuberance, ligamen- 
tum nuchae (fibrous membrane that reaches from 
the external occipital protuberance to the spinous 
process of the seventh cervical vertebra), medial 
superior nuchal line (midline posterior ligament in 
the neck from the base of the skull to the seventh 
cervical vertebra), and spinous processes of C7-T12. 

+  Insertion: Lateral third of the clavicle, medial mar- 
gin of the acromion, and the spine of the scapula. 


External occipital protuberance 


—— Great occipital nerve 
Lesser occipital nerve 
Sternocleidomastoid muscle 
Third occipital nerve 


Posterior triangle of neck 


__——— Trapezius muscle 


————— Rhomboid minor muscle 


_ Spinal nerves C4-T6 


UB-47 


Urinary bladder meridian 11-18, 41-47 


Figure 10.44 Location of UB-43. 


Du meridian 8-14 
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* Action: Elevates and depresses the scapula, rotates 

the scapula superiorly, and retracts the scapula. 
e 'Tendon of the erector spinae group of muscles 

* Origin: Posterior part ofthe iliac crest, posterior 
surface of the sacrum, lumbar spinous processes 
of the sacral and inferior vertebrae, and the supra- 
spinous ligament (which is a connection between 
the apices of the seventh cervical vertebra and the 
sacrum). 

*  Insertion 
-  Iliocostalis muscle: Superior to the angles of the 


lower ribs and the cervical transverse processes. 


-  Longissimus muscle: Superior to the ribs 
between the tubercles, transverse processes of 
thoracic and cervical regions, and the mastoid 
process of the temporal bone. 

-  Spinalis muscle: Superior to the spinous processes 
in the upper thoracic region and to the skull. 

* Action: Laterally bends the vertebral column and 
bilaterally extends the vertebral column and the 
head. 


Deep 


e Rhomboideus major muscle 
* Origin: Spinous processes of 2-15. 
+  Insertion: Medial border of the scapula, inferior to 
the base of the spine of the scapula. 
e Action: Produces downward rotation, retraction, 
and elevation of the scapula. 


Lateral 


e Infraspinatus muscle 
* Origin: Infraspinatus fossa of the scapula. 
+  Insertion: Middle facet of the greater tubercle of the 
humerus. 
* Action: Laterally rotates the arm. 


Vasculature 
Superficial 


e Medial dorsal cutaneous branches of the fourth posterior 
intercostal vein drain to the supreme intercostal vein, 
which drains into the brachiocephalic vein. 

e Medial dorsal cutaneous branches of the fourth posterior 
intercostal artery derive from the supreme intercostal 
artery, which is derived from the costocervical trunk. 


Deep 


e "The descending branch of the transverse cervical vein 
drains to the external jugular vein, which drains into 
the subclavian vein. 

e "The descending branch of the transverse cervical artery 
derives from the thyrocervical trunk, which is derived 
from the subclavian artery. 


e The dorsal scapular vein drains to the subclavian vein, 
which drains into the brachiocephalic vein. 

e "The dorsal scapular artery derives from the subclavian 
artery, which is derived from the aortic arch on the left 
and brachiocephalic artery on the right. 


Innervation 
Superficial 


e Lateral posterior cutaneous branches of the fourth and 
fifth thoracic nerves arise from the thoracic nerves 
(T4-T5) of the dorsal rami of the thoracic spine. 


Deep 


e The dorsal scapular nerve arises from the cervical nerve 
(C5) of the brachial plexus. 

e Muscular posterior branches of the fourth and fifth 
thoracic nerves arise from the thoracic nerves (14-15) of 
the dorsal rami of the thoracic spine. 


Lateral 


e The suprascapular nerve arises from the cervical nerves 
(C5-C6) of the brachial plexus. 


UB-44: Shen tang (445%); Sindang (42) 
(Figure 10.45) 


LOCATION 


3 cun lateral to the posterior midline at the level of the lower 
border of the spinous process of the fifth thoracic vertebra 
(T5), along the medial border of the scapula. 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
in the upper back region, at the same level as the inferior 
border of the spinous process of the fifth thoracic vertebra 
(T5). This point is located 3 cun lateral to the posterior mid- 
line, at the same level as UB-15 (xin shu), along the medial 
border of the scapula. The distance from the posterior mid- 
line to the medial border of the scapula, when the shoulder 
is relaxed, is measured as 3 cun. 


INDICATIONS 


Musculoskeletal disorders: Shoulder pain and stiffness. 

Cardiovascular disorders: Cardiac pain, palpitations, stufty 
chest, and various heart disorders. 

Respiratory disorders: Asthma, bronchitis, and dyspnea. 


FUNCTIONS 
Regulates heart-qi, unbinds the chest, and calms the mind. 


NEEDLING METHOD 


e Puncture obliquely 0.3-0.5 cun. 
e Moxibustion 10-20 min. 
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— Third occipital nerve 


Posterior triangle of neck 


_——— Trapezius muscle 


——Rhomboid minor muscle 


p. Spinal nerves C4-T6 
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Urinary bladder meridian 11-18, 41-47 


Figure 10.45 Location of UB-44. 


PRECAUTIONS 


e Deep perpendicular or oblique needling may cause 
pneumothorax. 


ANATOMY 
Musculature 
Superficial 


e 'Trapezius muscle 
* Origin: External occipital protuberance, ligamen- 
tum nuchae (fibrous membrane that reaches from 
the external occipital protuberance to the spinous 
process of the seventh cervical vertebra), medial 
superior nuchal line (midline posterior ligament in 
the neck from the base of the skull to the seventh 


cervical vertebra), and spinous processes of C7-T12. 


+  Insertion: Lateral third of the clavicle, medial mar- 
gin of the acromion, and the spine of the scapula. 

* Action: Elevates and depresses the scapula, rotates 
the scapula superiorly, and retracts the scapula. 

e 'Tendon of the erector spinae group of muscles 

* Origin: Posterior part ofthe iliac crest, posterior 
surface of the sacrum, lumbar spinous processes 
of the sacral and inferior vertebrae, and the supra- 
spinous ligament (which is a connection between 
the apices of the seventh cervical vertebra and the 
sacrum). 


Du meridian 8-14 


*  Insertion 
-  Iliocostalis muscle: Superior to the angles of the 
lower ribs and the cervical transverse processes. 
-  Longissimus muscle: Superior to the ribs 
between the tubercles, transverse processes of 
thoracic and cervical regions, and the mastoid 
process of the temporal bone. 
-  Spinalis muscle: Superior to the spinous processes 
in the upper thoracic region and to the skull. 
* Action: Laterally bends the vertebral column and 
bilaterally extends the vertebral column and the head. 


Deep 


e Rhomboideus major muscle 
* Origin: Spinous processes of 2-15. 
+  Insertion: Medial border of the scapula, inferior to 
the base of the spine of the scapula. 
* Action: Produces downward rotation, retraction, 
and elevation of the scapula. 


Lateral 


e Infraspinatus muscle 
* Origin: Infraspinatus fossa of the scapula. 
+  Insertion: Middle facet of the greater tubercle of the 
humerus. 
* Action: Laterally rotates the arm. 
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Vasculature 
Superficial 


e Medial dorsal cutaneous branches of the fifth posterior 
intercostal vein drain to the azygos vein on the right and 
the hemiazygos vein on the left. 

e Medial dorsal cutaneous branches of the fifth posterior 
intercostal artery derive from the posterior side of the 
thoracic aorta. 


Deep 


e The descending branch of the transverse cervical vein 
drains to the external jugular vein, which drains into 
the subclavian vein. 

e The descending branch of the transverse cervical artery 
derives from the thyrocervical trunk, which is derived 
from the subclavian artery. 

e The dorsal scapular vein drains to the subclavian vein, 
which drains into the brachiocephalic vein. 

e "The dorsal scapular artery derives from the subclavian 
artery, which is derived from the aortic arch on the left 
and brachiocephalic artery on the right. 


Innervation 
Superficial 


e Lateral posterior cutaneous branches of the fifth and 
sixth thoracic nerves arise from the thoracic nerves 
(T5-T6) of the dorsal rami of the thoracic spine. 


Trapezius muscle ——— 
Deltoid muscle 


Infraspinatus fascia 


Figure 10.46 Location of UB-45. 


—— Levator scapulae muscle 
Suprascapular artery and nerve 
— Rhomboid minor muscle ) 
Infraspinatus muscle 
> Teres minor muscle 


Teres major muscle 


 Rhomboid major muscle 


Latissimus dorsi muscle 


Deep 


e The dorsal scapular nerve arises from the cervical nerve 
(C5) of the brachial plexus. 

e Muscular posterior branches of the fifth and sixth tho- 
racic nerves arise from the thoracic nerves (T5-T6) of 
the dorsal rami of the thoracic spine. 


Lateral 


e The suprascapular nerve arises from the cervical nerves 
(C5-C6) of the brachial plexus. 


UB-45: Yi xi (553); Uihui (215|) (Figure 10.46) 


LOCATION 


3 cun lateral to the posterior midline at the level of the lower 
border of the spinous process of the sixth thoracic vertebra 
(T6), along the medial border of the scapula. 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point in 
the upper back region, at the same level as the inferior border 
of the spinous process of the sixth thoracic vertebra (T6). This 
point is located 3 cun lateral to the posterior midline, at the 
same level as UB-16 (du shu), along the medial border of the 
scapula. The distance from the posterior midline to the medial 
border of the scapula is measured as 3 cun. 


INDICATIONS 


Local disorders: Intercostal pain. 


Acromioclavicular joint 
Acromion 


un__ Spine of scapula 


B-16| UB-45 


T6 
T7 


lliac crest 


Posterior view of back UB-16, UB-17, UB-45 and UB-46 
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Cardiovascular disorders: Pericarditis. 
Digestive disorders: Vomiting. 
Respiratory disorders: Dyspnea. 
Neurological disorders: Hiccups. 


FUNCTIONS 


Expels wind, clears heat and descends lung-qi, invigorates 
qi and blood, and alleviates pain. 


NEEDLING METHOD 


e Puncture obliquely 0.3-0.5 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 


e Deep perpendicular or deep oblique needling may cause 
pneumothorax. 


ANATOMY 
Musculature 
Superficial 


e 'Trapezius muscle 

* Origin: External occipital protuberance, ligamen- 
tum nuchae (fibrous membrane that reaches from 
the external occipital protuberance to the spinous 
process of the seventh cervical vertebra), medial 
superior nuchal line (midline posterior ligament in 
the neck from the base of the skull to the seventh 
cervical vertebra), and spinous processes of C7-T12. 

*  Insertion: Lateral third of the clavicle, medial mar- 
gin of the acromion, and the spine of the scapula. 

* Action: Elevates and depresses the scapula, rotates 
the scapula superiorly, and retracts the scapula. 


Deep 


e Rhomboideus major muscle 
* Origin: Spinous processes of 2-15. 
+  Insertion: Medial border of the scapula, inferior to 
the base of the spine of the scapula. 
* Action: Produces downward rotation, retraction, 
and elevation of the scapula. 
e 'endon of the erector spinae group of muscles 
* Origin: Posterior part ofthe iliac crest, posterior sur- 
face of the sacrum, lumbar spinous processes of the 
sacral and inferior vertebrae, and the supraspinous 
ligament (which is a connection between the apices of 
the seventh cervical vertebra and the sacrum). 
*  Insertion 

-  Iliocostalis muscle: Superior to the angles of 
the lower ribs and the cervical transverse 
processes. 

-  Longissimus muscle: Superior to the ribs 
between the tubercles, transverse processes of 
thoracic and cervical regions, and the mastoid 
process of the temporal bone. 


-  Spinalis muscle: Superior to the spinous processes 

in the upper thoracic region and to the skull. 

* Action: Laterally bends the vertebral column and 
bilaterally extends the vertebral column and the head. 


Lateral 


e Infraspinatus muscle 
* Origin: Infraspinatus fossa of the scapula. 
+  Insertion: Middle facet of the greater tubercle of the 
humerus. 
* Action: Laterally rotates the arm. 


Vasculature 
Superficial 


e Medial dorsal cutaneous branches of the sixth posterior 
intercostal vein drain to the azygos vein on the right and 
the hemiazygos vein on the left. 

e Medial dorsal cutaneous branches of the sixth posterior 
intercostal artery derive from the posterior side of the 
thoracic aorta. 


Deep 


e The dorsal scapular vein drains to the subclavian vein, 
which drains into the brachiocephalic vein. 

e "The dorsal scapular artery derives from the subclavian 
artery, which is derived from the aortic arch on the left 
and brachiocephalic artery on the right. 


Innervation 
Superficial 


e Lateral posterior cutaneous branches of the sixth and 
seventh thoracic nerves arise from the thoracic nerves 
(T6-17) of the dorsal rami of the thoracic spine. 


Deep 


e The dorsal scapular nerve arises from cervical nerve C5 
of the brachial plexus. 

e Muscular posterior branches of the sixth and seventh 
thoracic nerves arise from the thoracic nerves (T6-17) 
of the dorsal rami of the thoracic spine. 


Lateral 


e The suprascapular nerve arises from the cervical nerves 
(C5-C6) of the brachial plexus. 


UB-46: Ge guan (fă); Gyeokgwan (242%) 
(Figure 10.47) 


LOCATION 


3 cun lateral to the posterior midline at the level of the 
lower border of the spinous process of the seventh thoracic 
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Trapezius muscle ———___ 
Deltoid muscle 


Infraspinatus fascia — 


Figure 10.47 Location of UB-46. 


vertebra (17) and approximately at the level of the inferior 
angle of the scapula. 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
in the upper back region, at the same level as the inferior 
border of the spinous process of the seventh thoracic ver- 
tebra (17). This point is located 3 cun lateral to the poste- 
rior midline, about at the level of the inferior angle of the 
scapula and level with UB-17 (ge shu). The distance from 
the posterior midline to the medial border of the scapula is 
measured as 3 cun. 


INDICATIONS 


Digestive disorders: Dysphagia, stomach ache, and 
vomiting. 

Respiratory disorders: Dyspnea. 

Neurological disorders: Hiccups. 


FUNCTIONS 


Regulates the diaphragm, benefits the middle burner and 
descends rebellious-qi, activates the channel, and alleviates 
pain. 


NEEDLING METHOD 


e Puncture obliquely 0.3-0.5 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 


e Deep perpendicular or deep oblique needling may cause 
pneumothorax. 


—— Levator scapulae muscle 
Suprascapular artery and nerve 
Rhomboid minor muscle 
Infraspinatus muscle 

> Teres minor muscle 


Teres major muscle 


 Rhomboid major muscle 


Latissimus dorsi muscle 


Acromioclavicular joint 
Clavicle Acromion 


lliac crest 


Posterior view of back UB-16, UB-17, UB-45 and UB-46 


ANATOMY 
Musculature 
Superficial 


e Latissimus dorsi muscle 
* Origin: Thoracolumbar fascia, spinous process of 
lower T12-L5, and sacrum. 
+  Insertion: Medial lip of the intertubercular sulcus of 
the humerus. 
* Action: Extends, adducts, and medially rotates the 
arm. 
e 'Trapezius muscle 
* Origin: External occipital protuberance, ligamen- 
tum nuchae (fibrous membrane that reaches from 
the external occipital protuberance to the spinous 
process of the seventh cervical vertebra), medial 
superior nuchal line (midline posterior ligament in 
the neck from the base of the skull to the seventh 
cervical vertebra), and spinous processes of C7-T12. 
+  Insertion: Lateral third of the clavicle, medial mar- 
gin of the acromion, and the spine of the scapula. 
* Action: Elevates and depresses the scapula, rotates 
the scapula superiorly, and retracts the scapula. 


Deep 


e Rhomboideus major muscle 
* Origin: Spinous processes of 'T2-T5. 
+  Insertion: Medial border of the scapula, inferior to 
the base of the spine of the scapula. 
» Action: Produces downward rotation, retraction, 
and elevation of the scapula 
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e 'endon of the erector spinae group of muscles. 

* Origin: Posterior part ofthe iliac crest, posterior 
surface of the sacrum, lumbar spinous processes 
of the sacral and inferior vertebrae, and the supra- 
spinous ligament (which is a connection between 
the apices of the seventh cervical vertebra and the 
sacrum). 

*  Insertion 

-  Iliocostalis muscle: Superior to the angles of the 
lower ribs and the cervical transverse processes. 

-  Longissimus muscle: Superior to the ribs 
between the tubercles, transverse processes of 
thoracic and cervical regions, and the mastoid 
process of the temporal bone. 

-  Spinalis muscle: Superior to the spinous pro- 
cesses in the upper thoracic region and to the 
skull. 

* Action: Laterally bends the vertebral column and 
bilaterally extends the vertebral column and the 
head. 


Vasculature 
Superficial 


e Medial dorsal cutaneous branches of the seventh poste- 
rior intercostal vein drain to the azygos vein on the right 
and the hemiazygos vein on the left. 

e Medial dorsal cutaneous branches of the seventh poste- 
rior intercostal artery derive from the posterior side of 
the thoracic aorta. 


Deep 


e The dorsal scapular vein drains to the subclavian vein, 
which drains into the brachiocephalic vein. 

e “The dorsal scapular artery derives from the subclavian 
artery, which derives from the aortic arch on the left 
and brachiocephalic artery on the right. 

e The thoracodorsal vein drains to the circumflex scapular 
vein, which drains into the subscapular vein. 

e The thoracodorsal artery derives from the subscapular 
artery, which is derived from the axillary artery. 


Innervation 
Superficial 


e Lateral posterior cutaneous branches of the seventh and 
eighth thoracic nerves arise from the thoracic nerves 
(T7-T8) of the dorsal rami of the thoracic spine. 


Deep 


e The dorsal scapular nerve arises from the cervical nerve 
(C5) of the brachial plexus. 

e Muscular posterior branches of the seventh and eighth 
thoracic nerves arise from the thoracic nerves (17-18) of 
the dorsal rami of the thoracic spine. 


e The thoracodorsal nerve arises from the cervical nerves 
(C6-C8) of the posterior cord of the brachial plexus. 


UB-47: Hun men (3&F3); Honmun (E) 
(Figure 10.48) 


LOCATION 


3 cun lateral to the posterior midline at the level of the 
lower border of the spinous process of the ninth thoracic 
vertebra (T9). 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
in the upper back region, at the same level as the inferior 
border of the spinous process of the ninth thoracic verte- 
bra (T9). This point is located 3 cun lateral to the posterior 
midline and at the same level as UB-18 (gan shu). The dis- 
tance from the posterior midline to the medial border of the 
scapula is measured as 3 cun. 


INDICATIONS 


Musculoskeletal disorders: Chest pain. 

Digestive disorders: Stomach ache, indigestion, diarrhea, 
and hepatitis. 

Psychiatric disorders: Depression. 


FUNCTIONS 
Regulates liver-qi. 


NEEDLING METHOD 


e Puncture obliquely 0.3-0.5 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 


e Deep perpendicular or deep oblique needling may cause 
pneumothorax. 


ANATOMY 
Musculature 
Superficial 


e Latissimus dorsi muscle 
* Origin: Thoracolumbar fascia, spinous process of 
lower T12-L5, and sacrum. 
+  Insertion: Medial lip ofthe intertubercular sulcus of 
the humerus. 
* Action: Extends, adducts, and medially rotates the 
arm. 


Deep 


e Inferior posterior serratus muscle 
* Origin: Vertebrae T11-L2. 
*  Insertion: Inferior borders of the 9th-12th ribs. 
* Action: Depresses the lower ribs, aiding in 
expiration. 
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Trapezius muscle 


Ninth vertebral column 
(spinous process) 


Latissimus dorsi muscle 


External abdominal ______— 
oblique muscle 


Figure 10.48 Location of UB-47. 


e 'Tendon of the erector spinae group of muscles 
+ Origin: Posterior part ofthe iliac crest, posterior sur- 
face of the sacrum, lumbar spinous processes of the 
sacral and inferior vertebrae, and the supraspinous 
ligament (which is a connection between the apices of 
the seventh cervical vertebra and the sacrum). 
*  Insertion 
-  Iliocostalis muscle: Superior to the angles of the 
lower ribs and the cervical transverse processes. 
-  Longissimus muscle: Superior to the ribs 
between the tubercles, transverse processes of 
thoracic and cervical regions, and the mastoid 
process of the temporal bone. 
-  Spinalis muscle: Superior to the spinous processes 
in the upper thoracic region and to the skull. 
+ Action: Laterally bends the vertebral column and 
bilaterally extends the vertebral column and the head. 


Vasculature 
Superficial 


e Medial dorsal cutaneous branches of the ninth posterior 
intercostal vein drain to the azygos vein on the right and 
the hemiazygos vein on the left. 

e Medial dorsal cutaneous branches of the ninth posterior 
intercostal artery derive from the posterior side of the 
thoracic aorta. 


Deep 


e The thoracodorsal vein drains to the circumflex scapular 
vein, which drains into the subscapular vein. 


Teres minor muscle 
— Teres major muscle 


Iliac crest 
Gluteus medius muscle 


Gluteus maximus muscle 


Posterior view of back UB-18 and UB-47 


Acromioclavicular joint 
Clavicle Acromion 


Spine of scapula 


lliac crest 


e The thoracodorsal artery derives from the subscapular 
artery, which is derived from the axillary artery. 


Innervation 
Superficial 


e Medial posterior cutaneous branches of the 9th and 10th 
thoracic nerves arise from the thoracic nerves (T9-T10) 
of the dorsal rami of the thoracic spine. 

e 'Ihe thoracodorsal nerve arises from the cervical nerves 
(C6-C8) of the posterior cord of the brachial plexus. 


Deep 


e Muscular posterior branches of the 9th and 10th thoracic 
nerves arise from the thoracic nerves (T9-T10) of the 
dorsal rami of the thoracic spine. 

e Anterior rami of lower thoracic nerves (T9-T12). 


UB-48: Yang gang (Rz4i); Yanggang (22) 
(Figure 10.49) 


LOCATION 


3 cun lateral to the posterior midline at the level of the 
lower border of the spinous process of the 10th thoracic 
vertebra (T10). 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
in the upper back region, at the same level as the inferior bor- 
der of the spinous process of the 10th thoracic vertebra (T10). 
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Trapezius muscle — 


Teres minor muscle 


Teres major muscle =“ 


External abdominal 
oblique muscle 


Figure 10.49 Location of UB-48. 


This point is located 3 cun lateral to the posterior midline. 
The distance from the posterior midline to the medial border 
of the scapula is measured as 3 cun. 


INDICATIONS 


Digestive disorders: Gallstones, indigestion, abdominal 
colic, and diarrhea. 


FUNCTIONS 


Regulates the gallbladder, clears damp-heat, and harmo- 
nizes the middle burner. 


NEEDLING METHOD 


e Puncture obliquely 0.3-0.5 cun. 
e Moxibustion 5-10 min. 


PRECAUTIONS 


e Deep perpendicular or deep oblique needling may cause 
pneumothorax. 


ANATOMY 
Musculature 
Superficial 


e Latissimus dorsi muscle 
* Origin: Thoracolumbar fascia, spinous process of 
lower T12-L5, and sacrum. 
+  Insertion: Medial lip of the intertubercular sulcus of 
the humerus. 
* Action: Extends, adducts, and medially rotates the 
arm. 


Rhomboid minor muscle ) 
Rhomboid major muscle 4 


Teres minor muscle 
Teres major muscle 


=> 
Ss, Latissimus dorsi muscle 


—— Gluteus medius muscle / 


Gluteus maximus muscle 


Posterior view of back UB-19 and UB-48 


Acromioclavicular joint 
Acromion 


<— 


Spine of scapula 


T10 


lliac crest 


Deep 


e Inferior posterior serratus muscle 
* Origin: Vertebrae T11-L2. 
+  Insertion: Inferior borders of the 9th-12th ribs. 
* Action: Depresses the lower ribs, aiding in expiration. 
e 'endon of the erector spinae group of muscles 
* Origin: Posterior part ofthe iliac crest, posterior sur- 
face of the sacrum, lumbar spinous processes of the 
sacral and inferior vertebrae, and the supraspinous 
ligament (which is a connection between the apices of 
the seventh cervical vertebra and the sacrum). 
*  Insertion 

-  Iliocostalis muscle: Superior to the angles of 
the lower ribs and the cervical transverse 
processes. 

-  Longissimus muscle: Superior to the ribs 
between the tubercles, transverse processes of 
thoracic and cervical regions, and the mastoid 
process of the temporal bone. 

-  Spinalis muscle: Superior to the spinous pro- 
cesses in the upper thoracic region and to the 
skull. 

* Action: Laterally bends the vertebral column and 
bilaterally extends the vertebral column and the 
head. 


Vasculature 
Superficial 


e Medial dorsal cutaneous branches of the 10th posterior 
intercostal vein drain to the azygos vein on the right and 
the hemiazygos vein on the left. 
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e Medial dorsal cutaneous branches of the 10th posterior 
intercostal artery derive from the posterior side of the 
thoracic aorta. 


Deep 


e The thoracodorsal vein drains to the circumflex 
scapular vein, which drains into the subscapular 
vein. 

e The thoracodorsal artery derives from the sub- 
scapular artery, which is derived from the axillary 
artery. 


Innervation 
Superficial 


e Medial posterior cutaneous branches of the 10th 
and 11th thoracic nerves arise from the thoracic 
nerves (T10-T11) of the dorsal rami of the tho- 
racic spine. 

e 'Ihe thoracodorsal nerve arises from the cervical 
nerves (C6-C8) of the posterior cord of the brachial 
plexus. 


Deep 


e Muscular posterior branches of the 10th and 11th tho- 
racic nerves arise from the thoracic nerves (T10-T11) of 
the dorsal rami of the thoracic spine. 

e Anterior rami of lower thoracic nerves (T9-T12). 


Trapezius muscle ——___ 


External abdominal 
oblique muscle 


SE 


Figure 10.50 Location of UB-49. 


__— Semispinalis capitis muscle 
__—— — Splenius capitis muscle 


___———— Levator scapulae muscle 


Rhomboid minor muscle 


Rhomboid major muscle ) 
Teres minor muscle 


- Teres major muscle 
Latissimus dorsi muscle 


——— lliac crest 
"”— Gluteus medius muscle 


—— Gluteus maximus muscle 


Posterior view of back UB-20—21 and UB-49-50 


UB-49: Yi she (&£); Uisa (9lAt) (Figure 10.50) 


LOCATION 


3 cun lateral to the posterior midline at the level of the 
lower border of the spinous process of the 1lth thoracic 
vertebra (T1l). 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
in the upper back region, at the same level as the inferior 
border of the spinous process ofthe 11th thoracic vertebra 
(T11). This point is located 3 cun lateral to the posterior 
midline. The distance from the posterior midline to the 
medial border of the scapula is measured as 3 cun. 


INDICATIONS 

Local disorders: Mild back pain. 

Digestive disorders: Difhculty in swallowing, stomach ache, 
dyspepsia, vomiting, borborygmus, jaundice, diarrhea, 
belching, and regurgitation. 

Neurological disorders: Poor concentration. 

FUNCTIONS 

Tonifies and strengthens the spleen, regulates the stomach, 

and stimulates memory and concentration. 

NEEDLING METHOD 

e Puncture obliquely 0.3-0.5 cun. 

e Moxibustion 10-20 min. 

PRECAUTIONS 


e Deep perpendicular or deep oblique needling may cause 
pneumothorax. 


Acromioclavicular joint 
Clavicle | Acromion 


Spine of scapula 


lliac crest 
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ANATOMY 
Musculature 
Superficial 


e Latissimus dorsi muscle 
* Origin: Thoracolumbar fascia, spinous process of 
lower T12-L5, and sacrum. 
+  Insertion: Medial lip of the intertubercular sulcus of 
the humerus. 
+ Action: Extends, adducts, and medially rotates the 
arm. 


Deep 


e Inferior posterior serratus muscle 
* Origin: Vertebrae T11-L2. 
+  Insertion: Inferior borders of the 9th-12th ribs. 
* Action: Depresses the lower ribs, aiding in 
expiration. 
e 'Tendon of the erector spinae group of muscles 
+ Origin: Posterior part ofthe iliac crest, posterior 
surface of the sacrum, lumbar spinous processes 
of the sacral and inferior vertebrae, and the supra- 
spinous ligament (which is a connection between 
the apices of the seventh cervical vertebra and the 
sacrum). 
*  Insertion 

-  Iliocostalis muscle: Superior to the angles of the 
lower ribs and the cervical transverse processes. 

-  Longissimus muscle: Superior to the ribs 
between the tubercles, transverse processes of 
thoracic and cervical regions, and the mastoid 
process of the temporal bone. 

-  Spinalis muscle: Superior to the spinous pro- 
cesses in the upper thoracic region and to the 
skull. 

* Action: Laterally bends the vertebral column and 
bilaterally extends the vertebral column and the 
head. 


Vasculature 
Superficial 


e Medial dorsal cutaneous branches of the 11th posterior 
intercostal vein drain to the azygos vein on the right and 
the hemiazygos vein on the left. 

e Medial dorsal cutaneous branches of the 11th posterior 
intercostal artery derive from the posterior side of the 
thoracic aorta. 


Deep 


e The thoracodorsal vein drains to the circumflex scapular 
vein, which drains into the subscapular vein. 

e The thoracodorsal artery derives from the subscapular 
artery, which is derived from the axillary artery. 


Innervation 
Superficial 


e Medial posterior cutaneous branches of the 11th and 12th 
thoracic nerves arise from the thoracic nerves (T11-T12) 
of the dorsal rami of the thoracic spine. 

e 'Ihe thoracodorsal nerve arises from the cervical nerves 
(C6-C8) of the posterior cord of the brachial plexus. 


Deep 


e Muscular posterior branches of the 11th and 12th tho- 
racic nerves arise from the thoracic nerves (T11-T12) of 
the dorsal rami of the thoracic spine. 

e Anterior rami of lower thoracic nerves (T9-T12). 


UB-50: Wei cang (EA); Wichang (212%) 
(Figure 10.51) 


LOCATION 


3 cun lateral to the posterior midline at the level of the 
lower border of the spinous process of the 12th thoracic 
vertebra (T12). 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
in the upper back region, at the same level as the inferior 
border of the spinous process of the 12th thoracic vertebra 
(T12). This point is located 3 cun lateral to the posterior 
midline. The distance from the posterior midline to the 
medial border of the scapula is measured as 3 cun. 


INDICATIONS 


Local disorders: Pain of the lower back. 

Digestive disorders: Stomach ache, vomiting, constipation, 
epigastric region pain due to hyperacidity, and acute 
and chronic gastritis. 


FUNCTIONS 


Harmonizes the middle burner. 


NEEDLING METHOD 


e Puncture obliquely 0.3-0.5 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 


e Deep perpendicular or deep oblique needling may cause 
pneumothorax. 


ANATOMY 
Musculature 

Superficial 

e Latissimus dorsi muscle 


* Origin: Thoracolumbar fascia, spinous process of 
lower T12-L5, and sacrum. 
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Trapezius muscle ——_____ 


External abdominal 
oblique muscle 


Figure 10.51 Location of UB-50. 


+  Insertion: Medial lip of the intertubercular sulcus of 
the humerus. 

* Action: Extends, adducts, and medially rotates the 
arm. 


Deep 


e Inferior posterior serratus muscle 
* Origin: Vertebrae TI1l-L2. 
+  Insertion: Inferior borders of the 9th-12th ribs. 
* Action: Depresses the lower ribs, aiding in 
expiration. 
e 'endon of the erector spinae group of muscles 
* Origin: Posterior part ofthe iliac crest, posterior 
surface of the sacrum, lumbar spinous processes 
of the sacral and inferior vertebrae, and the supra- 
spinous ligament (which is a connection between 
the apices of the seventh cervical vertebra and the 
sacrum). 
*  Insertion 

-  Iliocostalis muscle: Superior to the angles of the 
lower ribs and the cervical transverse processes. 

-  Longissimus muscle: Superior to the ribs 
between the tubercles, transverse processes of 
thoracic and cervical regions, and the mastoid 
process of the temporal bone. 

-  Spinalis muscle: Superior to the spinous pro- 
cesses in the upper thoracic region and to the 
skull. 

+ Action: Laterally bends the vertebral column and 
bilaterally extends the vertebral column and the head. 


— Rhomboid major muscle ) 
Teres minor muscle | 


- Teres major muscle 


—— lliac crest 
"— Gluteus medius muscle 


—— Gluteus maximus muscle 


Posterior view of back UB-20—21 and UB-49-50 


Semispinalis capitis muscle 


Splenius capitis muscle Acromioclavicular joint 


Levator scapulae muscle Clavicle | Acromion 


Rhomboid minor muscle 


Spine of scapula 


Latissimus dorsi muscle 


DU 20 | UB-49 
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DX 


Vasculature 
Superficial 


e Posterior branches of the subcostal vein drain to 
the ascending lumbar vein, which drains into the 
azygos vein on the right and the hemiazygos vein 
on the left. 

e Posterior branches of the subcostal artery derive from 
the thoracic aorta, which is derived from the descending 
aorta. 


Deep 


e The thoracodorsal vein drains to the circumflex scapular 
vein, which drains into the subscapular vein. 

e The thoracodorsal artery derives from the subscapular 
artery, which is derived from the axillary artery. 


Innervation 
Superficial 


e Medial posterior cutaneous branches of the 12th thoracic 
nerve arise from the thoracic nerve (T12) of the dorsal 
rami of the thoracic spine. 

e Medial posterior cutaneous branches of the first lumbar 
nerve arise from the lumbar nerve (L1) of the anterior 
cutaneous ramus of the lumbar plexus. 

e The thoracodorsal nerve arises from the cervical 
nerves (C6-C8) of the posterior cord of the brachial 
plexus. 
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Deep 


e Muscular posterior branches of the 12th thoracic nerve 
arise from the thoracic nerve (T12) of the dorsal rami of 
the thoracic spine. 

e Muscular posterior branches of the first lumbar nerve 
arise from the lumbar nerve (L1) of the anterior cutane- 
ous ramus of the lumbar plexus. 

e Anterior rami of lower thoracic nerves (T9-T12). 


UB-51: Huang men (3F3); Hwangmun (22) 
(Figure 10.52) 


LOCATION 


3 cun lateral to the posterior midline at the level of the 
lower border of the spinous process of the first lumbar 
vertebra (L1). 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
in the lumbar region, at the same level as the inferior border 
of the spinous process of the first lumbar vertebra (L1). This 
point is located 3 cun lateral to the posterior midline. The 
distance from the posterior midline to the medial border of 
the scapula is measured as 3 cun. 


INDICATIONS 


Urological disorders: Nephritis. 
Digestive disorders: Epigastric pain, abdominal masses, 
constipation, hepatomegaly, and splenomegaly. 


Trapezius muscle — — 


1st lumbar vertebra 
(spinous process) — 


External abdominal 
oblique muscle 


Second lumbar vertebra_— 
(spinous process) 


Figure 10.52 Location of UB-51. 


"— Gluteus medius muscle 


— Gluteus maximus muscle 


FUNCTIONS 
Regulates the triple burner. 


NEEDLING METHOD 


e Puncture obliquely 0.3-0.5 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 
e Deep perpendicular needling may injure the kidney. 


ANATOMY 
Musculature 
Superficial 


e Latissimus dorsi muscle 
* Origin: Thoracolumbar fascia, spinous process of 
lower T12-L5, and sacrum. 
+  Insertion: Medial lip of the intertubercular sulcus of 
the humerus. 
* Action: Extends, adducts, and medially rotates the 
arm. 


Deep 


e Serratus posterior inferior muscle 
* Origin: Spinous processes of TIl-L2. 
+  Insertion: Inferior border of the ribs 9-12. 
* Action: Aids in expiration. 

e 'Tendon of the erector spinae group of muscles 


Acromioclavicular joint 


Claviele | Acromion 


Spine of scapula 


Latissimus dorsi muscle 


LI 
L2 


“liac crest 


Posterior view of back UB-22-—23 and UB-51-—52 
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* Origin: Posterior part ofthe iliac crest, posterior sur- 
face of the sacrum, lumbar spinous processes of the 
sacral and inferior vertebrae, and the supraspinous 
ligament (which is a connection between the apices of 
the seventh cervical vertebra and the sacrum). 

*  Insertion 

-  Iliocostalis muscle: Superior to the angles of the 
lower ribs and the cervical transverse processes. 

-  Longissimus muscle: Superior to the ribs 
between the tubercles, transverse processes of 
thoracic and cervical regions, and the mastoid 
process of the temporal bone. 

-  Spinalis muscle: Superior to the spinous processes 
in the upper thoracic region and to the skull. 

+ Action: Laterally bends the vertebral column and 
bilaterally extends the vertebral column and the head. 

e Quadratus lumborum muscle 

* Origin: Iliac crest and the iliolumbar ligament. 

+  Insertion: Last rib and transverse processes of the 
lumbar vertebrae. 

* Action: Laterally flexes the vertebral column and 
depresses the thoracic rib cage. 


Vasculature 
Superficial 


e Medial dorsal cutaneous branches of the first lumbar vein 
drain to the inferior vena cava, which drains into the 
heart. 

e Medial dorsal cutaneous branches of the first lumbar 
artery derive from the abdominal aorta, which is 
derived from the thoracic aorta. 


Deep 


e The thoracodorsal vein drains to the circumflex scapular 
vein, which drains into the subscapular vein. 

e The thoracodorsal artery derives from the subscapular 
artery, which is derived from the axillary artery. 


Lateral 


e "The lateral cutaneous branch of the subcostal vein drains 
to the ascending lumbar vein, which drains into the 
azygos vein on the right and the hemiazygos vein on 
the left. 

e "The lateral cutaneous branch of the subcostal artery 
derives from the thoracic aorta, which is derived from 
the descending aorta. 


Innervation 
Superficial 


e Medial posterior cutaneous branches of the first and sec- 
ond lumbar nerves arise from the lumbar nerves (L1-L2) 
of the anterior cutaneous ramus of the lumbar plexus. 


e The thoracodorsal nerve arises from the cervical 
nerves (C6-C8) of the posterior cord of the brachial 
plexus. 


Deep 


e Muscular posterior branches of the first and second 
lumbar nerves arise from lumbar the nerves (L1-L2) 
of the anterior cutaneous ramus of the lumbar 
plexus. 

e Anterior rami of the lower thoracic nerves (T9-T12). 


Lateral 


e The lateral cutaneous branch of the subcostal nerve 
arises from the thoracic nerve (T12) of the thoracic 
spine. 

e Anterior rami of T12 and LI to L4. 


UB-52: Zhi shi (522), Jisil (44) 
(Figure 10.53) 


LOCATION 


3 cun lateral to the posterior midline at the level of the 
lower border of the spinous process of the second lumbar 
vertebra (L2). 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
in the lumbar region, at the same level as the inferior border 
of the spinous process of the second lumbar vertebra (L2). 
This point is located 3 cun lateral to the posterior midline at 
the same level as DU-4 (ming men) and UB-23 (shen shu). 
The distance from the posterior midline to the medial bor- 
der of the scapula is measured as 3 cun. 


INDICATIONS 


Urological disorders: Nephritic syndrome, anuria, 
renal edema of the lower extremities, and renal 
hypertension. 

Musculoskeletal disorders: Lumbar spondylosis with 
pain. 

Male reproductive disorders: Nocturnal emission, impo- 
tence, and spermatorrhea. 

Neurological disorders: Loss of willpower. 


FUNCTIONS 


Tonifies the kidneys, strengthens the lower back, regulates 
urination, and increases willpower. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 
e Deep perpendicular needling may injure the kidney. 
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Trapezius muscle———_____ 


1st lumbar vertebra 
(spinous process) 


External abdominal 
oblique muscle 


Second lumbar vertebra_—— 


(spinous process) 


Figure 10.53 Location of UB-52. 


ANATOMY 
Musculature 
Superficial 


e Latissimus dorsi muscle 
* Origin: Thoracolumbar fascia, spinous process of 
lower T12-L5, and sacrum. 
+  Insertion: Medial lip of the intertubercular sulcus of 
the humerus. 
* Action: Extends, adducts, and medially rotates the 
arm. 


Deep 


e Serratus posterior inferior muscle 
* Origin: Spinous processes of T1l-L2. 
+  Insertion: Inferior border ofthe ribs 9-12. 
* Action: Aids in expiration. 
e 'Tendon of the erector spinae group of muscles 
* Origin: Posterior part ofthe iliac crest, posterior sur- 
face of the sacrum, lumbar spinous processes of the 
sacral and inferior vertebrae, and the supraspinous 
ligament (which is a connection between the apices of 
the seventh cervical vertebra and the sacrum). 
*  Insertion 
-  Iliocostalis muscle: Superior to the angles of the 
lower ribs and the cervical transverse processes. 
-  Longissimus muscle: Superior to the ribs 
between the tubercles, transverse processes of 
thoracic and cervical regions, and the mastoid 
process of the temporal bone. 


Latissimus dorsi muscle 


———— liac crest 
”— Gluteus medius muscle 


—— Gluteus maximus muscle 


Acromioclavicular joint 
Clavicle 


Acromion 


Spine of scapula 


L1 
L2 


—lliac crest 


Posterior view of back UB-22—23 and UB-51-—52 


-  Spinalis muscle: Superior to the spinous processes 
in the upper thoracic region and to the skull. 

* Action: Laterally bends the vertebral column and 

bilaterally extends the vertebral column and the head. 
e Quadratus lumborum muscle 

* Origin: Iliac crest and the iliolumbar ligament. 

+  Insertion: Last rib and transverse processes of the 
lumbar vertebrae. 

* Action: Laterally flexes the vertebral column and 
depresses the thoracic rib cage. 


Lateral 


e External abdominal oblique muscle 

* Origin: External surfaces of the abdomen and infe- 
rior borders of the 5th-12th ribs. 

+  Insertion: Anterior half of the iliac crest and the 
inguinal ligament. 

* Action: Pulls chest downward, compresses the 
abdominal cavity, slightly flexes, and rotates the 
vertebral column. 


Vasculature 
Superficial 


e Medial dorsal cutaneous branches of the first lumbar vein 
drain to the inferior vena cava, which drains into the 
heart. 

e Medial dorsal cutaneous branches of the first lumbar 
artery derive from the abdominal aorta, which is 
derived from the thoracic aorta. 
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Deep 


e The thoracodorsal vein drains to the circumflex scapular 
vein, which drains into the subscapular vein. 

e The thoracodorsal artery derives from the subscapular 
artery, which is derived from the axillary artery. 


Lateral 


e "The lateral cutaneous branch of the subcostal vein drains 
to the ascending lumbar vein, which drains into the azy- 
gos vein on the right and the hemiazygos vein on the left. 

e "The lateral cutaneous branch of the subcostal artery 
derives from the thoracic aorta, which is derived from 
the descending aorta. 


Innervation 
Superficial 


e Medial posterior cutaneous branches of the first and 
second lumbar nerves arise from the lumbar nerves 
(LI-L2) of the anterior cutaneous ramus of the lum- 
bar plexus. 

e [he thoracodorsal nerve arises from the cervical 
nerves (C6-C8) of the posterior cord of the brachial 
plexus. 


Deep 


e Muscular posterior branches of the first and second lum- 
bar nerves arise from the lumbar nerves (L1-L2) of the 
anterior cutaneous ramus of the lumbar plexus. 

e Anterior rami of lower thoracic nerves (T9-T12). 

e Anterior rami of T12 and LI to L4. 


Lateral 


e The lateral cutaneous branch of the subcostal nerve arises 


from the thoracic nerve (T12) of the thoracic spine. 


Iliac crest - 

Sacrum 

Superios gluteal artery and nerve 
Inferior gluteal artery and nerve —_]/ 
Pudendal nerve - 

Sciatic nerve 


Posterior femoral cutaneous nerve 


UB-53: Bao huang (13); Pohwang (222) 
(Figure 10.54) 


LOCATION 


3 cun lateral to the posterior midline at the level of the lower 
border of the spinous process of the second sacral vertebra 
($2), at the same level with the second sacral foramen, where 
UB-32 (ci liao) is located. 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
in the buttock region, at the same level as the second poste- 
rior sacral foramen. This point is located 3 cun lateral to the 
posterior midline or the median sacral crest. 


INDICATIONS 


Local disorders: Pain of the lower back. 

Urological disorders: Retention of urine and difficult 
micturition. 

Digestive disorders: Colitis and constipation. 

Male reproductive disorders: Prostate enlargement. 


FUNCTIONS 


Opens the water passages in the lower burner, stimulates 
excretion of fluids, and stops pain. 


NEEDLING METHOD 


e Puncture perpendicularly 1.0-1.5 cun. 
e Moxibustion 10-20 min. 


ANATOMY 
Musculature 
Superficial 


e Gluteus maximus muscle 
* Origin: Posterior gluteal line of the ilium, the rough 
portion of the bone and the crest, posterior sur- 
face of the lower part of the sacrum and the side of 


Iliac crest 


lliolumbar ligament 


Tensor fascia latae muscle 


Gluteus maximus muscle 


Coccyx F. 


/ 
Greater trochanter 


Lesser trochanter Ă : 
Ischial tuberosity 


Sacrotuberous ligament Sacrum 


Posterior view of pelvis UB-53 and UB-54 


Figure 10.54 Location of UB-53. 
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the coccyx, and aponeurosis of the erector spinae 
muscle (lumbodorsal fascia) and the sacrotuberous 
ligament and the fascia covering the gluteus medius 
(gluteal aponeurosis). 

+  Insertion: Gluteal tuberosity of the femur and the 
iliotibial tract. 

+ Action: Externally rotates and assists standing when 
in a stooping position, extends the hip joint, and 
supports the extended knee with the iliotibial tract. 


Deep 


e Gluteus medius muscle 
* Origin: Ilium between the anterior and posterior 
gluteal lines. 
*  Insertion: Lateral surface of the greater trochanter. 
* Action: Abducts the hip and rotates the thigh 
medially. 


Medial 


e 'Tendon of the erector spinae group of muscles 

* Origin: Posterior part ofthe iliac crest, posterior 
surface of the sacrum, lumbar spinous processes 
of the sacral and inferior vertebrae, and the supra- 
spinous ligament (which is a connection between 
the apices of the seventh cervical vertebra and the 
sacrum). 

*  Insertion 

-  Iliocostalis muscle: Superior to the angles of the 
lower ribs and the cervical transverse processes. 

-  Longissimus muscle: Superior to the ribs 
between the tubercles, transverse processes of 
thoracic and cervical regions, and the mastoid 
process of the temporal bone. 

-  Spinalis muscle: Superior to the spinous pro- 
cesses in the upper thoracic region and to the 
skull. 

* Action: Laterally bends the vertebral column and 
bilaterally extends the vertebral column and the 
head. 


Vasculature 
Superficial 


e "The branches ofthe inferior gluteal vein drain to the 
anterior division of the internal iliac vein, which drains 
into the common iliac vein. 

e "The branches ofthe inferior gluteal artery derive from 
the internal iliac artery, which is derived from the com- 
mon iliac artery. 


Deep 
e The superior gluteal vein drains to the posterior division 


of the internal iliac vein, which drains into the common 
iliac vein. 


e The superior gluteal artery derives from the internal iliac 
artery, which is derived from the common iliac artery. 


Medial 


e "The lateral sacral vein drains to the internal iliac vein, 
which drains into the common iliac vein. 

e Lateral sacral arteries derive from the posterior trunk 
of the internal iliac artery, which is derived from the 
common iliac artery. 


Innervation 
Superficial 


e Superior cluneal nerves arise from the lumbar nerves 
(LI-L3) of the posterior branches of the lumbar plexus. 

e The inferior gluteal nerve arises from the lumbar nerves 
(L5) and the sacral nerves (S$1-S2) of the lumbosacral 
plexus. 


Deep 


e "The superior gluteal nerve arises from the lumbar nerves 
(L4-L5) and the sacral nerve (S1) of the dorsal divisions 
of the lumbosacral plexus. 


Medial 


e Medial cluneal nerves arise from the sacral nerves 
($1-S3) of the dorsal rami of the sacral plexus. 


UB-54: Zhi bian (438); Jilbyeon (2181) 
(Figure 10.55) 


LOCATION 


3 cun lateral to the posterior midline at the level of the 
lower border of the spinous process of the fourth sacral ver- 
tebra (S4), on the same level as the fourth posterior sacral 
foramen. 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
in the buttock region, at the same level as the fourth pos- 
terior sacral foramen. This point is located 3 cun lateral to 
the posterior midline or the median sacral crest. The dis- 
tance from the posterior midline to the medial border of the 
scapula is measured as 3 cun. 


INDICATIONS 


Local disorders: Pain of the lower back and motor impair- 
ment of the lower extremities. 

Musculoskeletal disorders: Sciatica. 

Digestive disorders: Constipation and hemorrhoids. 

Neurological disorders: Hemiplegia. 

Gynecological disorders: Cystitis. 
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Figure 10.55 Location of UB-54. 


FUNCTIONS Medial 


Benefits the lumbar region, activates the channel and alle- 


: . da ; e 'endon of the erector spinae group of muscles 
viates pain, regulates urination, and treats hemorrhoids. 


* Origin: Posterior part of the iliac crest, posterior sur- 
face of the sacrum, lumbar spinous processes of the 


NEEDLING METHOD sacral and inferior vertebrae, and the supraspinous 


e Puncture perpendicularly 1.0-2.0 cun. ligament (which is a connection between the apices 
e Moxibustion 10-20 min. of the seventh cervical vertebra and the sacrum). 

*  Insertion 
ANATOMY -  Iliocostalis muscle: Superior to the angles of the 


lower ribs and the cervical transverse processes. 


Musculature -  Longissimus muscle: Superior to the ribs 


Superficial between the tubercles, transverse processes of 
thoracic and cervical regions, and the mastoid 
e Gluteus maximus muscle process of the temporal bone. 

+ Origin: Posterior gluteal line of the ilium, the rough -  Spinalis muscle: Superior to the spinous pro- 
portion of the bone and the crest, posterior surface cesses in the upper thoracic region and to the 
of the lower part of the sacrum and the side of the skull. 
coccyx, aponeurosis of the erector spinae muscle e Action: Laterally bends the vertebral column and 
(lumbodorsal fascia) and the sacrotuberous liga- bilaterally extends the vertebral column and the 
ment, and the fascia covering the gluteus medius head. 

(gluteal aponeurosis). 

+  Insertion: Gluteal tuberosity of the femur and the Vasculature 
iliotibial tract. Superficial 

+ Action: Externally rotates and assists standing when 
in a stooping position, extends the hip joint, and e "The branches ofthe inferior gluteal vein drain to the 
supports the extended knee with the iliotibial tract. anterior division of the internal iliac vein, which drains 

into the common iliac vein. 
Deep e The branches ofthe inferior gluteal artery derive from 
the internal iliac artery, which is derived from the com- 
e Piriformis muscle mon iliac artery. 

* Origin: Ventral surface of the sacrum, superior 
margin of greater sciatic notch, and sacrotuberous Deep 
ligament. 

+  Insertion: Goes through the greater sciatic foramen, e "The inferior gluteal vein drains to the anterior division 
emerges into the gluteal region, and inserts into the of the internal iliac vein, which drains into the common 
greater trochanter on its medial side. iliac vein. 

* Action: Laterally rotates the extended thigh and e "The inferior gluteal artery derives from the internal iliac 


abducts the flexed thigh. artery, which is derived from the common iliac artery. 
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Medial 


e "The lateral sacral vein drains to the internal iliac vein, 
which drains into the common iliac vein. 

e Lateral sacral arteries derive from the posterior trunk of 
the internal iliac artery, which is derived from the com- 
mon iliac artery. 


Innervation 
Superficial 


e Medial cluneal nerves arise from the sacral nerves 
($1-S$3) of the dorsal rami of the sacral plexus. 

e Inferior cluneal nerves arise from the posterior femoral 
cutaneous nerve. 

e The posterior femoral cutaneous nerve arises from the 
sacral nerves ($1-S$3) of the sacral plexus. 

e The inferior gluteal nerve arises from the lumbar nerves 
(L5) and the sacral nerves (S$1-S2) of the lumbosacral 
plexus. 


Deep 


e The superior gluteal nerve arises from the lumbar nerves 
(L4-L5) and the sacral nerve (S1) of the dorsal divisions 
of the lumbosacral plexus. 

e The sciatic nerve arises from the lumbar and sacral 
nerves (L4-S3) of the lumbosacral plexus. 


Tibial nerve —_ 


Popliteal artery and vein 


Gastrocnemius muscle — 
(medial head) 


Semimembranous tendon 
Popliteus muscle 


Posterior tibial artery —— 
16 cun 

Gastrocnemius muscle - 
Plantaris tendon 


Tibial artery 
Tibial nerve 


Tibialis posterior tendon 

Flexor digitorum longus tendon 
Posterior tibial vein and artery 
Flexor hallucis longus tendon 


Calcaneus (achilles) tendon 


Calcaneus tendon 
Lateral malleolus 


Common peroneal nerve 
Plantaris muscle 

”— Gastrocnemius muscle (lateral head) 
Sa Biceps femoris tendon 

Lateral inferior genicular artery 

"> Nerveto soleus muscle 


Soleus muscle 


Peroneal artery 


Peroneus longus tendon 
Peroneus brevis tendon 


Peroneal artery 


UB-55: He yang (&f4); Habyang (£!2%) 
(Figure 10.56) 


LOCATION 


On the posterior side of leg, between the two heads of the 
gastrocnemius muscle, 2 cun below UB-40 (wei zhong) on 
the line connecting UB-40 (wei zhong) and UB-57 (cheng 
shan). 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
on the posterior aspect of the leg, between the lateral head 
and medial head of the gastrocnemius muscle. This point 
is 2 cun distal to the popliteal crease, on the line connect- 
ing UB-40 (wei zhong) to UB-57 (cheng shan). The distance 
from the center of the patella to the tip of the lateral mal- 
leolus is measured as 16 cun. 


INDICATIONS 


Local disorders: Pain of the lower back. 
Neurological disorders: Paraplegia and hemiplegia. 


FUNCTIONS 


Activates the channel and alleviates pain, stops uterine 
bleeding, and treats genital pain. 


NEEDLING METHOD 


e Puncture perpendicularly 1.0-1.5 cun. 
e Moxibustion 5-10 min. 


Femur = 


Medial epicondyle 
of femur "—_ 


Sural nerve 


Lateral condyle 
— offemur 
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Posterior view of right leg UB-55—UB-60 


Figure 10.56 Location of UB-55. 
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ANATOMY 
Musculature 
Deep 


e Plantaris muscle 
* Origin: Lateral supracondylar ridge (distal portion 
of the lateral margin of the humerus). 
+  Insertion: Medial margin of the Achilles tendon and 
the deep fascia of the ankle. 
+ Action: Plantar flexes the foot. 


Medial 


e Gastrocnemius muscle 
* Origin: Superior to the articular surfaces of the lat- 
eral condyle and the medial condyle of the femur. 
*  Insertion: Tendo calcaneus (Achilles tendon) into 
the midposterior calcaneus. 
+ Action: Plantar flexes the foot and flexes the knee. 


Vasculature 
Superficial 


e The small saphenous vein drains to the popliteal vein, 
which drains into the femoral vein. 


Deep 


e The popliteal vein drains to the femoral vein, which 
drains into the external iliac vein. 

e The popliteal artery derives from the femoral artery, 
which is derived from the external iliac artery. 


Medial 


e "The great saphenous vein (saphena magna vein) drains to 
the femoral vein, which drains into the external iliac vein. 


Innervation 
Superficial 


e "The posterior femoral cutaneous nerve arises from the 
sacral nerves ($1-S$3) of the sacral plexus. 

e "The medial sural cutaneous nerve of the calf arises from 
the tibial nerve, which arises from a branch of the sci- 
atic nerve (L4-$3). 


Deep 


e 'Thetibial nerve arises from the sciatic nerve, which 
arises from the lumbar and sacral nerves (L4-S3) of the 
lumbosacral plexus. 


Lateral 


e "The lateral sural cutaneous nerve arises from the com- 
mon fibular (peroneal) nerve, which arises from the 
sacral sciatic nerve (L4-S$3). 


UB-56: Cheng jin (74f); Seunggeun (82) 
(Figure 10.57) 


LOCATION 


On the posterior side of the leg, midway between UB-55 
(he yang) and UB-57 (cheng shan), at the center of the belly 
of gastrocnemius muscle. It is approximately 5 cun below 
UB-40 (wei zhong), on the line connecting UB-40 (wei 
zhong) to UB-57 (cheng shan). 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
on the posterior aspect of the leg, between the two muscle 
bellies of the gastrocnemius muscle. This point is located 
5 cun distal to UB-40 (wei zhong) in the popliteal crease 
along the line connecting to UB-57 (cheng shan). The dis- 
tance from the center of the patella to the tip of the lateral 
malleolus is measured as 16 cun. 


INDICATIONS 


Musculoskeletal disorders: Pain or cramp of the calf muscle 
and pain of the lower back. 
Digestive disorders: Hemorrhoids. 


FUNCTIONS 

Relaxes the sinews, activates the channel and alleviates 
pain, and benefits the foot and heel. 

NEEDLING METHOD 


e Puncture perpendicularly 1.0-1.5 cun. 
e Moxibustion 5-10 min. 


ANATOMY 
Musculature 
Superficial 


e Gastrocnemius muscle 
* Origin: Superior to articular surfaces of the lateral 
condyle of the femur and the medial condyle of femur. 
*  Insertion: Tendo calcaneus (Achilles tendon) into 
the midposterior calcaneus. 
+ Action: Plantar flexes the foot and flexes the knee. 


Deep 


e Soleus muscle 
+ Origin: Posterior surface of the head and upper shaft 
of the fibula and soleal line of the tibia. 
*  Insertion: Tendo calcaneus. 
* Action: Plantar flexes the foot. 


Vasculature 
Superficial 


e The small saphenous vein drains to the popliteal vein, 
which drains into the femoral vein. 
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Figure 10.57 Location of UB-56. 


Deep 


e "The posterior tibial vein drains to the popliteal vein, 
which drains into the femoral vein. 

e The posterior tibial artery derives from the pop- 
liteal artery, which is derived from the femoral 
artery. 

e The fibular (peroneal) vein drains to the posterior tibial 
vein, which drains into the popliteal vein. 

e The fibular (peroneal) artery derives from the pos- 
terior tibial artery usually and the popliteal artery 
occasionally. 


Innervation 
Superficial 


e “The medial sural cutaneous nerve of the calf arises from 
the tibial nerve, which arises from a branch of the sci- 
atic nerve (L4-$3). 


Deep 


e 'Ihetibial nerve arises from the sciatic nerve, which 
arises from the lumbar and sacral nerves (L4-S3) of the 
lumbosacral plexus. 


Lateral 


e The superficial fibular (peroneal) nerve arises from the 
common fibular (peroneal) nerve, which arises from the 
sciatic nerve (L4-$3). 


UB-57: Cheng shan (441li); Seungsan (841) 
(Figure 10.58) 


LOCATION 


This point is located directly below the belly of the gastrocne- 
mius muscle, midway between UB-40 (wei zhong) and UB-60 
(kun lun). It is located in the depression formed below the 
belly of gastrocnemius muscle when the heel is lifted or the leg 
is flexed. It is approximately 8 cun below UB-40 (wei zhong). 


LOCATION GUIDE 


Have the patient lie in the prone position with his or her lower 
extremities mildly flexed and toes extended. Locate this point 
on the posterior aspect of the leg, at the connecting point of 
the calcaneal tendon with the origin of the two muscle bellies 
ofthe gastrocnemius muscle, 8 cun below UB-40 (wei zhong). 
The distance from the center of the patella to the tip of the 
lateral malleolus is measured as 16 cun. 


INDICATIONS 


Musculoskeletal disorders: Cramp of the calf muscles, 
numbness, or pain of the lower extremities. 

Circulatory disorders: Venous thrombosis. 

Digestive disorders: Hemorrhoids and constipation. 


FUNCTIONS 


Relaxes the sinews, removes obstructions from the channel, 
benefits the calf and heel, and invigorates blood. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely 1.0-1.5 cun. 
e Moxibustion 5-10 min. 
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Figure 10.58 Location of UB-57. 


ANATOMY 
Musculature 
Superficial 


e Gastrocnemius muscle 
* Origin: Superior to the articular surfaces of the 
lateral condyle and the medial condyle of the 
femur. 
*  Insertion: 'Lendo calcaneus (Achilles tendon) into 
the midposterior calcaneus. 
+ Action: Plantar flexes the foot and flexes the knee. 


Deep 


e Soleus muscle 
+ Origin: Posterior surface of the head and the upper 
shaft of the fibula and soleal line of the tibia. 
+  Insertion: 'Tendo calcaneus. 
e Action: Plantar flexes the foot. 


Vasculature 
Superficial 


e The small saphenous vein drains to the popliteal vein, 
which drains into the femoral vein. 


Deep 


e "The posterior tibial vein drains to the popliteal vein, 
which drains into the femoral vein. 

e The posterior tibial artery derives from the popliteal 
artery, which is derived from the femoral artery. 


Innervation 
Superficial 


e "The medial sural cutaneous nerve ofthe calf arises from 
the tibial nerve, which is a branch of the sciatic nerve 
(L4-S3). 


Deep 


e 'Ihetibial nerve arises from the sciatic nerve, which 
arises from the lumbar and sacral nerves (L4-S3) of the 
lumbosacral plexus. 


Lateral 


e The superficial fibular (peroneal) nerve arises from the 
common fibular (peroneal) nerve, which arises from the 
sciatic nerve (L4-$3). 


UB-58: Fei yang (3tH2); Biyang (He) 
(Figure 10.59) 


LOCATION 


7 cun directly above UB-60 (kun lun), posterior to the pos- 
terior border of the fibula. It is located about 1 cun inferior 
and lateral to UB-57 (cheng shan). This is the luo-connecting 
point of the urinary bladder channel. 


LOCATION GUIDE 


Have the patient sit and rest his or her foot on the ground. 
Locate this point on the posterolateral aspect of the leg, 
between the inferior border of the lateral head of the gas- 
trocnemius muscle and the calcaneal tendon. This point is 
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Figure 10.59 Location of UB-58. 


located 7 cun above UB-60 (kun lun). The distance from the 
center of the patella to the tip of the lateral malleolus is mea- 
sured as 16 cun. 


INDICATIONS 


Local disorders: Cramping of the lower extremities and 
pain of the lower back. 

Urological disorders: Nephritis. 

Musculoskeletal disorders: Sciatica. 

Ophthalmic disorders: Blurring of vision. 

Gynecological disorders: Cystitis. 


FUNCTIONS 


Removes obstructions from the channel and strengthens 
the kidneys. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely 1.0-1.5 cun. 
e Moxibustion 5-10 min. 


ANATOMY 
Musculature 
Superficial 


e 'lendo calcaneus (Achilles tendon) 
+ Origin: Termination of the medial and lateral heads 
of the gastrocnemius muscle and the soleus muscle. 
+  Insertion: Calcaneus bone. 
* Action: When gastrocnemius muscle acts on it, 
it flexes the knee and ankle, and when the soleus 
muscle acts on it, it flexes the ankle. 


Deep 


e Flexor digitorum longus muscle 
* Origin: Middle third of the posterior surface of the 
tibia. 
+  Insertion: Bases of the distal phalanges of the second 
to fifth toes. 
* Action: Flexes the second to fifth toes. 
e 'Iriceps surae muscle 
* Origin: Two heads from the gastrocnemius and the 
third head from the profundis mass of the soleus 
muscle. 
+  Insertion: Achilles tendon and the calcaneus. 
* Action: Plantar flexion. 


Lateral 


e Soleus muscle 
* Origin: Posterior surface of the head and the upper 
shaft of the fibula and soleal line of the tibia. 
+  Insertion: Tendo calcaneus. 
» Action: Plantar flexes the foot. 


Vasculature 
Superficial 


e The branches ofthe small saphenous vein drain to the 
popliteal vein, which drains into the femoral vein. 


Deep 


e "The posterior tibial vein drains to the popliteal vein, 
which drains into the femoral vein. 
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e The posterior tibial artery derives from the popliteal 
artery, which is derived from the femoral artery. 

e The fibular (peroneal) vein drains to the posterior tibial 
vein, which drains into the popliteal vein. 

e The fibular (peroneal) artery derives from the pos- 
terior tibial artery usually and the popliteal artery 
occasionally. 


Innervation 
Superficial 


e 'Ihe lateral sural cutaneous nerve arises from the com- 
mon fibular (peroneal) nerve, which arises from the 
sciatic nerve (L4-$3). 


Deep 

e 'Thetibial nerve arises from the sciatic nerve, which 
arises from the lumbar and sacral nerves (L4-S3) of the 
lumbosacral plexus. 


Medial 


e Medial crural cutaneous nerves arise from the saphe- 
nous nerve, which arises from the femoral nerve. 


Lateral 
e The superficial fibular (peroneal) nerve arises from the 


common peroneal nerve, which arises from the sciatic 
nerve (L4-$3). 
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UB-59: Fu yang (1R2); Buyang (*"9f) 
(Figure 10.60) 


LOCATION 


3 cun directly above UB-60 (kun lun), at the lateral aspect 
of the tendon of the gastrocnemius muscle. The point is 
between the soleus muscle and the tendon of the gastrocne- 
mius muscle. This is the xi-cleft point of the urinary bladder 
channel. 


LOCATION GUIDE 


Have the patient sit and rest his or her foot on the ground. 
Locate this point on the posterolateral aspect of the leg, 
between the fibularis longus tendon and the calcaneal ten- 
don. It is located 3 cun above UB-60 (kun lun). The distance 
from the center of the patella to the tip of the lateral mal- 
leolus is measured as 16 cun. 


INDICATIONS 


Musculoskeletal disorders: Headache, pain of the calf 
muscle, ankle sprain, and pain of the lower back. 


FUNCTIONS 


Relaxes the sinews and removes obstructions from the 
channel. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely 1.0-1.5 cun. 
e Moxibustion 3-5 min. 
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Figure 10.60 Location of UB-59. 
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ANATOMY 
Musculature 
Superficial 


e Fibularis (peroneus) brevis muscle 
* Origin: Distal two-thirds of the lateral surface of the 
fibula and the intermuscular septum. 
+  Insertion: Lateral surface and the base ofthe fifth 
metatarsal bone. 
* Action: Causes eversion of the foot and weakly plan- 
tar flexes the foot. 


Deep 


e Flexor digitorum longus muscle 
* Origin: Middle third of the posterior surface of the 
tibia. 
+  Insertion: Bases ofthe distal phalanges of the second 
to fifth toes. 
* Action: Flexes the second to fifth toes. 


Medial 


e 'lendo calcaneus (Achilles tendon) 
* Origin: Termination of the medial and lateral heads 
of the gastrocnemius muscle and the soleus muscle. 
*  Insertion: Calcaneus bone. 
* Action: When the gastrocnemius muscle acts on it, 
it flexes the knee and the ankle, and when the soleus 
muscle acts on it, it flexes the ankle. 


Vasculature 
Superficial 


e "The branches of the small saphenous vein drain to the 
popliteal vein, which drains into the femoral vein. 


Deep 


e Muscular branches of the posterior tibial vein drain to 
the popliteal vein, which drains into the femoral vein. 

e Muscular branches of the posterior tibial artery derive 
from the popliteal artery, which is derived from the 
femoral artery. 

e "The terminal branch of the fibular (peroneal) vein drains 
to the posterior tibial vein, which drains into the popli- 
teal vein. 

e "The terminal branch of the fibular (peroneal) artery 
derives from the posterior tibial artery usually and the 
popliteal artery occasionally. 


Innervation 
Superficial 


e "The sural nerve (short saphenous nerve) arises from 
the union of the medial sural cutaneous nerve and the 
sural communicating branch of the common fibular 
(peroneal) nerve. 

e The superficial fibular (peroneal) nerve arises from the 
common peroneal nerve, which arises from the sciatic 
nerve (L4-S$3). 


Medial 


e Medial crural cutaneous nerves arise from the saphe- 
nous nerve, which arises from the femoral nerve. 


Deep 


e 'Ihetibial nerve arises from the sciatic nerve, which 
arises from the lumbar and sacral nerves (L4-S3) of the 
lumbosacral plexus. 


UB-60: Kun lun (5853); Gollyun (ZE) 
(Figure 10.61) 


LOCATION 


In the depression midway between the tip of lateral malleo- 
lus and the calcaneal (Achilles) tendon. This is the jing-river 
point of the urinary bladder channel. 


LOCATION GUIDE 


Have the patient sit and rest his or her foot on the ground. 
Locate this point on the posterolateral aspect of the ankle. 
It is located in the center of the depression between the tip 
of the lateral malleolus and the posterior border of the 
calcaneal tendon. 


INDICATIONS 


Circulatory disorders: Edema of the lower extremities. 

Urological disorders: Ureteric stone. 

Musculoskeletal disorders: Sciatica, neck stiffness, occipital 
headache, sprained ankle, pain of the lower back, and 
ankle joint pain. 

Gynecological disorders: Difticult labor. 

Neurological disorders: Headaches and epilepsy in children. 


FUNCTIONS 


Removes obstructions from the channel, clears heat, relaxes 
the sinews, and strengthens the back. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 
e Moxibustion 3-5 min. 


PRECAUTIONS 


e Contraindicated in pregnancy. 


ANATOMY 
Musculature 
Superficial 


e 'Tendo calcaneus (Achilles tendon) 
* Origin: Termination of the medial and lateral heads 
of the gastrocnemius muscle and the soleus muscle. 
+  Insertion: Calcaneus bone. 
* Action: When the gastrocnemius muscle acts on it, 
it flexes the knee and the ankle, and when the soleus 
muscle acts on it, it flexes the ankle. 
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Figure 10.61 Location of UB-60. 
Deep 


e 'Tendon ofthe fibularis (peroneus) brevis muscle 
* Origin: Distal two-thirds of the lateral surface of the 
fibula and the intermuscular septum. 
+  Insertion: Lateral surface and the base of the fifth 
metatarsal bone. 
* Action: Causes eversion of the foot and weakly plan- 
tar flexes the foot. 


Vasculature 
Superficial 


e The small saphenous vein drains to the popliteal vein, 
which drains into the femoral vein. 


Deep 


e "The posterolateral malleolar branch of fibular (peroneal) 
vein drains to the peroneal vein, which drains into the 
posterior tibial vein. 

e "The posterolateral malleolar branch of fibular (peroneal) 
artery derives from the posterior tibial artery usually 
and the popliteal artery occasionally. 


Innervation 
Superficial 


e The sural nerve (short saphenous nerve) arises from 
the union of the medial sural cutaneous nerve and the 
sural communicating branch of the common fibular 
(peroneal) nerve. 


Medial 


e Medial crural cutaneous nerves arise from the 
saphenous nerve, which arises from the femoral 
nerve. 


Deep 


e The superficial fibular (peroneal) nerve arises from the 
common peroneal nerve, which arises from the sciatic 
nerve (L4-$3). 


UB-61: Pu can (fE%); Boksam (34) 
(Figure 10.62) 


LOCATION 


Posterior and inferior to the external malleolus, approxi- 
mately 1.5 cun directly below UB-60 (kun lun). It is located 
in the depression lateral to the calcaneus at the junction of 
the red and white skin. 


LOCATION GUIDE 


Have the patient sit and rest his or her foot on the ground. 
Locate this point on the lateral aspect of the foot, distal to 
UB-60 (kun lun). The point is located lateral to the calca- 
neus, at the junction between the red and white skin. The 
distance between the tip of the lateral malleolus and the sole 
of the foot is measured as 3 cun. This makes UB-61 (pu can) 
approximately midway between UB-60 (kun lun) and the 
sole of the foot. 
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Figure 10.62 Location of UB-61. 


INDICATIONS 


Neurological disorders: Dizziness, epilepsy, or grand mal 
seizure. 

Musculoskeletal disorders: Headache, sprained ankle with 
pain, and pain of the lower extremities. 


FUNCTIONS 


Strengthens the lower back, relaxes the sinews, and dispels 
wind. 


NEEDLING METHOD 


e Puncture transversely or perpendicularly 0.3-0.5 cun. 
e Moxibustion 3-5 min. 


ANATOMY 
Musculature 
Superficial 


e Calcaneofibular ligament 
* Origin: Lateral malleolus. 
*  Insertion: Lateral surface of the calcaneus bone. 
e Action: Resists inversion of the foot. 


Deep 


e 'endon ofthe fibularis (peroneus) longus muscle 
* Origin: Head and upper two-thirds of the lateral 
surface of the body of the fibula and the lateral tibial 
condyle. 
*  Insertion: Lateral side of the base of the first 
metatarsal bone and the lateral side of the medial 
cuneiform bone. 
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* Action: Everts the foot (tends to pronate the foot) 
and weakly plantar flexes the foot. 


Vasculature 
Superficial 


e The small saphenous vein drains to the popliteal vein, 
which drains into the femoral vein. 


Deep 


e External calcaneal branches of the fibular (peroneal) vein 
drains to the posterior tibial vein, which drains into the 
popliteal vein. 

e External calcaneal branches of the fibular (peroneal) 
artery derive from the posterior tibial artery usually and 
the popliteal artery occasionally. 


Innervation 
Superficial 


e "The external calcaneal branch of the sural nerve 
(short saphenous nerve) arises from the union of 
the medial sural cutaneous nerve and the sural 
communicating branch of the common fibular 
(peroneal) nerve. 


Deep 
e The superficial fibular (peroneal) nerve arises from the 


common peroneal nerve, which arises from the sciatic 
nerve (L4-$3). 
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UB-62: Shen mai (FEAR); Sinmaek (412K) 
(Figure 10.63) 


LOCATION 


In the depression directly below the lateral malleolus of the 
ankle. This is the confluent point of the yang-qiao (yang- 
heel/motility channel). 


LOCATION GUIDE 


Have the patient sit and rest his or her foot on the ground 
or lie in the prone position. Locate this point on the lateral 
aspect of the foot, directly inferior to the prominence of 
the lateral malleolus. This point is located in the depression 
between the inferior border of the lateral malleolus and the 
calcaneus. 


INDICATIONS 


Neurological disorders: Insomnia, dizziness, epilepsy, and 
hemiplegia. 

Ophthalmic disorders: Pain and swelling of the eye. 

Musculoskeletal disorders: Headache, sprained ankle with 
pain, or aching of the lower extremities. 


FUNCTIONS 

Relaxes the sinews, removes obstructions from the channel, 
clears the mind, and regulates the yang-giao (yang-heel/ 
motility channel) vessel. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely downward 
0.3-0.5 cun. 
e Moxibustion 3-5 min. 
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Figure 10.63 Location of UB-62. 
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ANATOMY 
Musculature 
Superficial 


e Inferior peroneal retinaculum 
* Origin: Lateral malleolus. 
+  Insertion: Lateral surface of the calcaneus bone. 
* Action: Binds down tendons of the peroneus longus 
and the brevis muscles. 


Deep 


e 'endon ofthe fibularis (peroneus) longus muscle 

* Origin: Head and upper two-thirds of the lateral 
surface of the body of the fibula and the lateral tibial 
condyle. 

+  Insertion: Lateral side of the base of the first 
metatarsal bone and the lateral side of the medial 
cuneiform bone. 

* Action: Everts the foot (tends to pronate the foot) 
and weakly plantar flexes the foot. 

e "The lateral talocalcaneal ligament is a ligament extend- 
ing from the trochlea of the talus to the lateral surface of 
the calcaneus. 


Vasculature 
Superficial 


e "The branches ofthe small saphenous vein drain to 
the popliteal vein, which drains into the femoral 
vein. 
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Deep 


The anterolateral malleolar vein drains to the great 
saphenous vein (saphena magna vein), which drains into 
the femoral vein 

The anterolateral malleolar artery derives from the 
anterior tibial artery, which arises from the popliteal 
artery. 


Innervation 
Superficial 


The sural nerve (short saphenous nerve) arises from the 
union of the medial sural cutaneous nerve and the sural 
communicating branch of the common fibular (pero- 
neal) nerve. 


Deep 


e The superficial fibular (peroneal) nerve arises from the 
common peroneal nerve, which arises from the sciatic 
nerve (L4-$3). 


UB-63: Jin men (£F3); Geummun (22) 
(Figure 10.64) 


LOCATION 


Anterior and inferior to UB-62 (shen mai), in the depression 
on the lateral side of the cuboid bone where the transverse 
tarsal joint is formed. This is the xi-cleft point of the urinary 
bladder channel. 
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Figure 10.64 Location of UB-63. 


Extensor digitorum 
longus tendons 


Extensor digitorum 
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LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point 
on the lateral side of the dorsum of the foot, distal to the 
anterior border of the lateral malleolus, posterior to the 
tuberosity of the fifth metatarsal bone, in the depression 
inferior to the cuboid bone. 


INDICATIONS 


Musculoskeletal disorders: Sprained ankle with pain and 
pain of the lower extremities. 
Neurological disorders: Mania, infantile convulsions, and 


epilepsy. 
Other disorders: Tidal fever. 


FUNCTIONS 


Clears heat, dispels wind, and stops pain. 


NEEDLING METHOD 

e Puncture perpendicularly 0.3-0.5 cun. 
e Moxibustion 3-5 min. 

ANATOMY 

Musculature 

Superficial 


e The dorsal calcaneocuboid ligament is a fibrous band 
that connects the superior surface of the calcaneus to 
the dorsal surface of the cuboid bone. 


Medial 


e Extensor digitorum brevis muscle 
* Origin: Dorsal surface of the calcaneus. 
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*  Insertion: Lateral side of the tendons of extensor 
digitorum longus muscle for the second, third, and 
fourth toes. 

e Action: Extends the toes. 


Lateral 


e 'Tendon ofthe fibularis (peroneus) brevis muscle 
* Origin: Distal two-thirds of the lateral surface of the 
fibula and the intermuscular septum. 
+  Insertion: Lateral surface and the base ofthe fifth 
metatarsal bone. 
* Action: Causes eversion of the foot and weakly plan- 
tar flexes the foot. 


Vasculature 
Superficial 


e The small saphenous vein drains to the popliteal vein, 
which drains into the femoral vein. 


Deep 


e The lateral tarsal vein drains to the dorsalis pedis 
vein. 

e The lateral tarsal artery derives from the dorsalis 
pedis artery, which is derived from the anterior tibial 
artery. 

e The lateral plantar vein drains to the posterior tibial 
vein, which drains into the popliteal vein. 

e The lateral plantar artery derives from the posterior 
tibial artery, which is derived from the popliteal 
artery. 


Medial 


e Dorsal metatarsal veins drains to the dorsal venous 
arch of the foot, which drains into the small saphe- 
nous and the great saphenous veins (saphena magna 
veins). 

Innervation 

Superficial 


e '[he lateral dorsal cutaneous nerve arises from the sural 
nerve. 


Deep 


e The lateral plantar nerve arises from the tibial nerve, 
which arises from the sciatic nerve (L4-S3). 


Lateral 
e The superficial fibular (peroneal) nerve arises from the 


common peroneal nerve, which arises from the sciatic 
nerve (L4-$3). 


UB-64: Jing gu (28); Gyeonggol (12) 
(Figure 10.65) 


LOCATION 


On the lateral side of the dorsum of foot. It is located infe- 
rior to the tuberosity of the fifth metatarsal bone and pos- 
terior to where the tarsometatarsal joint is formed, at the 
junction of the red and white skin. This is the yuan-source 
point of the urinary bladder channel. 


LOCATION GUIDE 


Have the patient sit or lie in the prone position and rest his 
or her foot on the ground. Locate this point on the lateral 
aspect of the foot, distal to the tuberosity of the fifth meta- 
tarsal bone, at the junction of the red and white skin. The 
tuberosity of the fifth metatarsal bone is the most palpable 
landmark on the lateral side of the foot. 


INDICATIONS 


Local disorders: Ankle pain. 

Ophthalmic disorders: Blurring of vision. 

Neurological disorders: Epilepsy and pediatric convulsions. 
Musculoskeletal disorders: Neck stiffness and headache. 
Other disorders: Tidal fever. 


FUNCTIONS 


Dispels wind, calms the mind, and clears the brain. 


NEEDLING METHOD 


e Puncture perpendicularly 0.3-0.5 cun. 
e Moxibustion 3-5 min. 


ANATOMY 
Musculature 
Superficial 


e Abductor digiti minimi muscle 
* Origin: Calcaneus bone. 
+  Insertion: Lateral side of the base of the proximal 
phalanx of the fifth digit. 
* Action: Abducts and flexes the metatarsophalangeal 
joint of the fifth digit. 


Vasculature 
Superficial 


e The small saphenous vein drains the popliteal vein, 
which drains into the femoral vein. 


Deep 


e The lateral plantar vein drains to the posterior tibial 
vein, which drains into the popliteal vein. 

e The lateral plantar artery derives from the posterior 
tibial artery, which is derived from the popliteal 
artery. 


298 Urinary bladder channel of the foot-tai yang (E ARGES) 


Peroneus brevis tendon —— 


Peroneus longus tendon 


Achilles tendon 


Superior peroneal retinaculum /] 


1.5 cun P/ 


Inferior peroneal retinaculum - 


Calcaneus 


Peroneus longus tendon 
Peroneus brevis tendon 


Tuberosity of fifth metatarsal bone 


Figure 10.65 Location of UB-64. 


Medial 


e Dorsal metatarsal veins drains to the dorsal venous arch 
of the foot, which drains into the small saphenous and 
the great saphenous veins (saphena magna veins). 


Innervation 
Superficial 


e Lateral dorsal cutaneous nerve arises from the sural nerve. 


Deep 


e The lateral plantar nerve arises from the tibial nerve, 
which arises from the sciatic nerve (L4-S3). 


UB-65: Shu gu (83); Sokgol (5%) 
(Figure 10.66) 


LOCATION 


On the lateral side of the dorsum of foot, posterior and infe- 
rior to the head of the fifth metatarsal bone, at the junction 
of the red and white skin. This is the shu-stream point of the 
urinary bladder channel. 


LOCATION GUIDE 


Have the patient sit or lie in the prone position and rest his or 
her foot on the ground. Locate this point on the lateral aspect 
of the foot, in the depression proximal to the fifth metatar- 
sophalangeal joint, at the junction of the red and white skin. 
Alternatively, the practitioner can locate this point by running 
a finger distally along the lateral side of the foot from UB-64 
ing gu) until the finger falls into this depression. 
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INDICATIONS 

Local disorders: Ankle pain. 

Neurological disorders: Mental confusion, mania, and 
epilepsy. 

Ophthalmic disorders: Blurring of vision. 

Gynecological disorders: Cystitis. 

Musculoskeletal disorders: Neck stifiness and headache. 


FUNCTIONS 


Dispels wind for epilepsy, clears the mind, and clears heat 
from the urinary bladder. 


NEEDLING METHOD 


e Puncture perpendicularly 0.3-0.5 cun. 
e Moxibustion 3-5 min. 


ANATOMY 
Musculature 
Superficial 


e Abductor digiti minimi muscle 
* Origin: Calcaneus bone. 
+  Insertion: Lateral side of the base of the proximal 
phalanx of the fifth digit. 
* Action: Abducts and flexes the metatarsophalangeal 
joint of the fifth digit. 


Medial (dorsum) 


e Extensor digitorum brevis muscle 
* Origin: Dorsal surface of the calcaneus. 
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Figure 10.66 Location of UB-65. 


+  Insertion: Its three tendons insert into the tendons 
of the extensor digitorum longus to the second, 
third, and fourth toes. 

e Action: Extends the toes. 


Medial (plantar) 


e Flexor digiti minimi brevis muscle 
+ Origin: Hook ofthe hamate and the flexor 
retinaculum. 
+  Insertion: Proximal phalanx of the fifth digit. 
* Action: Flexes the carpometacarpal and metacarpo- 
phalangeal joints of the fifth digit. 


Vasculature 
Superficial 


e "The lateral dorsal digital vein of the fifth toe drains to the 


small saphenous vein, which drains into the popliteal vein. 


Deep (plantar) 


e The proper plantar digital vein of the fifth digit drains 
to the plantar metatarsal vein, which drains into the 
plantar venous arch. 

e The proper plantar digital artery of the fifth digit derives 
from the deep plantar arch, which is derived from the 
posterior tibial artery. 


Deep (dorsal) 


e The dorsal digital vein of fifth digit drains to the dorsal 
metatarsal veins, which drain to the dorsal venous arch 
of the foot. 
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e The dorsal digital artery of fifth digit derives from the 
dorsal metatarsal artery, which is derived from the 
arcuate artery of the foot. 


Innervation 
Superficial 


e '[he lateral dorsal cutaneous nerve arises from the sural 
nerve. 


Deep 


e The lateral plantar nerve arises from the tibial nerve, 
which arises from the sciatic nerve (L4-S3). 


Medial (dorsum) 


e The superficial fibular (peroneal) nerve arises from the 
common fibular (peroneal) nerve, which arises from the 
sciatic nerve (L4-$3). 


UB-66: Zu tong gu (E54); Joktonggok 
(352) (Figure 10.67) 


LOCATION 


On the lateral side of the foot, in the depression distal and 
inferior to the fifth metatarsophalangeal joint, at the junc- 
tion of the red and white skin. This is the ying-spring point 
of the urinary bladder channel. 


LOCATION GUIDE 


Have the patient sit or lie in the prone position and rest 
his or her foot on the ground. Locate this point along the 
little toe, in the depression distal and inferior to the fifth 
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Figure 10.67 Location of UB-66. 


metatarsophalangeal joint, at the junction of the red and 
white skin. Alternatively, the practitioner can find this point 
by first locating UB-65 (shu gu) and then running his or her 
finger over the prominence of the metatarsophalangeal joint 
until his or her finger falls into the depression at the base of 
the little toe. 


INDICATIONS 


Local disorders: Hip joint pain. 

Ophthalmic disorders: Blurring of vision. 

ENI disorders: Epistaxis. 

Musculoskeletal disorders: Neck stiffness and headache. 


FUNCTIONS 


Clears heat, removes obstructions from the channel, and 
dispels wind. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely toward the sole 
0.2-0.3 cun. 
e Moxibustion 2-3 min. 


ANATOMY 
Musculature 
Superficial 


e 'Tendon ofabductor digiti minimi muscle 
* Origin: Calcaneus bone. 
+  Insertion: Lateral side of the base of the proximal 
phalanx of the fifth digit. 
* Action: Abducts and flexes the metatarsophalangeal 
joint of the fifth digit. 
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Deep 


e Flexor digiti minimi brevis muscle 
* Origin: Plantar surface of the base of fifth 
metatarsal. 
+  Insertion: Lateral side of the base of the proximal 
phalanx of the fifth digit. 
* Action: Flexes the metatarsophalangeal joint of the 
fifth digit. 


Vasculature 
Superficial 


e "The lateral dorsal digital vein of the fifth toe drains to the 
small saphenous vein, which drains into the popliteal vein. 


Deep (plantar) 


e "The proper plantar digital vein of fifth digit drains to the 
plantar metatarsal vein, which drains into the plantar 
venous arch. 

e "The proper plantar digital artery of the fifth digit derives 
from the deep plantar arch, which is derived from the 
posterior tibial artery. 


Deep (dorsal) 


e "The dorsal digital vein of fifth digit drains to the dorsal 
metatarsal veins, which drain to the dorsal venous arch 
of the foot. 

e "The dorsal digital artery of fifth digit derives from the 
dorsal metatarsal artery, which is derived from the 
arcuate artery of the foot. 
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Innervation 
Superficial 


e '[he lateral dorsal cutaneous nerve arises from the sural 
nerve. 


Deep 


e The proper plantar digital nerve of the lateral plantar 
nerve arises from the tibial nerve, which arises from the 
sciatic nerve (L4-$3). 


UB-67: Zhi yin (E); Jieum (43) 
(Figure 10.68) 


LOCATION 


About 0.1 cun posterior to the lateral corner of the nail bed 
of the little toe. This is the jing-well point of the urinary 
bladder channel. 


LOCATION GUIDE 


Have the patient sit or lie in the prone position and rest his 
or her foot on the ground. Locate this point on the little toe, 
lateral to the distal phalanx. This point is located 0.1 cun 
proximal to the lateral corner of the little toenail, at the 
intersection of the vertical line from the lateral side of the 
nail and the horizontal line from the base of the fifth toenail. 


INDICATIONS 


Local disorders: Feverish sensation in the sole. 

Gynecological disorders: Abnormal fetal presentation 
(in late third trimester) and difficult labor. 

ENT disorders: Nasal congestion and epistaxis. 

Ophthalmic disorders: Blurring of vision. 

Musculoskeletal disorders: Headache. 


Medial malleolus 
Lateral malleolus ___ 
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longus tendons 
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Figure 10.68 Location of UB-67. 


Tibialis anterior tendon 


Abductor hallucis muscle 


— st dorsal interosseous muscle 


Dorsal view of right foot UB-67 


FUNCTIONS 


Calms and turns the fetus, dispels wind, and regulates qi 
and blood. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely 0.1-0.2 cun. 

e Moxibustion 3-5 min daily for 10 days is prescribed for 
abnormal fetal presentation. It is also used for difficulty 
in labor. 


PRECAUTIONS 


e Usually contraindicated during pregnancy until preg- 
nancy has reached term. 


ANATOMY 
Musculature 
Superficial 


e Nail matrix (root of the nail) 


Deep 


e Collateral ligament 
* Origin: Lateral side of the distal phalanx of the fifth 
digit. 
+  Insertion: Lateral side of the middle phalanx of the 
fifth digit. 
* Action: Provides support to the distal interphalan- 
geal joint of the fifth digit. 


Vasculature 
Superficial 


e "The lateral dorsal digital vein of the fifth toe drains to the 
small saphenous vein, which drains into the popliteal vein. 
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Deep (plantar) 


e "The proper plantar digital vein of the fifth digit drains 
to the plantar metatarsal vein, which drains into the 
plantar venous arch. 

e "The proper plantar digital artery of the fifth digit derives 
from the deep plantar arch, which is derived from the 
posterior tibial artery. 


Deep (dorsal) 


e "The dorsal digital vein of the fifth digit drains to the dor- 
sal metatarsal veins, which drains to the dorsal venous 
arch of the foot. 

e "The dorsal digital artery of fifth digit derives from the 
dorsal metatarsal artery, which is derived from the 
arcuate artery of the foot. 


Innervation 
Superficial 


e "The dorsal digital branch of the lateral dorsal cutaneous 
nerve of the foot arises from the sural nerve. 


Deep 


e "The proper plantar digital nerve of the lateral plantar 
nerve arises from the lateral plantar nerve, which arises 
from the terminal branches of tibial nerve. 


PHYSIOLOGICAL FUNCTIONS OF THE 
URINARY BLADDER 


The urinary bladder stores and excretes urine: An impor- 
tant function of the urinary bladder is to temporarily 
store urine until it is ready to be excreted. This organ is 
also involved in the transformation of fluids, which is 
necessary in producing urine. 

The urinary bladder plays a role in the transformation of 
fluids: Another main function of the urinary bladder 
is to remove water, in the form of urine, by cooperat- 
ing with kidney-yang. Kidney-yang provides the gi 
needed to excrete the urine from the urinary bladder 
and the heat that is used to transform fluids. The small 
intestine and urinary bladder also cooperate by trans- 
porting and transforming fluids in the lower burner. 
The small intestine absorbs some of the clean fluids 
from the food residue and passes the unclean fluids 
to the urinary bladder where they are transformed 
into urine. The lower burner and kidney-yang help the 
urinary bladder in this process by controlling gi and 
regulating the water passages in the lower abdomen. 
Additionally, the urinary bladder collects unclean 
fluids from the kidneys. 


URINARY BLADDER SYNDROMES: 
ETIOLOGY, PATHOLOGY, SIGNS AND 
SYMPTOMS, AND TREATMENT 


Deficiency-cold of the urinary bladder 
(FEB) 


1. Etiology and pathology: Kidney-yang deficiency may 
lead to abnormal transformation of fluids by the urinary 
bladder or a failure of the urinary bladder to properly 
store fluids due to the deficiency of gi and the warm- 
ing properties of yang. This condition can be caused by 
excessive physical activity or sexual activity that weak- 
ens kidney-yang or due to excessive exposure to cold 
and living in cold and damp places. Deficiency-cold 
in the urinary bladder causes dysuria, anuria, or even 
urinary incontinence. This occurs when the urinary 
bladder is so deficient that it cannot control the fluids 
any longer and they leak out. 

2. Signs and symptoms: Frequent and urgent urination 
that is pale in color, possibly cloudy, and in copi- 
ous amounts, as well as lumbago without a history of 
trauma or injury, a feeling of heaviness in the lower 
abdomen and urethra, enuresis, nocturia, or inconti- 
nence. There may additionally be a feeling of cold in the 
lower abdomen or in the limbs. The tongue will be pale 
and wet. A weak and deep pulse is often present. 

3. Treatment: Tonify and warm the urinary bladder and 
yang. Tonify UB-23 (shen shu), DU-4 (ming men), KI-7 
(fu liu), REN-4 (guan yuan), REN-6 (gi hai), and UB-28 
(pang guang shu). Moxa is applicable. 


Damp-heat in the urinary bladder 
(EEE BCR 24) 


1. Etiology and pathology: Damp-heat may arise from 
exposure to external dampness and heat or external 
cold-damp. This condition may also originate with 
an accumulation of internal dampness in the lower 
burner due to an underlying kidney-yang deficiency or 
spleen-gi deficiency. Damp accumulations often turn 
into internal damp-heat over time and transmit to the 
urinary bladder in the lower burner. Damp-heat in 
the urinary bladder will obstruct the flow of fluids in 
the lower burner, leading to dificult urination, urgent 
urination, and turbid or cloudy urine. If the accumula- 
tion of damp-heat is chronic, it may also consume body 
fluids, leading to the formation of stones. 

2. Signs and symptoms: Damp-heat in the urinary blad- 
der results in frequent and urgent micturition, burning 
and difficult micturition, and possibly disrupted urine 
stream, with dark, yellow, or turbid and sandlike urine. 
There may be blood in the urine, there may also be 
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thirst with no desire to drink, and there may be a feeling 
of heat or low-grade fever. The tongue may be red, with 
a thick, sticky, yellow tongue coating. Often the pulse 
will be rapid and slippery. 

. Treatment: Clear heat and resolve dampness. Reduce 
SP-6 (san yin jiao), SP-9 (yin ling quan), LI-LI (qu chi), 
REN-3 (zhong ji), UB-22 (san jiao shu), UB-28 (pang 
guang shu), UB-63 (kjin men), and UB-66 (tong gu). 


Cold-damp in the urinary bladder (FREE) 


1. Etiology and pathology: Cold-damp in the urinary blad- 


der usually arises from excessive exposure to exterior 
dampness and cold. The presence of dampness and cold 


in the lower burner is heavy, and it blocks the water 
passages and interferes with the proper transformation 
of qi and fluids. This causes difficult urination and a 
feeling of heaviness with turbid urine. 


. Signs and symptoms: Cold-damp in the urinary bladder 


results in frequent and urgent but difficult micturition, a 
feeling of heaviness in the lower abdomen and urethra, 
and turbid or cloudy urine that is pale in color. The tongue 
will usually have a white, sticky tongue coating, especially 
on the root. The pulse is usually slippery and slow. 


. Treatment: Resolve dampness and expel cold. Reduce 


SP-6 (san yin jiao), SP-9 (yin ling quan), REN-3 
(zhong ji), ST-28 (shui dao), REN-9 (shui fen), and 
UB-28 (pang guang shu). Moxa is applicable. 
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PATHWAY OF THE KIDNEY CHANNEL 
(FIGURE 11.1) 


The kidney channel of the foot-shao yin starts from the infe- 
rior aspect of the small toe and runs toward the sole of the 
foot to KI-l (yong quan). 


e Emerging from the inferior aspect of the tuberosity of 
the navicular bone, it travels posterior to the medial 
malleolus and enters the heel of the foot. 

e It then ascends along the medial aspect of the leg and 
reaches the medial side of the popliteal fossa. 

e Ascending further, it travels up to the posteromedial 
aspect of the thigh, toward the vertebral column at 
DU-1 (chang giang), where it enters the kidney, its 
pertaining organ, and connects with the urinary 
bladder. 

e "The straight section of the meridian reemerges from the 
kidney, ascending and passing through the liver and 
diaphragm, and then it enters the lung. 

e Itthen runs along the throat and terminates at the root 
of the tongue. 

e "There is one branch of the kidney channel. It originates 
from the lung to meet with the heart, and then it runs 
into the chest to connect with the pericardium channel 
of the hand-jue yin. 


ACUPUNCTURE POINTS ALONG THE 
KIDNEY CHANNEL 


KI-1: Yong quan (F3%R); Yongcheon (831) 
(Figure 11.2) 


LOCATION 


On the sole of the foot, in the depression appearing on the 
anterior part of the sole, when the foot is in plantar flex- 
ion, approximately at the junction of the anterior one-third 
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and posterior two-thirds of the line connecting the base of 
the second and third toes with the heel. This is the jing-well 
point of the kidney channel. 


LOCATION GUIDE 


Have the patient lie in supine position. Locate this point 
on the sole of the foot, in the deepest depression of the 
sole when the toes are flexed and the foot is plantar flexed. 
This point will be between the second and third metatarsal 
bones, about one-third of the distance between the base of 
the second toe and the heel of the foot. 


INDICATIONS 

Urological disorders: Renal edema and dysuria 

Neurological disorders: Headache, dizziness, epileptic con- 
vulsions, mental retardation, and loss of consciousness 

Other disorders: Loss of voice, blurring of vision, dry 
throat, and feverish sensation in the sole of the foot 


FUNCTIONS 

Tonifies kidney-yin, calms the mind, restores conscious- 
ness, rescues yang, and clears the brain. 

NEEDLING METHOD 

e Puncture perpendicularly 0.5-1.0 cun. 

e Moxibustion 3-5 min. 

ANATOMY 

Musculature 

Superficial 


e Digital slips of the plantar aponeurosis— between the 
third and fourth slips counting from the big toe. It is the 
thick connective tissue, which supports the arch of the 
foot and protects deeper structures in the sole. 

+ From: Medial calcaneal tuberosity. 
* To: Heads ofthe first to fifth metatarsal bones. 


305 


306 Kidney channel of the foot-shao yin (2 PRE 4) 


"asul 


* According to Deadman 
et al. 1998. 


Figure 11.1 Pathway of the kidney channel. 
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Figure 11.2 Location of KI-1. 


Deep 


e Lumbrical muscle—between the second and third toe 

* Origin: Two heads of the adjacent surfaces of sec- 

ond and third tendons of flexor digitorum longus 
muscle. 

+  Insertion: Dorsal digital expansions of the respec- 
tive toes. 

* Action: Flexes the proximal phalanx at the meta- 
tarsophalangeal joint, extends the interphalangeal 
joints. 

e Flexor digitorum brevis muscle of the second toe 

* Origin: Medial process of tuberosity of the calca- 
neus and the plantar aponeurosis. 

+  Insertion: Middle phalanx of the lateral four toes. 

* Action: Flexes the lateral four toes. 


Vasculature 
Superficial 


e The medial and lateral plantar metatarsal veins drain 
to the deep plantar venous arch, which drains into the 
posterior tibial vein. 

e The plantar metatarsal arteries derive from the plantar 
arch, which is derived from the deep plantar artery. 


Deep 


e The plantar arterial arch derives from the lateral and the 
deep plantar artery. 

e The second common digital vein drains to the dorsal 
metatarsal veins, which drain into the dorsal venous 
arch of the foot. 
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e The second common digital artery derives from the 
dorsal metatarsal arteries, which are derived from the 
arcuate artery of the foot. 


Innervation 
Superficial 
e "The branches ofthe medial and lateral plantar nerve 


arise from the anterior tibial nerve, which arises from 
the sciatic nerve (L4-S$3). 


Deep 


e The second common plantar digital nerve arises from the 
medial plantar nerve, which arises from the tibial nerve. 


KI-2: Ran gu (AA); Yeongok (042) (Figure 11.3) 


LOCATION 


Anterior and inferior to the medial malleolus of the ankle, 
in the depression on the inferior border of the tuberosity 
of the navicular bone. This is the ying-spring point of the 
kidney channel. 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point 
on the medial aspect of the dorsum of the foot, inferior to 
the tuberosity of the navicular bone, at the junction between 
the red and white skin. 


INDICATIONS 


Local disorders: Pain and swelling of the dorsum of the foot 
Gynecological disorders: Prolapse of the uterus and abnor- 
mal menstrual cycle 
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Figure 11.3 Location of KI-2. 


Dermal disorders: Pruritus vulvae 

Male reproductive disorders: Seminal emission 

Digestive disorders: Diarrhea 

Autoimmune disorders: Diabetes mellitus type 1 (beta cell 
loss due to T-cell mediated autoimmune attack) 

Endocrine disorders: Diabetes mellitus type 2 (insulin resis- 
tance combined with reduced insulin secretion) 

Other disorders: Hemoptysis, thirst, diarrhea, and acute 
infantile omphalitis 


FUNCTIONS 


Cools blood, clears deficiency heat, and tonifies the lower 
burner. 


NEEDLING METHOD 


e Puncture perpendicularly 0.3-1.0 cun. 
e Moxibustion 10-20 min. 


ANATOMY 
Musculature 
Superficial: Abductor hallucis muscle 


e Origin: The medial side of the tuberosity of the calcaneus. 

e Insertion: Medial side of the base of the proximal pha- 
lanx of the great toe (hallux). 

e Action: Abducts the great toe and flexes the metatarso- 
phalangeal joint. 


Deep: Flexor hallucis longus muscle 


e Origin: The lower two-thirds of the posterior surface of 
the fibula. 

e Insertion: Base ofthe distal phalanx ofthe great toe. 

e Action: Flexes the great toe. 


Vasculature 
Superficial 


e "The dorsal venous network of the foot derives from the 
posterior tibial artery that arises from the popliteal artery. 


Deep 


e The medial tarsal arteries derive from the arteria dorsa- 
lis pedis, which arises from the anterior tibial artery. 

e The medial plantar vein drains to the posterior tibial 
vein, which drains to the popliteal vein. 

e The medial plantar artery derives from the posterior 
tibial artery, which arises from the popliteal artery. 


Innervation 
Superficial 


e The medial plantar nerve derives from the tibial nerve, 
which arises from the sciatic nerve (L4-S3). 


Deep 


e The medial crural cutaneous nerves derive from the 
saphenous nerve, which arises from the femoral nerve. 


KI-3: Tai xi (ASA); Taegye (E471]) (Figure 11.4) 


LOCATION 


Posterior to the tip of medial malleolus, in the depression 
between the medial malleolus and the Achilles tendon. 
This is the shu-stream and yuan-source point of the kidney 
channel. 


Acupuncture points along the kidney channel 309 


W Achilles tendon 


Tibialis posterior tendon 


Medial malleolus -— 
E a d 
Tibial nerve 


Tibialis anterior tendon 


= 


Extensor hallucis longus tendon — 


/ Medial plantal nerve 


Abductor hallucis muscle and tendon 


Navicular 
Intermediate cuneiform | 


__— Talus 
. 
Metatarsals iu 
Phalanges 
Calcaneus 


Medial view of right foot KI-2—KI-6 


Figure 11.4 Location of KI-3. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate this 
point between the posterior border of the tip of the medial 
malleolus and the posterior border of the tendon calcaneus 
(Achilles tendon), in the depression level with the promi- 
nence of the medial malleolus. 


INDICATIONS 


Local disorders: Lower leg pain or edema 

Urological disorders: Nephritis, nocturia, frequent urina- 
tion, and ureteric stones 

Gynecological disorders: Abnormal menstrual cycle 

Male reproductive disorders: Nocturnal emissions, sper- 
matorrhea, and impotence 

ENT disorders: Dizziness, sore throat, tinnitus, and deafness 

Respiratory disorders: Asthma and hemoptysis 


FUNCTIONS 


Tonifies the kidneys, regulates the lower burner, and clears 
the ear. 


NEEDLING METHOD 


e Puncture perpendicularly 0.3-1.0 cun. 
e Moxibustion 5-10 min. 


ANATOMY 


Musculature 


Superficial: The flexor retinaculum of the foot is a wide band 
passing from the medial malleolus to the medial and upper 
border of the calcaneus. It holds the tendons of the tibialis 
posterior, flexor digitorum longus, and flexor hallucis lon- 
gus in place and provides a passage for the tendons, vessels, 
and nerves to the sole of the foot. 


e 'endon ofthe tibialis posterior muscle 

* Origin: Posterior surface of the interosseous mem- 
brane, posterior surface of the tibia, and the medial 
surface of the fibula. 

+  Insertion: Tuberosity of the navicular bone, slips of 
the calcaneus, the three cuneiforms, the cuboid, and 
the second to fourth metatarsal bones. 

+ Action: Plantar flexes, inverts, and adducts the foot. 


Deep: 'Tendon of the flexor digitorum longus muscle 


e Origin: Posterior surface of the tibia and fascia over the 
tibialis posterior. 

e Insertion: Bases of the distal phalanges of the second to 
fifth toes. 

e Action: Flexes the second to fifth toes and plantar flexes 
and supinates the foot. 


Lateral: Tendon of the flexor hallucis longus muscle 


e Origin: Lower two-thirds of the posterior surface of the 
fibula and lower part of the interosseous membrane. 

e Insertion: Base of the distal phalanx of the great toe. 

e Action: Flexes the distal phalanx of the great toe and 
plantar flexes and supinates the foot. 


Vasculature 
Superficial 


e "The medial malleolus branch of the great saphenous 
vein (saphena magna vein) drains to the femoral vein, 
which drains into the external iliac vein. 

e The small saphenous vein drains to the popliteal vein, 
which drains into the femoral vein. 
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Deep 


e The posterior tibial vein drains to the popliteal vein, 
which drains into the femoral vein. 

e The posterior tibial artery derives from the popliteal 
artery, which is derived from the femoral artery. 


Innervation 
Superficial 


e The medial crural cutaneous nerves arise from the 
saphenous nerve, which arises from the femoral nerve. 


Deep 


e 'Thetibial nerve arises from the sciatic nerve, which 
arises from the lumbar nerves (L4-$3) of the lumbosa- 
cral plexus. 


KI-4: Da zhong (Xf8); Daejong (CH) 
(Figure 11.5) 


LOCATION 


Posterior and inferior to KI-3 (Tai xi) and the medial malleo- 
lus, above the calcaneus bone, and in the depression anterior 
to the medial side of the attachment of the Achilles tendon. 
This is the luo-connecting point of the kidney channel. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate 
this point on the medial aspect of the dorsum of the foot, 
posterior and inferior to the medial malleolus, superior to 
the calcaneus, and in the depression anterior to the medial 
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attachment of the calcaneal tendon. From the medial view, 
the point is located between the plantaris muscle and the 
calcaneal tendon. Alternatively, KI-4 (da zhong) can be 
located 0.5 cun posterior to the midpoint of the line con- 
necting KI-3 (tai xi) and KI-5 (shui quan). 


INDICATIONS 


Local disorders: Ankle joint pain, pain of the calf muscle, 
heel pain, and lumbago due to kidney deficiency 

Urological disorders: Dysuria and anuria 

Respiratory disorders: Hemoptysis, asthma, and dyspnea 

Digestive disorders: Constipation 

ENT disorders: Sore throat 

Neurological disorders: Depression, dementia, and mania 


FUNCTIONS 


Strengthens back, reinforces the kidney, strengthens the 
will, and calms the mind. 


NEEDLING METHOD 


e Puncture perpendicularly 0.3-0.5 cun. 
e Moxibustion 5-10 min. 


ANATOMY 
Musculature 
Superficial 


e Flexor retinaculum of the foot is a wide band passing 
from the medial malleolus to the medial and upper bor- 
der of the calcaneus. It holds the tendons of the tibialis 
posterior, flexor digitorum longus, and flexor hallucis 
longus in place and provides a passage for the tendons, 
vessels, and nerves to the sole of the foot. 


V Achilles tendon 


Tibialis posterior tendon 
Tibial nerve 
Posterior tibial artery 


i Flexor digitorum longus tendon 


Flexor hallucis longus tendon 


Calcaneal (Achilles) tendon 


Flexor retinaculum 


Medial malleolus 
KI-3 

___— Talus 

I-4 


Navicular 
Intermediate cuneiform | 
N 


/ Medial plantal nerve 


Metatarsals 


Abductor hallucis muscle and tendon Phalanges 


Calcaneus 
Medial cuneiform 


Medial view of right foot KI-2—KI-6 


Figure 11.5 Location of KI-4. 
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Deep 


e 'endon of the flexor hallucis longus muscle 
* Origin: Lower two-thirds of the posterior surface 
of the fibula and the lower part of the interosseous 
membrane. 
+  Insertion: Base ofthe distal phalanx of the great toe. 
+ Action: Flexes the distal phalanx of the great toe and 
plantar flexes and supinates the foot. 
e 'endon of the plantaris muscle 
+ Origin: Posterior aspect of the lateral epicon- 
dyle of the femur and from the oblique popliteal 
ligament. 
+  Insertion: Calcaneal tendon with the gastrocnemius 
and soleus muscles. 
+ Action: Plantar flexes the foot and flexes the leg. 


Lateral: Tendo calcaneus (Achilles tendon) 


e Origin: Termination of the medial and lateral heads of 
gastrocnemius muscle and the soleus muscle. 

e Insertion: Calcaneus bone. 

e Action: When the gastrocnemius muscle acts on it, it 
flexes the knee and ankle, and when the soleus muscle 
acts on it, it flexes the ankle. 


Vasculature 
Superficial 


e "The medial malleolus branch of the great saphenous vein 
(saphena magna vein) drains to the femoral vein, which 
drains into the external iliac vein. 


Medial malleolus —_ 


Tibialis anterior tendon 
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Deep 


e The posterior tibial vein drains to the popliteal vein, 
which drains into the femoral vein. 

e The posterior tibial artery derives from the popliteal 
artery, which is derived from the femoral artery. 

e "The medial malleolus and calcaneal branches of the tibial 
artery derive from the popliteal artery, which is derived 
from the femoral artery. 


Innervation 
Superficial 


e The medial crural cutaneous nerves arise from the 
saphenous nerve, which arises from the femoral nerve. 


Deep 


e 'Ihetibial nerve arises from the sciatic nerve, which 
arises from the lumbar nerve (L4-S$3) of the lumbosa- 
cral plexus. 


KI-5: Shui quan (7K%); Sucheon (F41) 
(Figure 11.6) 


LOCATION 


1 cun directly below KI-3 (Tai xi), in the depression of the 
medial border of the tuberosity of the calcaneus. This is the 
xi-cleft point of the kidney channel. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate this 
point on the medial aspect of the dorsum of the foot, 1 cun 
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Figure 11.6 Location of KI-5. 
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inferior to KI-3 (tai xi), in the depression anterior and supe- 
rior to the calcaneal tuberosity. 


INDICATIONS 


Local disorders: Twisted ankle 

Urological disorders: Anuria and dysuria 

Gynecological disorders: Amenorrhea, dysmenorrhea, 
prolapse of the uterus, abnormal menstrual cycle, and 
abortion 

Ophthalmic disorders: Blurring of vision 


FUNCTIONS 


Regulates the uterus and menstruation, regulates the 
penetrating vessel and the ren channel, and tonifies the 
kidney. 


NEEDLING METHOD 


Puncture perpendicularly 0.3-0.5 cun. 
Moxibustion 3-5 min. 


ANATOMY 
Musculature 


Superficial: The flexor retinaculum of the foot is a wide band 
passing from the medial malleolus to the medial and upper 
border of the calcaneus. It holds the tendons of the tibialis 
posterior, flexor digitorum longus, and the flexor hallucis 
longus in place and provides a passage for the tendons, ves- 
sels, and nerves to the sole of the foot. 


e 'endon ofthe tibialis posterior muscle 

* Origin: Posterior surface of the interosseous mem- 
brane, posterior surface of the tibia, and the medial 
surface of the fibula. 

+  Insertion: Tuberosity of the navicular bone, slips of 
the calcaneus, the three cuneiforms, the cuboid, and 
the second to fourth metatarsal bones. 

* Action: Plantar flexes, inverts, and adducts the 
foot. 


Deep: 'Tendon of the flexor digitorum longus muscle 


e Origin: Posterior surface of the tibia and fascia over the 
tibialis posterior. 

e Insertion: Bases of the distal phalanges of the second to 
fifth toes. 

e Action: Flexes the second to fifth toes and plantar flexes 
and supinates the foot. 


Lateral: Tendon of the flexor hallucis longus muscle 


e Origin: Lower two-thirds of the posterior surface 
of the fibula and the lower part of the interosseous 
membrane. 

e Insertion: Base ofthe distal phalanx ofthe great toe. 

e Action: Flexes the distal phalanx of the great toe and 
plantar flexes and supinates the foot. 


Vasculature 
Superficial 


e The small saphenous vein drains to the popliteal vein, 
which drains into the femoral vein. 


Deep 


e The posterior tibial vein drains to the popliteal vein, 
which drains into the femoral vein. 

e The posterior tibial artery derives from the popliteal 
artery, which is derived from the femoral artery. 

e "The great saphenous vein (the saphena magna vein) 
drains to the femoral vein, which drains into the exter- 
nal iliac vein. 


Innervation 
Superficial 


e The medial crural cutaneous nerves arise from the 
saphenous nerve, which arises from the femoral nerve. 


Deep 


e 'Ihetibial nerve arises from the sciatic nerve, which 
arises from the lumbar nerve (L4-S3) of the lumbosa- 
cral plexus. 

e "The medial and lateral plantar nerves arise from the 
anterior branch of the tibial nerve, which is a branch of 
the sciatic nerve (L4-$3). 


KI-6: Zhao hai (RX); Johae (51) (Figure 11.7) 


LOCATION 


In the depression approximately 1 cun below the promi- 
nence of the medial malleolus. This point is located in the 
groove formed between the tibionavicular ligament and tib- 
iocalcaneal ligament. This is the confluent point of the yin- 
giao (yin-motility, in some texts yin-heel) vessel. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate this 
point on the medial aspect of the foot, 1 cun directly infe- 
rior to the prominence, or tip of the medial malleolus, in 
the depression inferior to the medial malleolus. This point 
lies between the tibialis posterior tendon anteriorly and the 
flexor digitorum longus tendon posteriorly. These tendons 
become more prominent when the patient is asked to flex 
and invert their foot. 


INDICATIONS 


Local disorders: Arthritis of the ankle joint 

Urological disorders: Urine retention and frequency of 
micturition 

Gynecological disorders: Profuse leukorrhea, prolapse of 
the uterus, and abnormal menstrual cycle 
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Figure 11.7 Location of KI-6. 


Neurological disorders: Epilepsy and insomnia 
ENT disorders: Sore throat 
Dermal disorders: Pruritus vulvae 


FUNCTIONS 


Regulates menstruation and the yin-giao (yin-motility) ves- 
sel, calms the mind, and tonifies the kidney-yin. 


NEEDLING METHOD 


e Puncture obliquely or perpendicularly 0.3-0.5 cun. 
e Moxibustion 5-10 min. 


ANATOMY 
Musculature 
Superficial 


e The flexor retinaculum of the foot is a wide band 
passing from the medial malleolus to the medial and 
upper border of the calcaneus. It holds the tendons 
of the tibialis posterior, flexor digitorum longus, and 
flexor hallucis longus in place and provides a passage 
for the tendons, vessels, and nerves to the sole of the 
foot. 


Deep: 'Tendon of the tibialis posterior muscle 


e Origin: Posterior surface of the interosseous membrane, 
the posterior surface of the tibia, and the medial surface 
of the fibula. 

e Insertion: Tuberosity of the navicular bone, slips of the 
calcaneus, the three cuneiforms, the cuboid, and the 
second to fourth metatarsal bones. 

e Action: Plantar flexes, inverts, and adducts the foot. 


Vasculature 

Superficial 

e The medial anterior and posterior malleolar veins drain 
to the great saphenous vein (saphena magna vein), 
which drains into the femoral vein. 

e The medial anterior and posterior malleolar arteries 


derive from the anterior tibial artery, which is derived 
from the popliteal artery. 


Deep 


e The medial tarsal arteries derive from the arteria dorsa- 
lis pedis, which is derived from the anterior tibial artery. 

e Branches of medial plantar arteries derive from the 
posterior tibial artery, which is derived from the popliteal 
artery. 


Innervation 
Superficial 


e The medial crural cutaneous nerves arise from the 
saphenous nerve, which arises from the femoral nerve. 


Deep 


e 'Thetibial nerve arises from the sciatic nerve, which arises 
from the lumbar nerve (L4-S$3) of the lumbosacral plexus. 
KI-7: Fu liu (1258); Buryu (23) (Figure 11.8) 


LOCATION 


2 cun above the posterior border of the medial malleolus, or 
2 cun directly above KI-3 (tai xi) on the anterior border of 
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Figure 11.8 Location of KI-7. 


the calcaneal (Achilles) tendon. This is the jing-river point 
of the kidney channel. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate this 
point on the medial aspect of the lower leg, anterior to the 
calcaneal tendon, 2 cun superior to the prominence of the 
medial malleolus. The distance from the tip of the medial 
malleolus to the lower border of the medial condyle of the 
tibia is measured as 13 cun. 


INDICATIONS 


Local disorders: Lumbar pain and weakness or paralysis of 
the leg 

Urological disorders: Nephritis, edema due to urine reten- 
tion and incontinence of urine 

Endocrine disorders: Hyperthyroidism with excessive 
sweating and night sweating 

Gynecological disorders: Cystitis and menopause syndrome 

Male reproductive disorders: Impotence 

Digestive disorders: Abdominal distention, diarrhea, and 
borborygmus 

Other disorders: Febrile diseases without sweating 


FUNCTIONS 


Tonifies the kidneys, regulates the water passages, elimi- 
nates edema, regulates sweating, and strengthens the lower 
back. 


NEEDLING METHOD 


e Puncture perpendicularly 0.3-0.5 cun. 
e Moxibustion 5-10 min. 


__— Sciatic nerve 


— 


__— Flexor hallucis longus tendon 


Femur 


Patella 
KI-10 
Posterior tibial artery ) 
33 
Medial condyle 
Tibial nerve of tibia 
Tibia 
Gastrocnemius muscle 
Fibula 
15 cun 


Soleus muscle 


Flexor hallucis longus muscle KI-9 


Fibula KI-7 
KI-3 


A Talus 
Calcaneal (Achilles) tendon 


i 7 Calcaneus 
Medial malleolus “ 


Medial view of right leg KI-7—KI-10 


ANATOMY 
Musculature 


Superficial: Gastrocnemius muscle 


e Origin: Superior to the articular surfaces of the lateral 
condyle and the medial condyle of the femur. 
*  Medial head: Medial epicondyle of the femur. 
*  Lateral head: Lateral epicondyle of the femur. 
e Insertion: Posterior surface of the calcaneus by means of 
calcaneal tendon. 
e Action: Plantar flexes the foot, flexes the leg at the knee 
joint, and supinates the foot. 


Deep 


e Flexor digitorum longus muscle 
* Origin: Posterior surface of the tibia and fascia over 
the tibialis posterior. 
+  Insertion: Bases of the distal phalanges of the second 
to fifth toes. 
* Action: Flexes the second to fifth toes and plantar 
flexes and supinates the foot. 
e Flexor hallucis longus muscle 
* Origin: Lower two-thirds of the posterior surface 
of the fibula and the lower part of the interosseous 
membrane. 
+  Insertion: Base of the distal phalanx of the great 
toe. 
* Action: Flexes the distal phalanx of the great toe and 
plantar flexes and supinates the foot. 
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e Tibialis posterior muscle 

* Origin: Posterior surface of the interosseous mem- 
brane, the posterior surface of the tibia, and the 
medial surface of the fibula. 

+  Insertion: Tuberosity of the navicular bone, slips of 
the calcaneus, the three cuneiforms, the cuboid, and 
the second to fourth metatarsal bones. 

» Action: Plantar flexes, inverts, and adducts the foot. 


Lateral: Tendon of the soleus muscle 


e Origin: Posterior surface of the head and upper third or 
body of the fibula, the soleal line and medial border of 
the tibia. 

e Insertion: Calcaneus by means of the calcaneal tendon. 

e Action: Plantar flexes the foot and supports posture 
while standing. 


Vasculature 
Superficial 


e The branches ofthe great saphenous vein (saphena 
magna vein) drain to the femoral vein, which drains 
into the external iliac vein. 


Deep 
e The posterior tibial vein drains to the popliteal vein, 
which drains into the femoral vein. 


e "The posterior tibial artery derives from the popliteal 
artery, which is derived from the femoral artery. 
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Figure 11.9 Location of KI-8. 


__— Sciatic nerve 


— 


Lateral 


e The fibular (peroneal) vein drains to the posterior tibial 
vein, which drains into the popliteal vein. 

e The fibular (peroneal) artery derives from the posterior 
tibial artery usually but is occasionally derived from the 
popliteal artery. 


Innervation 
Superficial 


e The medial crural cutaneous nerves arise from the 
saphenous nerve, which arises from the femoral nerve. 


Deep 


e 'hetibial nerve arises from the sciatic nerve, which 
arises from the lumbar nerve (L4-S$3) of the lumbosa- 
cral plexus. 


KI-8: Jiao xin (33); Gyosin (114!) (Figure 11.9) 


LOCATION 


0.5 cun anterior to KI-7 (fu Liu), just posterior to the medial 
border of the tibia, or 2 cun above KI-3 (Tai xi). This is the 
xi-cleft point of the yin-qiao (yin-motility) vessel. 


LOCATION GUIDE 


Have the patient sit. Locate this point on the medial aspect 
of the patient's lower leg, in the depression posterior to the 
medial border of the tibia, 2 cun superior to the prominence of 
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the medial malleolus and 0.5 cun anterior to KI-7 (fu liu). The 
distance from the tip of the medial malleolus to the lower bor- 
der of the medial condyle of the tibia is measured as 13 cun. 


INDICATIONS 


Gynecological disorders: Abnormal menstrual cycle, uterine 
bleeding, prolapse of the uterus, dysmenorrhea, and 
leukorrhea 

Digestive disorders: Diarrhea and constipation 

Male reproductive disorders: Testicular swelling and pain 

Endocrine disorders: Night sweating 


FUNCTIONS 


Regulates menstruation, clears qi, regulates blood, and 
removes masses. 


NEEDLING METHOD 


e Puncture perpendicularly 0.3-0.5 cun. 
e Moxibustion 5-10 min. 


ANATOMY 
Musculature 
Superficial 


e Gastrocnemius muscle 

* Origin: Superior to the articular surfaces of the lat- 
eral condyle and the medial condyle of the femur. 
-  Medial head: Medial epicondyle of the femur. 

-  Lateral head: Lateral epicondyle of the femur. 

+  Insertion: Posterior surface of the calcaneus by 
means of the calcaneal tendon. 

* Action: Plantar flexes the foot, flexes the leg at the 
knee joint, and supinates the foot. 

e 'Tibialis posterior muscle 

* Origin: Posterior surface of the interosseous mem- 
brane, the posterior surface of the tibia, and the 
medial surface of the fibula. 

+ Insertion: Tuberosity of the navicular bone, slips of 
the calcaneus, the three cuneiforms, the cuboid, and 
the second to fourth metatarsal bones. 

* Action: Plantar flexes and inverts the foot. 


Deep 


e Flexor digitorum longus muscle 
+ Origin: Posterior surface of the tibia and fascia over 
the tibialis posterior. 
+  Insertion: Bases ofthe distal phalanges of the second 
to fifth toes. 
+ Action: Flexes the second to fifth toes and plantar 
flexes and supinates the foot. 
e Flexor hallucis longus muscle 
+ Origin: Lower two-thirds of the posterior surface 
of the fibula and the lower part of the interosseous 
membrane. 
+  Insertion: Base ofthe distal phalanx of the great toe. 
+ Action: Flexes the distal phalanx of the great toe and 
plantar flexes and supinates the foot. 


Lateral: Tendon of the plantaris muscle 


e Origin: Posterior aspect of lateral epicondyle of the 
femur and from the oblique popliteal ligament. 

e Insertion: Calcaneal tendon, along with the gastrocne- 
mius and soleus muscles. 

e Action: Plantar flexes the foot and flexes the leg. 


Vasculature 
Superficial 


e "The branches ofthe great saphenous vein (saphena 
magna vein) drain to the femoral vein, which drains 
into the external iliac vein. 


Deep 


e The posterior tibial vein drains to the popliteal vein, 
which drains into the femoral vein. 

e "The posterior tibial artery derives from the popliteal 
artery, which is derived from the femoral artery. 

e "The branches ofthe great saphenous vein (saphena 
magna vein) drain to the femoral vein, which drains 
into the external iliac vein. 


Innervation 
Superficial 


e The medial crural cutaneous nerves arise from the 
saphenous nerve, which arises from the femoral nerve. 


Deep 


e 'Thetibial nerve arises from the sciatic nerve, which arises 
from the lumbar nerve (L4-S$3) of the lumbosacral plexus. 


KI-9: Zhu bin (SEE); Chukbin (ZE!) (Figure 11.10) 


LOCATION 


5 cun directly above KI-3 (tai xi), on the line drawn from 
KI-3 (tai xi) to KI-10 (yin gu), and at the medial aspect of 
the lower end of the belly of gastrocnemius muscle. Located 
between the posterior border of the flexor digitorum longus 
muscle and the anterior border of the flexor hallucis longus 
muscle. This is the xi-cleft point of the yin-wei (yin-linking 
channel) vessel on the kidney channel. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate 
this point on the posteromedial aspect of the leg, between 
the soleus muscle and the calcaneal tendon, 5 cun supe- 
rior to the prominence of the medial malleolus, on the 
line connecting KI-3 (tai xi) with KI-10 (yin gu). It is 
found approximately 1 cun posterior to the medial bor- 
der of the tibia. Alternatively, this point can be located 
at the junction of the lower third and upper two-thirds 
of the distance between KI-3 (tai xi) and KI-10 (yin gu) 
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Figure 11.10 Location of KI-9. 


at the same level as LV-5 (li gou) since the distance from 
the tip of the medial malleolus to the popliteal crease is 
measured as 15 cun. 


INDICATIONS 


Local disorders: Cramps and pain in the gastrocnemius 
Urological disorders: Hematuria and polyuria 
Neurological disorders: Parkinsonism 

Allergic disorders: Anaphylactic shock 

Psychiatric disorders: Deep anxiety and depression 
Other disorders: Hernia 


FUNCTIONS 
Tonifies the kidney-yin, regulates the yin-wei (yin-linking 
channel) vessel, and calms the mind. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 
e Moxibustion 10-20 min. 


ANATOMY 
Musculature 
Superficial: Gastrocnemius muscle 


e Origin: Superior to the articular surfaces of the lateral 
condyle and the medial condyle of the femur. 
+  Medial head: Medial epicondyle of the femur. 
+  Lateral head: Lateral epicondyle of the femur. 
e Insertion: Posterior surface of the calcaneus by means of 
calcaneal tendon. 
e Action: Plantar flexes the foot, flexes the leg at the knee 
joint, and supinates the foot. 
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Deep 


e Flexor digitorum longus muscle 
* Origin: Posterior surface of the tibia and fascia over 
the tibialis posterior. 
+  Insertion: Bases ofthe distal phalanges of the second 
to fifth toes. 
* Action: Flexes the second to fifth toes and plantar 
flexes and supinates the foot. 
e 'Iriceps surae muscle 
* Origin: Two heads from the gastrocnemius and the 
third head from the profundis mass of the soleus 
muscle. 
+  Insertion: Achilles tendon and the calcaneus. 
* Action: Plantar flexes and stabilizes the ankle. 


Vasculature 
Superficial 


e The small saphenous vein drains to the popliteal vein, 
which drains into the femoral vein. 

e Superficial branches of the great saphenous vein (saphena 
magna vein) drain to the femoral vein, which drains 
into the external iliac vein. 


Deep 


e Branches of the posterior tibial vein drain to the popli- 
teal vein, which drains into the femoral vein. 

e Branches of the posterior tibial artery derive from the 
popliteal artery, which is derived from the femoral 
artery. 
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Lateral 


e Branches ofthe fibular (peroneal) vein drain to the pos- 
terior tibial vein, which drains into the popliteal vein. 

e Branches ofthe fibular (peroneal) artery derive from 
the posterior tibial artery usually but are occasionally 
derived from the popliteal artery. 


Innervation 
Superficial 


e The medial crural cutaneous nerves arise from the 
saphenous nerve, which arises from the femoral nerve. 


Deep 


e The tibial nerve arises from the sciatic nerve, which arises 
from lumbar nerve (L4-$3) of the lumbosacral plexus. 


KI-10: Yin gu (EA); Eumgok (83) 
(Figure 11.11) 


LOCATION 


On the medial aspect of the popliteal fossa, in between the 
tendons of semitendinosus muscle and the semimembrano- 
sus muscle, when the knee is flexed. This is the he-sea point 
of the kidney channel. 


LOCATION GUIDE 


Have the patient sit and flex their knee. Locate this point on 
the posteromedial aspect of the knee, on the medial aspect 
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Figure 11.11 Location of KI-10. 
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of the popliteal fossa, in the depression between the tendons 
of the semitendinosus muscle and the semimembranosus 
muscle. The tendon of the semitendinosus muscle Lies pos- 
teriorly to the tendon of the semimembranosus muscle and 
is the most prominent of the two tendons. 


INDICATIONS 

Local disorders: Pain on the medial side of the knee joint 

Urological disorders: Nephritis, dysuria, ureteric stone, and 
frequency of micturition 

Male reproductive disorders: Impotence and prostatitis 

Gynecological disorders: Uterine bleeding and cystitis 

Cardiovascular disorders: Angina pectoris 


FUNCTIONS 
Tonifies kidney-yin and clears damp heat in the lower 
burner. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 
e Moxibustion 10-20 min. 


ANATOMY 
Musculature 
Superficial: Tendon of the semimembranosus muscle 


e Origin: Upper and outer surfaces of the ischial 
tuberosity. 

e Insertion: Posterior aspect of the medial tibial condyle. 

e Action: Flexes and medially rotates the leg and extends 
the thigh. 
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Deep: Gastrocnemius muscle 


e Origin: Superior to the articular surfaces of the lateral 
condyle and the medial condyle of the femur. 
*  Medial head: Medial epicondyle of the femur. 
+  Lateral head: Lateral epicondyle of the femur. 
e Insertion: Posterior surface of the calcaneus by means of 
the calcaneal tendon. 
e Action: Plantar flexes the foot, flexes the leg at the knee 
joint, and supinates the foot. 


Lateral: Tendon of the semitendinosus muscle 


e Origin: Lower medial surface of the ischial tuberosity. 

e Insertion: Medial surface of the upper part of the body 
of the tibia. 

e Action: Flexes the leg, medially rotates the tibia, and 
extends the thigh. 


Vasculature 
Superficial 


e Branches ofthe great saphenous vein (saphena magna 
vein) drain to the femoral vein, which drains into the 
external iliac vein. 


Deep 


e The superior medial genicular vein drains to the popli- 
teal vein, which drains into the femoral vein. 

e The superior medial genicular artery derives from the 
popliteal artery, which is derived from the femoral artery. 
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Innervation 
Superficial 


e The posterior femoral cutaneous nerve arises from the 
sacral nerves (S1-S5) of the sacral spine. 


Deep 


e 'Ihetibial nerve arises from the sciatic nerve, which 
arises from the lumbar nerve (L4-$3) of the lumbosa- 
cral plexus. 

e The sciatic nerve arises from the lumbar nerve (L4-S$3) 
of the lumbosacral plexus. 


KI-11: Heng gu (83); Hoenggol (22) 
(Figure 11.12) 


LOCATION 


5 cun below the umbilicus, on the superior border of sym- 
physis pubis, 0.5 cun lateral to the anterior midline and 
REN-2 (qu gu). 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point 
on the lower abdomen, 5 cun inferior to the umbilicus, and 
0.5 cun lateral to the anterior midline, or REN-2 (qu gu). 
The distance from the center of the umbilicus to the upper 
border of the symphysis pubis is measured as 5 cun. The dis- 
tance from the anterior midline to the lateral border of the 
rectus abdominis muscle is measured as 4 cun. 
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Figure 11.12 Location of KI-11. 
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INDICATIONS 


Urological disorders: Dysuria, enuresis, and anuria 

Gynecological disorders: Labor pain 

Male reproductive disorders: Nocturnal emission, impo- 
tence, and spermatorrhea 


FUNCTIONS 
Benefits the lower burner. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 


e Deep insertion may penetrate a full bladder, so the 
patient should be asked to empty their bladder before 
needling. 


ANATOMY 
Musculature 
Superficial 


e "The anterior layer ofthe rectus sheath is formed by the 
aponeurosis of the three anterolateral muscles of the 
abdominal wall that split to enclose the rectus and fuse 
medially to form the linea alba. It consists of an anterior 
lamina and a posterior lamina, the latter being absent 
below the arcuate line. 


Deep 


e Rectus abdominis muscle 

* Origin: Fifth to seventh costal cartridges, costoxi- 
phoid ligaments, and xiphoid process. 

+  Insertion: Crest of the pubis, pubic tubercle, and 
front of the symphysis pubis. 

* Action: Flexes the lumbar vertebral column, tenses 
the anterior abdominal wall, and compresses 
abdominal contents. 

e Pyramidalis muscle 

* Origin: Anterior surface of the pubis and anterior 
pubic ligament. 

+  Insertion: Linea alba between umbilicus and sym- 
physis pubis. 

* Action: Tenses the linea alba and draws it inferiorly. 


Lateral: Internal abdominal oblique muscle 


e Origin: Lateral two-thirds of the inguinal ligament, the 
iliac crest, and the lumbodorsal fascia (thoracolumbar 
fascia). 

e Insertion: Inferior border of the lower three or four ribs, 
linea alba, and the sheath ofthe rectus. 

e Action: Compresses the abdominal viscera and flexes 
the trunk forward. 


Vasculature 
Superficial 


e Branches ofthe superficial epigastric vein drain to the 
great saphenous vein (saphena magna vein), which 
drains into the femoral vein. 

e Branches ofthe superficial epigastric artery derive from 
the femoral artery, which is derived from the external 
iliac artery. 


Deep 


e The inferior epigastric vein drains to the external iliac 
vein, which drains into the common iliac vein. 

e The inferior epigastric artery derives from the external 
iliac artery, which is derived from the common iliac 
artery. 

e The external pudendal vein drains to the great saphe- 
nous vein (saphena magna vein), which drains into the 
femoral vein. 

e The external pudendal artery derives from the femoral 
artery, which is derived from the external iliac artery. 


Innervation 
Superficial 


e “The anterior cutaneous branch of iliohypogastric nerve 
arises from the lumbar nerve (L1) of the lumbar plexus. 


Deep 


e Anterior muscular branches of the 11th and 12th thoracic 
nerves are made from the thoracic nerves (T11-T12) of 
the thoracic spine. 


KI-12: Da he (ij); Daehyeok (CH33) 
(Figure 11.13) 


LOCATION 


4 cun below the umbilicus and 0.5 cun lateral to the anterior 
midline and REN-3 (zhong ji). 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point 
on the lower abdomen, 4 cun inferior to the umbilicus, and 
0.5 cun lateral to the anterior midline, or REN-3 (Zhong ji). 
The distance from the center of the umbilicus to the upper 
border of the symphysis pubis is measured as 5 cun. The dis- 
tance from the anterior midline to the lateral border of the 
rectus abdominis is measured as 4 cun. 


INDICATIONS 


Gynecological disorders: Dysmenorrhea, prolapse of the 
uterus, white leukorrhea, and cystitis 

Male reproductive disorders: Nocturnal emission, sper- 
matorrhea, and impotence due to psychological fatigue 

Other disorders: Pain of the genitalia 
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Figure 11.13 Location of KI-12. 


FUNCTIONS 
Tonifies the kidneys and astringes essence. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 


e Deep insertion may penetrate a full bladder; therefore, 
a full bladder should be emptied before treatment. 


ANATOMY 
Musculature 
Superficial 


e The anterior layer of the rectus sheath is formed by the 
aponeuroses of the three anterolateral muscles of the 
abdominal wall that split to enclose the rectus and fuse 
medially to form the linea alba. It consists ofan anterior 
lamina and a posterior lamina, the latter being absent 
below the arcuate line. 


Deep 


e Rectus abdominis muscle 

* Origin: Fifth to seventh costal cartridges, costoxi- 
phoid ligaments, and xiphoid process. 

+  Insertion: Crest of the pubis, pubic tubercle, and 
front of the symphysis pubis. 

+ Action: Flexes lumbar vertebral column, tenses 
anterior abdominal wall, and compresses abdomi- 
nal contents. 


e Pyramidalis muscle 
* Origin: Anterior surface of the pubis and anterior 
pubic ligament. 
+  Insertion: Linea alba between the umbilicus and the 
symphysis pubis. 
* Action: Makes the linea alba tense and draws it 
inferiorly. 


Lateral: Internal abdominal oblique muscle 


e Origin: Lateral two-thirds of the inguinal ligament, the 
iliac crest, and the lumbodorsal fascia (thoracolumbar 
fascia). 

e Insertion: Inferior border of the lower three or four ribs, 
linea alba, and the sheath of the rectus. 

e Action: Compresses the abdominal viscera and flexes 
the trunk forward. 


Vasculature 
Superficial 


e Branches ofthe superficial epigastric vein drain to the 
great saphenous vein (saphena magna vein), which 
drains into the femoral vein. 

e Branches of the superficial epigastric artery derive from 
the femoral artery, which is derived from the external 
iliac artery. 


Deep 


e The inferior epigastric vein drains to the external iliac 
vein, which drains into the common iliac vein. 
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e "The inferior epigastric artery derives from the external iliac 0.5 cun lateral to the anterior midline, or REN-4 (guan 
artery, which is derived from the common iliac artery. yuan). The distance from the center of the umbilicus to the 
e Branches ofthe anterior intercostal vein drain to the upper border of the symphysis pubis is measured as 5 cun. 
internal thoracic (internal mammary) vein, which The distance from the anterior midline to the lateral border 
drains into the brachiocephalic vein. of the rectus abdominis muscle is measured as 4 cun. 
e Branches ofthe anterior intercostal artery derive from 
the internal thoracic (internal mammary) artery, which INDICATIONS 
is derived from the subclavian artery. Gynecological disorders: Dysmenorrhea and abnormal 


menstrual cycle 


Innervation Digestive disorders: Abdominal pain with diarrhea 
Superficial 
FUNCTIONS 
e Branches ofthe iliohypogastric nerve arise from the lum- Regulates the uterus and removes obstructions from the 
bar nerve (LI) of the lumbar plexus. channel. 
Dep NEEDLING METHOD 
e Puncture perpendicularly 0.5-1.5 cun. 
e Anterior muscular branches of the 11th and 12th thoracic e Moxibustion 10-20 min. 
nerves are made from the thoracic nerves (T11-T12) of 
the thoracic spine. PRECAUTIONS 
e Deep insertion may penetrate a full bladder. Ask the 
KI-13: Qi xue (3%71); Gihyeol (7 lZ3) patient to empty their bladder before needling. 
(Figure 11.14) ANATOMY 
LOCATION Musculature 
3 cun below the umbilicus and 0.5 cun lateral to the anterior Superficial 


midline and REN-4 (guan yuan). 
e The anterior layer of the rectus sheath is formed by the 


LOCATION GUIDE aponeurosis of the three anterolateral muscles of the 
Have the patient lie in the supine position. Locate this point abdominal wall that split to enclose the rectus and fuse 
on the lower abdomen 3 cun inferior to the umbilicus, and medially to form the linea alba. It consists ofan anterior 
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Figure 11.14 Location of KI-13. 
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lamina and a posterior lamina, the latter being absent 
below the arcuate line. 


Deep: Rectus abdominis muscle 


Origin: Fifth to seventh costal cartridges, costoxiphoid 
ligaments, and xiphoid process. 


Insertion: Crest of the pubis, pubic tubercle, and front of 


the symphysis pubis. 
Action: Flexes lumbar vertebral column, tenses anterior 
abdominal wall, and compresses abdominal contents. 


Vasculature 
Superficial 


Branches of the superficial epigastric vein drain to the 
great saphenous vein (saphena magna vein), which 
drains into the femoral vein. 

Branches of the superficial epigastric artery derive from 
the femoral artery, which is derived from the external 
iliac artery. 


Deep 


of intercostal nerve (T2-T11) 


of subcostal nerve (112) 


The inferior epigastric vein drains to the external iliac 
vein, which drains into the common iliac vein. 

The inferior epigastric artery derives from the external 
iliac artery, which is derived from the common iliac 
artery. 

Branches of the anterior intercostal vein drain to the 
internal thoracic (internal mammary) vein, which 
drains into the brachiocephalic vein. 
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and vein 


e Branches ofthe anterior intercostal artery derive from 
the internal thoracic (internal mammary) artery, which 
is derived from the subclavian artery. 


Innervation 
Superficial 


e Anterior cutaneous branches of the 11th and 12th 
thoracic nerves are made from the thoracic nerves 
(T11-T12) of the thoracic spine. 

e Anterior cutaneous branches of the first lumbar nerve 
arise from the lumbar nerve (L1) of the anterior cutane- 
ous ramus of the lumbar plexus. 


KI-14: Si man (PY;;â); Saman (Atat) (Figure 11.15) 


LOCATION 


2 cun below the umbilicus and 0.5 cun lateral to the anterior 
midline and REN-5 (shi men). 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point 
on the lower abdomen, 2 cun inferior to the umbilicus, and 
0.5 cun lateral to the anterior midline, or REN-5 (Shi men). 
The distance from the center of the umbilicus to the upper 
border of the symphysis pubis is measured as 5 cun. The dis- 
tance from the anterior midline to the lateral border of the 
rectus abdominis muscle is measured as 4 cun. 


INDICATIONS 


Gynecological disorders: Dysmenorrhea, abnormal men- 
strual cycle, and postpartum abdominal pain 
Digestive disorders: Edema with peritonitis and diarrhea 
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Figure 11.15 Location of KI-14. 
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FUNCTIONS 


Benefits the lower burner and alleviates pain, regulates gi 
and moves blood, regulates the water passages and pro- 
motes urination 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.5 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 
e Deep needling may penetrate the peritoneal cavity. 


ANATOMY 
Musculature 
Superficial 


e "The anterior layer ofthe rectus sheath is formed by the 
aponeuroses of the three anterolateral muscles of the 
abdominal wall that split to enclose the rectus and fuse 
medially to form the linea alba. It consists ofan anterior 
lamina and a posterior lamina, the latter being absent 
below the arcuate line. 


Deep: Rectus abdominis muscle 


e Origin: Fifth to seventh costal cartridges, costoxiphoid 
ligaments, and xiphoid process. 

e Insertion: Crest ofthe pubis, pubic tubercle, and front of 
the symphysis pubis. 

e Action: Flexes lumbar vertebral column, tenses 
anterior abdominal wall, and compresses abdominal 
contents. 


Vasculature 
Superficial 


e Branches ofthe superficial epigastric vein drain to the 
great saphenous vein (saphena magna vein), which 
drains into the femoral vein. 

e Branches ofthe superficial epigastric artery derive from 
the femoral artery, which is derived from the external 
iliac artery. 


Deep 


e The inferior epigastric vein drains to the external iliac 
vein, which drains into the common iliac vein. 

e "The inferior epigastric artery derives from the external 
iliac artery, which is derived from the common iliac 
artery. 

e Branches of the anterior intercostal vein drain to the 
internal thoracic (internal mammary) vein, which 
drains into the brachiocephalic vein. 


e Branches ofthe anterior intercostal artery derive from 
the internal thoracic (internal mammary) artery, which 
is derived from the subclavian artery. 


Innervation 
Superficial 


e The anterior cutaneous branches of the 10th-12th 
thoracic nerves are made from the thoracic nerves 
(T10-T12) of the thoracic spine. 


Deep 


e The 1th intercostal nerve arises from the thoracic nerve 
(T11) of the anterior division of the thoracic spine. 


KI-15: Zhong zhu ('k5ă); Jungju (&2£) 
(Figure 11.16) 


LOCATION 

1 cun below the umbilicus and 0.5 cun lateral to the anterior 
midline and REN-7 (yin jiao). 

LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point 
on the lower abdomen, 1 cun inferior to the umbilicus, and 
0.5 cun lateral to the anterior midline, or REN-7 (yin jiao). 
The distance from the center of the umbilicus to the upper 
border of the symphysis pubis is measured as 5 cun. The dis- 
tance from the anterior midline to the lateral border of the 
rectus abdominis muscle is measured as 4 cun. 


INDICATIONS 


Digestive disorders: Abdominal pain and constipation 
Gynecological disorders: Abnormal menstrual cycle 


FUNCTIONS 


Tonifies the kidneys and regulates the intestines. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.5 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 


e Deep needling may penetrate the peritoneal cavity. 


ANATOMY 
Musculature 
Superficial 


e "The anterior layer ofthe rectus sheath is formed by the 
aponeurosis of the three anterolateral muscles of the 
abdominal wall that split to enclose the rectus and fuse 
medially to form the linea alba. It consists ofan anterior 
lamina and a posterior lamina, the latter being absent 
below the arcuate line. 
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Figure 11.16 Location of KI-15. 
Deep: Rectus abdominis muscle 


e Origin: Fifth to seventh costal cartridges, costoxiphoid 
ligaments, and xiphoid process. 

e Insertion: Crest ofthe pubis, pubic tubercle, and front of 
the symphysis pubis. 

e Action: Flexes lumbar vertebral column, tenses 
anterior abdominal wall, and compresses abdominal 
contents. 


Vasculature 
Superficial 


e Branches ofthe superficial epigastric vein drain to the 
great saphenous vein (saphena magna vein), which 
drains into the femoral vein. 

e Branches ofthe superficial epigastric artery derive from 
the femoral artery, which is derived from the external 
iliac artery. 


Deep 


e "The inferior epigastric vein drains to the external iliac 
vein, which drains into the common iliac vein. 

e The inferior epigastric artery derives from the external 
iliac artery, which is derived from the common iliac 
artery. 

e Branches of the anterior intercostal vein drain to the 
internal thoracic (internal mammary) vein, which 
drains into the brachiocephalic vein. 


e Branches ofthe anterior intercostal artery derive from 
the internal thoracic (internal mammary) artery, which 
is derived from the subclavian artery. 


Innervation 
Superficial 


e The anterior cutaneous branches of the 10th-12th 
thoracic nerves are made from the thoracic nerves 
(T10-T12) of the thoracic spine. 


Deep 


e The 10th intercostal nerve arises from the thoracic 
nerve (110) of the anterior division of the thoracic 
spine. 


KI-16: Huang shu (5%); Hwangsu (2) 
(Figure 11.17) 


LOCATION 


0.5 cun lateral to the center of the umbilicus, level with 
REN-8 (shen que). 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point 
on the abdomen, 0.5 cun lateral to the center of the umbi- 
licus. The distance from the anterior midline to the lateral 
border of the rectus abdominis muscle is measured as 4 cun. 


326 Kidney channel of the foot-shao yin (E PPE 82) 


Serratus 
anterior muscle 


Latissimus __ 
dorsi muscle 


Lateral cutaneous Brs. _— 
of intercostal nerve (T2—T11) 
External abdominal ____ 
oblique muscle 
Inferior epigastric 

vessels 


5 cun 


Anterior superior 
iliac spine 
Lateral cutaneous Br. 
of subcostal nerve (112) 
Inguinal ligament 


Lateral femoral 


cutaneous nerve | 
Femoral nerve, artery, 


and vein 


| 
>= Umbilicus 


Sternum 


Îţ Xiphoid process 


Intercostal space __ 


Sternocostal angle —— 


Superior epigastric 
vessels 
Anterior cutaneous Brs. 
— ofintercostal nerve (T1-—T11) 
__ Lateral cutaneous Br. 
of intercostal nerve (T12) 
Rectus abdominis 
_ muscle 


Umbilicus , 
Iliac crest 


Inferior epigastric 
vessels 


A * DD. 


Tensor fasciae latae muscle 
Sartorius muscle 
Rectus femoris muscle 


Vastus lateralis muscle 


Pubic symphysis 


Ischial tuberosity 


Frontal view of abdomen KI-11-—Kl-16 


Figure 11.17 Location of KI-16. 


INDICATIONS 


Digestive disorders: Jaundice, stomach colic, abdominal 
distention and pain, vomiting, diarrhea, constipation, 
and intestinal obstruction 

Gynecological disorders: Labor pain, dysmenorrhea, cysti- 
tis, and postmenopausal syndrome 

Urological disorders: Nephritic syndrome and ureteric stone 

Male reproductive disorders: Impotence 

Cardiovascular disorders: Discomfort in the chest 

Autoimmune disorders: Diabetes mellitus type 1 (beta cell 
loss due to T-cell mediated autoimmune attack) 

Endocrine disorders: Diabetes mellitus type 2 (insulin resis- 
tance combined with reduced insulin secretion) 


FUNCTIONS 


Tonifies the kidneys, removes obstructions from the chan- 
nel, and nourishes the heart. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.5 cun. 
e Moxibustion 20-30 min. 


PRECAUTIONS 


e Deep needling may penetrate the peritoneal cavity. 


ANATOMY 
Musculature 
Superficial 


e The anterior layer of the rectus sheath is formed by the 
aponeurosis of the three anterolateral muscles of the 


abdominal wall that split to enclose the rectus and fuse 
medially to form the linea alba. It consists ofan anterior 
lamina and a posterior lamina, the latter being absent 
below the arcuate line. 
Deep: Rectus abdominis muscle 
e Origin: Fifth to seventh costal cartridges, costoxiphoid 
ligaments, and xiphoid process. 
Insertion: Crest of the pubis, pubic tubercle, and front of 
the symphysis pubis. 
Action: Flexes lumbar vertebral column, tenses 
anterior abdominal wall, and compresses abdominal 
contents. 


Vasculature 
Superficial 

e Branches ofthe superficial epigastric vein drain to the 
great saphenous vein (saphena magna vein), which 
drains into the femoral vein. 

Branches of the superficial epigastric artery derive from 
the femoral artery, which is derived from the external 
iliac artery. 


Deep 


e The inferior epigastric vein drains to the external iliac 
vein, which drains into the common iliac vein. 

e The inferior epigastric artery derives from the external 
iliac artery, which is derived from the common iliac 
artery. 
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e Branches of the anterior intercostal vein drain to the 
internal thoracic (internal mammary) vein, which 
drains into the brachiocephalic vein. 

e Branches ofthe anterior intercostal artery derive from 
the internal thoracic (internal mammary) artery, which 
is derived from the subclavian artery. 

e The arteriovenous network is formed by anastomosis 
of the superior epigastric arteries and veins with the 
inferior epigastric arteries and veins. 


Innervation 
Superficial 


e Anterior cutaneous branches of the 9th-11th thoracic 
nerves are made from the thoracic nerves (T9-T11) of 
the thoracic spine. 


Deep 


e The 10th intercostal nerve arises from the thoracic nerve 
(T10) of the anterior division of the thoracic spine. 


KI-17: Shang qu (Et); Sanggok (43) 
(Figure 11.18) 


LOCATION 


2 cun above the umbilicus and 0.5 cun lateral to the anterior 
midline and REN-10 (xia wan). 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point 
on the upper abdomen, 2 cun superior to the umbilicus, and 
0.5 cun lateral to the anterior midline, or REN-10 (xia wan). 
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The distance from the sternocostal angle to the center of the 
umbilicus is measured as 8 cun. The distance from the ante- 
rior midline to the lateral border of the rectus abdominis 
muscle is measured as 4 cun. 


INDICATIONS 


Digestive disorders: Stomach colic, abdominal pain, diar- 
rhea, constipation, and loss of appetite 
Gynecological disorders: Labor pain 


FUNCTIONS 


Dispels accumulations and alleviates pain. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.5 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 


e Deep needling may penetrate the peritoneal cavity. 


ANATOMY 
Musculature 
Superficial 


e The anterior layer of the rectus sheath is formed by the 
aponeurosis of the three anterolateral muscles of the 
abdominal wall that split to enclose the rectus and fuse 
medially to form the linea alba. It consists ofan anterior 
lamina and a posterior lamina, the latter being absent 
below the arcuate line. 
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Figure 11.18 Location of KI-17. 
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Deep: Rectus abdominis muscle 


e Origin: Fifth to seventh costal cartridges, costoxiphoid 
ligaments, and xiphoid process. 

e Insertion: Crest ofthe pubis, pubic tubercle, and front of 
the symphysis pubis. 

e Action: Flexes lumbar vertebral column, tenses 
anterior abdominal wall, and compresses abdominal 
contents. 


Vasculature 
Superficial 


e Branches ofthe superficial epigastric vein drain to the 
great saphenous vein (saphena magna vein), which 
drains into the femoral vein. 

e Branches ofthe superficial epigastric artery derive from 
the femoral artery, which is derived from the external 
iliac artery. 

e Branches ofthe paraumbilical vein drain to the umbili- 
cal part ofthe left branch of the portal vein. 


Deep 


e Branches of the superior epigastric vein drain to the 
internal thoracic (internal mammary) vein, which 
drains into the brachiocephalic vein. 

e Branches of the superior epigastric artery derive from the 
internal thoracic, which is derived from the subclavian 
artery. 

e The inferior epigastric vein drains to the external iliac 
vein, which drains into the common iliac vein. 
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e "The inferior epigastric artery derives from the external iliac 

artery, which is derived from the common iliac artery. 

Branches of the anterior intercostal vein drain to the 

internal thoracic (internal mammary) vein, which 

drains into the brachiocephalic vein. 

e Branches ofthe anterior intercostal artery derive from 
the internal thoracic (internal mammary) artery, which 
is derived from the subclavian artery. 


Innervation 
Superficial 
e The anterior cutaneous branches of the 8th-10th 


thoracic nerves are made from the thoracic nerves 
(T8-T10) of the thoracic spine. 


Deep 


e The ninth intercostal nerve arises from the thoracic 
nerve (T9) of the anterior division of the thoracic spine. 


KI-18: Shi guan (A f4); Seokgwan (412%) 
(Figure 11.19) 

LOCATION 

3 cun above the umbilicus and 0.5 cun lateral to the anterior 
midline and REN-II (jian Li). 
LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point 
on the upper abdomen, 3 cun superior to the umbilicus, and 
0.5 cun lateral to the anterior midline, or REN-II (jian li). 
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Figure 11.19 Location of KI-18. 
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The distance from the sternocostal angle to the center of the 
umbilicus is measured as 8 cun. The distance from the ante- 
rior midline to the lateral border of the rectus abdominis 
muscle is measured as 4 cun. 


INDICATIONS 


Digestive disorders: Vomiting, stomach pain, and constipation 

Neurological disorders: Hiccups 

Gynecological disorders: Postpartum abdominal pain and 
sterility 


FUNCTIONS 


Regulates the lower burner and alleviates pain, regulates gi 
and moves blood, and harmonizes the stomach. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.5 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 
e Deep needling may penetrate the peritoneal cavity. 


ANATOMY 
Musculature 
Superficial 


e "The anterior layer ofthe rectus sheath is formed by the 
aponeurosis of the three anterolateral muscles of the 
abdominal wall that split to enclose the rectus and fuse 
medially to form the linea alba. It consists ofan anterior 
lamina and a posterior lamina, the latter being absent 
below the arcuate line. 


Deep: Rectus abdominis muscle 


e Origin: Fifth to seventh costal cartridges, costoxiphoid 
ligaments, and xiphoid process. 

e Insertion: Crest ofthe pubis, pubic tubercle, and front of 
the symphysis pubis. 

e Action: Flexes lumbar vertebral column, tenses anterior 
abdominal wall, and compresses abdominal contents. 


Vasculature 
Superficial 


e Branches ofthe superficial epigastric vein drain to the 
great saphenous vein (saphena magna vein), which 
drains into the femoral vein. 

e Branches ofthe superficial epigastric artery derive from 
the femoral artery, which is derived from the external 
iliac artery. 


Deep 


e The superior epigastric vein drains to the internal tho- 
racic (internal mammary) vein, which drains into the 
brachiocephalic vein. 


e The superior epigastric artery derives from the internal 
thoracic, which is derived from the subclavian artery. 

e Branches of the anterior intercostal vein drain to the 
internal thoracic (internal mammary) vein, which 
drains into the brachiocephalic vein. 

e Branches of the anterior intercostal artery derive from 
the internal thoracic (internal mammary) artery, which 
is derived from the subclavian artery. 


Innervation 
Superficial 


e 'The anterior cutaneous branches of the seventh to 
ninth thoracic nerves are made from the thoracic 
nerves (17-19) of the thoracic spine. 


Deep 


e The eighth intercostal nerve arises from the thoracic 
nerve (T8) of the anterior division of the thoracic 
spine. 


KI-19: Yin du (FE4B); Eumado (Si) (Figure 11.20) 


LOCATION 


4 cun above the umbilicus and 0.5 cun lateral to the anterior 
midline and REN-I2 (zhong wan). 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point 
on the upper abdomen, 4 cun superior to the umbilicus, and 
0.5 cun lateral to the anterior midline, or REN-12 (zhong 
wan). The distance from the sternocostal angle to the center 
of the umbilicus is measured as 8 cun. The distance from the 
anterior midline to the lateral border of the rectus abdomi- 
nis muscle is measured as 4 cun. 


INDICATIONS 


Digestive disorders: Abdominal colic, dyspepsia, constipa- 
tion, vomiting, gastric ulcer, and borborygmus 


FUNCTIONS 


Regulates qi and harmonizes the stomach, descends rebel- 
lious-gi, and alleviates cough and wheezing. 


REMARKS 


This point is used to accentuate the effect of REN-12 (zhong 
wan). 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 
e Moxibustion 20-30 min. 


PRECAUTIONS 
e Deep needling may penetrate the peritoneal cavity. 
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Figure 11.20 Location of KI-19. 


ANATOMY 
Musculature 
Superficial 


e The anterior layer of the rectus sheath is formed by the 
aponeurosis of the three anterolateral muscles of the 
abdominal wall that split to enclose the rectus and fuse 
medially to form the linea alba. It consists ofan anterior 
lamina and a posterior lamina, the latter being absent 
below the arcuate line. 


Deep: Rectus abdominis muscle 


e Origin: Fifth to seventh costal cartridges, costoxiphoid 
ligaments, and xiphoid process. 

e Insertion: Crest ofthe pubis, pubic tubercle, and front of 
the symphysis pubis. 

e Action: Flexes lumbar vertebral column, tenses anterior 
abdominal wall, and compresses abdominal contents 


Vasculature 
Superficial 


e Branches ofthe superficial epigastric vein drain to the 
great saphenous vein (saphena magna vein), which 
drains into the femoral vein. 

e Branches ofthe superficial epigastric artery derive from 
the femoral artery, which is derived from the external 
iliac artery. 


Deep 


e The superior epigastric vein drains to the internal tho- 
racic (internal mammary) vein, which drains into the 
brachiocephalic vein. 


e The superior epigastric artery derives from the internal 
thoracic, which is derived from the subclavian artery. 

e Branches ofthe anterior intercostal vein drain to the 
internal thoracic (internal mammary) vein, which 
drains into the brachiocephalic vein. 

e Branches ofthe anterior intercostal artery derive from 
the internal thoracic (internal mammary) artery, which 
is derived from the subclavian artery. 


Innervation 
Superficial 
e "The anterior cutaneous branches of the sixth to 


eighth thoracic nerves are made from the thoracic 
nerves (T6-T8) of the thoracic spine. 


Deep 


e "The eighth intercostal nerve arises from the thoracic 
nerve (T8) of the anterior division of the thoracic spine. 


KI-20: Fu tong gu (18354); Boktonggok 
(353) (Figure 11.21) 

LOCATION 

5 cun above the umbilicus and 0.5 cun lateral to the anterior 
midline and REN-13 (shang wan). 

LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point 
on the upper abdomen, 5 cun superior to the umbilicus, and 
0.5 cun lateralto the anterior midline, or REN-13 (Shang wan). 
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Figure 11.21 Location of KI-20. 


The distance from the sternocostal angle to the center of the 
umbilicus is measured as 8 cun. 'Ihe distance from the ante- 
rior midline to the lateral border of the rectus abdominis mus- 
cle is measured as 4 cun. 


INDICATIONS 


Digestive disorders: Digestive problems, vomiting, abdomi- 
nal distention, and abdominal pain with diarrhea 


FUNCTIONS 


Harmonizes the middle burner, unbinds the chest, and 
transforms phlegm. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 
e Moxibustion 20-30 min. 


PRECAUTIONS 
e Deep needling may penetrate the peritoneal cavity. 


ANATOMY 
Musculature 
Superficial 


e "The anterior layer ofthe rectus sheath is formed by the 
aponeurosis of the three anterolateral muscles of the 
abdominal wall that split to enclose the rectus and fuse 
medially to form the linea alba. It consists of an anterior 
lamina and a posterior lamina, the latter being absent 
below the arcuate line. 


Deep: Rectus abdominis muscle 


e Origin: Fifth to seventh costal cartridges, costoxiphoid 
ligaments, and xiphoid process. 

e Insertion: Crest ofthe pubis, pubic tubercle, and front of 
the symphysis pubis. 

e Action: Flexes lumbar vertebral column, tenses anterior 
abdominal wall, and compresses abdominal contents. 


Vasculature 
Superficial 


e Branches ofthe superficial epigastric vein drain to the 
great saphenous vein (saphena magna vein), which 
drains into the femoral vein. 

e Branches ofthe superficial epigastric artery derive from 
the femoral artery, which is derived from the external 
iliac artery. 


Deep 


e The superior epigastric vein drains to the internal tho- 
racic (internal mammary) vein, which drains into the 
brachiocephalic vein. 

e "The superior epigastric artery derives from the internal 
thoracic, which is derived from the subclavian artery. 

e Branches ofthe anterior intercostal vein drain to the 
internal thoracic (internal mammary) vein, which 
drains into the brachiocephalic vein. 

e Branches ofthe anterior intercostal artery derive from 
the internal thoracic (internal mammary) artery, which 
is derived from the subclavian artery. 
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Innervation 
Superficial 


e "he anterior cutaneous branches of the sixth to eighth 
thoracic nerves are made from the thoracic nerves 
(T6-T8) of the thoracic spine. 


Deep 


e "The eighth intercostal nerve arises from the thoracic 
nerve (T8) of the anterior division of the thoracic spine. 


KI-21: You men (t4F%); Yumun ($:E) (Figure 11.22) 


LOCATION 


6 cun above the umbilicus and 0.5 cun lateral to the anterior 
midline and REN-14 (ju que). 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point 
on the upper abdomen, 6 cun superior to the umbilicus, and 
0.5 cun lateral to the anterior midline, or REN-14 (ju que). The 
distance from the sternocostal angle to the center of the umbi- 
licus is measured as 8 cun. The distance from the anterior 
midline to the lateral border of the rectus abdominis muscle is 
measured as 4 cun. 


INDICATIONS 


Local disorders: Chest pain 

Digestive disorders: Vomiting, abdominal distention, 
abdominal pain with diarrhea, nausea, morning sick- 
ness, atrophy of the stomach, hyperacidity of the 
stomach, and dyspepsia 

Neurological disorders: Hiccups 
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FUNCTIONS 


Regulates digestion, tonifies the spleen, harmonizes the 
stomach, and spreads liver-qi to benefit the chest. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 
e Moxibustion 20-30 min. 


PRECAUTIONS 


e Deep needling, especially in thin patients, may puncture 
the liver on the right side and the peritoneum on the left. 


ANATOMY 
Musculature 
Superficial 


e The anterior layer of the rectus sheath is formed by the 
aponeurosis of the three anterolateral muscles of the 
abdominal wall that split to enclose the rectus and fuse 
medially to form the linea alba. It consists ofan anterior 
lamina and a posterior lamina, the latter being absent 
below the arcuate line. 


Deep: Rectus abdominis muscle 


e Origin: Fifth to seventh costal cartridges, costoxiphoid 
ligaments, and xiphoid process. 

e Insertion: Crest ofthe pubis, pubic tubercle, and front of 
the symphysis pubis. 

e Action: Flexes lumbar vertebral column, tenses anterior 
abdominal wall, and compresses abdominal contents. 
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Figure 11.22 Location of KI-21. 
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Vasculature 
Superficial 


e Branches ofthe superficial epigastric vein drain to the 
great saphenous vein (saphena magna vein), which 
drains into the femoral vein. 

e Branches ofthe superficial epigastric artery derive from 
the femoral artery, which is derived from the external 
iliac artery. 


Deep 


e The superior epigastric vein drains to the internal tho- 
racic (internal mammary) vein, which drains into the 
brachiocephalic vein. 

e The superior epigastric artery derives from the internal 
thoracic, which is derived from the subclavian artery. 

e Branches ofthe anterior intercostal vein drain to the 
internal thoracic (internal mammary) vein, which 
drains into the brachiocephalic vein. 

e Branches ofthe anterior intercostal artery derive from 
the internal thoracic (internal mammary) artery, which 
is derived from the subclavian artery. 


Innervation 


Superficial 


e "he anterior cutaneous branches of the sixth to eighth 
thoracic nerves are made from the thoracic nerves 
(T6-T8) of the thoracic spine. 


Deep 
e he seventh intercostal nerve arises from the thoracic 


nerve (17) of the anterior division of the thoracic 
spine. 
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KI-22: Bu lang (2168); Borang (124) (Figure 11.23) 


LOCATION 


2 cun lateral to the anterior midline and REN-16 (zhong 
ting) in the fifth intercostal space. 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point 
on the chest in the fifth intercostal space, and 2 cun lateral 
to the anterior midline, or REN-I6 (zhong ting). When 
locating intercostal spaces, it is easiest to first locate the sec- 
ond intercostal space at the lower border of the sternal angle 
and then count downward. The fourth intercostal space is 
at the level of the nipples in males. The distance from the 
anterior midline to the mammary line is measured as 4 cun. 
Alternatively, the distance from the anterior midline to the 
tip of the acromion process is measured as 8 cun. 


INDICATIONS 


Digestive disorders: Vomiting and anorexia 

Neurological disorders: Intercostal neuralgia 

Respiratory disorders: Cough, asthma, distention and full- 
ness in the chest, and bronchitis 

Cardiovascular disorders: Angina pectoris 


FUNCTIONS 


Unbinds the chest and descends rebellious lung-qi and 
stomach-qi. 


NEEDLING METHOD 


e Puncture obliquely or transverse obliquely in a lateral 
direction along the intercostal space 0.5-0.8 cun. 
e Moxibustion 20-30 min. 


PRECAUTIONS 


e Deep perpendicular or oblique needling may puncture 
the lung and/or liver. 
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Figure 11.23 Location of KI-22. 
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ANATOMY 
Musculature 
Superficial 


e Pectoralis major muscle 

* Origin 
-  Clavicular part: Medial half of the clavicle. 

-  Sternocostal part: Anterior surface of the manu- 
brium and the body of the sternum and the 
cartilages of the first to sixth ribs. 

-  Abdominal part: Aponeurosis of the external 
oblique muscle. 

+  Insertion: Lateral lip of the bicipital groove of the 
humerus. 

* Action: Adducts, flexes, extends, and medially 
rotates the arm. 

e External intercostal muscle 

* Origin: Lower borders ofthe Ist-Ilth ribs. 

+  Insertion: Superior borders of 2nd-12th ribs 
(connects each rib with the rib directly inferior to 
it). The muscles end anteriorly in an aponeurotic 
membrane, the external intercostal membrane that 
attaches to the sternum. 

* Action: Supports inhalation by elevating and 
depressing the ribs. 


Deep: Internal intercostal muscle 


e Origin: 2nd-12th ribs. 

e Insertion: Ist-Ilth ribs. 

e Action: Elevates or depresses ribs (decreases transverse 
dimensions of thoracic cavity). 


Lateral: Transversus thoracis muscle 


e Origin: Costal cartilages of the last 3-4 ribs, body of the 
sternum, and the xiphoid process. 

e Insertion: Second to sixth ribs/costal cartilages. 

e Action: Depresses the ribs. 


Vasculature 
Superficial 


e The anterior fifth intercostal vein drains to the internal 
thoracic (internal mammary) vein, which drains into 
the brachiocephalic vein. 

e The anterior fifth intercostal artery derives from the 
internal thoracic (internal mammary) artery, which is 
derived from the subclavian artery. 


Deep 
e Perforating branches of the internal thoracic (internal 


mammary) vein drain to the brachiocephalic vein, 
which drains into the superior vena cava. 


e Perforating branches of the internal thoracic (internal 
mammary) artery derive from the subclavian artery, 
which is derived from the aortic arch on the left and the 
brachiocephalic artery (brachiocephalic trunk) on the 
right. 


Innervation 
Superficial 


e Anterior cutaneous branches of the fifth intercostal nerve 
arise from the thoracic nerve (T5) of the anterior divi- 
sions of the thoracic spine. 


Deep 


e Branches of the medial anterior thoracic nerves (medial 
pectoral nerves) arise from the cervical nerve (C8) and 
the thoracic nerve (T1) of the medial cord of the bra- 
chial plexus. 

e Branches ofthe lateral pectoral nerves arise from the cer- 
vical nerves (C5-C7) of the lateral cord of the brachial 
plexus. 


KI-23: Shen feng (4); Sinbong (415) 
(Figure 11.24) 


LOCATION 


2 cun lateral to the anterior midline and REN-17 (shan 
zhong) in the 4th intercostal space. 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point 
on the chest, in the fourth intercostal space, and 2 cun lat- 
era] to the anterior midline, or REN-17 (shan zhong). When 
locating intercostal spaces, it is easiest to first locate the sec- 
ond intercostal space at the lower border of the sternal angle 
and then count downward. The fourth intercostal space is 
at the level of the nipples in males. The distance from the 
anterior midline to the mammary line is measured as 4 cun. 
Alternatively, the distance from the anterior midline to the 
tip of the acromion process is measured as 8 cun. 


INDICATIONS 

Neurological disorders: Intercostal neuralgia, anxiety, and 
mental restlessness due to kidney deficiency 

Respiratory disorders: Cough, asthma, fullness in the chest, 
and bronchitis 

Gynecological disorders: Mastitis 


FUNCTIONS 
Tonifies the kidneys and unbinds the chest. 


NEEDLING METHOD 


e Puncture obliquely in a lateral direction along the inter- 
costal space 0.5-0.8 cun. 
e Moxibustion 10-20 min. 
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Figure 11.24 Location of KI-23. 


PRECAUTIONS 


e Deep perpendicular or oblique needling may puncture 
the lung. 


ANATOMY 
Musculature 
Superficial 


e Pectoralis major muscle 
» Origin 

-  Clavicular part: Medial half of the clavicle. 

-  Sternocostal part: Anterior surface of the 
manubrium, the body of the sternum, and the 
cartilages of the first to sixth ribs. 

-  Abdominal part: Aponeurosis of the external 
oblique muscle. 

+  Insertion: Lateral lip of the bicipital groove of the 
humerus. 
* Action: Adducts, flexes, extends, and medially 
rotates the arm. 
e External intercostal muscle 
* Origin: Lower borders of the Ist-Ilth ribs. 
+  Insertion: Superior borders of 2nd-12th ribs 

(connects each rib with the rib directly inferior 

to it). The muscles end anteriorly in an aponeurotic 

membrane, the external intercostal membrane that 

attaches to the sternum. 
* Action: Supports inhalation by elevating and 
depressing the ribs. 


Deep: Internal intercostal muscle 


e Origin: 2nd-12th ribs. 

e Insertion: Ist-Ilth ribs. 

e Action: Elevates or depresses ribs (decreases transverse 
dimensions of thoracic cavity). 


Lateral 


e 'Transversus thoracis muscle 
* Origin: Costal cartilages of the last 3-4 ribs, body of 
the sternum, and the xiphoid process. 
+  Insertion: Second to sixth ribs/costal cartilages. 
* Action: Depresses the ribs. 
e Pectoralis minor muscle 
* Origin: Coracoid process of scapula. 
+  Insertion: Second to fifth ribs. 
* Action: Draws the scapula down and raises the ribs. 


Vasculature 
Superficial 


e The anterior fourth intercostal vein drains to the internal 
thoracic (internal mammary) vein, which drains into 
the brachiocephalic vein. 

e "The anterior fourth intercostal artery derives from the 
internal thoracic (internal mammary) artery, which is 
derived from the subclavian artery. 


Deep 


e Perforating branches of the internal thoracic (internal 
mammary) vein drain to the brachiocephalic vein, 
which drains into the superior vena cava. 

e Perforating branches of the internal thoracic (internal 
mammary) artery derive from the subclavian artery, 
which is derived from the aortic arch on the left and the 
brachiocephalic artery (brachiocephalic trunk) on the 
right. 


Innervation 
Superficial 


e The anterior cutaneous branches of the fourth intercostal 
nerve arise from the thoracic nerve (T4) of the anterior 
division of the thoracic spine. 
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Deep 
e Branches ofthe medial anterior thoracic nerves (medial 
pectoral nerves) arise from the cervical nerve (C8) 

and the thoracic nerve (T1) of the medial cord of the 
brachial plexus. 

Branches of the lateral pectoral nerves arise from the 
cervical nerves (C5-C7) of the lateral cord of the 
brachial plexus. 

KI-24: Ling xu (38%&); Yeongheo (2351) 
(Figure 11.25) 


LOCATION 


2 cun lateral to the anterior midline and REN-I8 (yu tang) 
in the third intercostal space. 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point 
on the chest, in the third intercostal space, and 2 cun lateral 
to the anterior midline, or REN-18 (yu tang). When locat- 
ing intercostal spaces, it is easiest to first locate the second 
intercostal space at the lower border of the sternal angle 
and then count downward. The fourth intercostal space is 
at the level of the nipples in males. The distance from the 
anterior midline to the mammary line is measured as 4 cun. 
Alternatively, the distance from the anterior midline to the 
tip of the acromion process is measured as 8 cun. 


INDICATIONS 


Neurological disorders: Chest and intercostal neuralgia, 
anxiety, and mental restlessness due to kidney deficiency 

Respiratory disorders: Cough, fullness in the chest, and 
bronchial asthma 

Digestive disorders: Vomiting 

Gynecological disorders: Mastitis 
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FUNCTIONS 


Tonifies the kidneys and relaxes the chest. 


NEEDLING METHOD 


e Puncture obliquely in a lateral direction along the inter- 
costal space 0.5-0.8 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 


e Deep perpendicular or oblique needling may puncture 
the lung. 


ANATOMY 
Musculature 
Superficial 


e Pectoralis major muscle 
Origin 
Clavicular part: Medial half of the clavicle. 
Sternocostal part: Anterior surface of the manu- 
brium and the body of the sternum and the 
cartilages of the first to sixth ribs. 
Abdominal part: Aponeurosis of the external 
oblique muscle. 
Insertion: Lateral lip of the bicipital groove of the 
humerus. 
Action: Adducts, flexes, extends, and medially 
rotates the arm. 
e External intercostal muscle 
* Origin: Lower borders ofthe Ist-11th ribs. 
+  Insertion: Superior borders of 2nd-12th rib (con- 
nects each rib with the rib directly inferior to it). 
The muscles end anteriorly in an aponeurotic 
membrane, the external intercostal membrane that 
attaches to the sternum. 
* Action: Supports inhalation by elevating and 
depressing the ribs. 
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Figure 11.25 Location of KI-24. 
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Deep: Internal intercostal muscle 


e Origin: 2nd-I2th ribs. 

e Insertion: Ist-Ilth ribs. 

e Action: Elevates or depresses ribs (decreases transverse 
dimensions of thoracic cavity). 


Lateral 


e 'Transversus thoracis muscle 
* Origin: Costal cartilages of the last three to fourth 
ribs, body of the sternum, and the xiphoid process. 
+ Insertion: Second to sixth ribs/costal cartilages. 
* Action: Depresses the ribs. 
e Pectoralis minor muscle 
* Origin: Coracoid process of scapula. 
+  Insertion: Second to fifth ribs. 


* Action: Draws the scapula down and raises the ribs. 


Vasculature 
Superficial 


e The anterior third intercostal vein drains to the internal 
thoracic (internal mammary) vein, which drains into 
the brachiocephalic vein. 

e "The anterior third intercostal artery derives from the 
internal thoracic (internal mammary) artery, which is 
derived from the subclavian artery. 


Deep 


e Perforating branches of the internal thoracic (internal 
mammary) vein drain to the brachiocephalic vein, 
which drains into the superior vena cava. 

e Perforating branches of the internal thoracic (internal 
mammary) artery derive from the subclavian artery, 
which is derived from the aortic arch on the left and 
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the brachiocephalic artery (brachiocephalic trunk) on 
the right. 


Innervation 
Superficial 


e "The anterior cutaneous branches of the third intercostal 
nerve arise from the thoracic nerve (T3) of the anterior 
division of the thoracic spine. 


Deep 


e Branches of the medial anterior thoracic nerves (medial 
pectoral nerves) arise from the cervical nerve (C8) and 
the thoracic nerve (T1) of the medial cord of the bra- 
chial plexus. 

e Branches ofthe lateral pectoral nerves arise from the cervical 
nerves (C5-C7) of the lateral cord of the brachial plexus. 


KI-25: Shen cang (434); Sinjang (41%) 
(Figure 11.26) 


LOCATION 


2 cun lateral to the anterior midline and REN-19 (zi gong) 
in the second intercostal space. 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point 
on the chest, in the second intercostal space, and 2 cun lat- 
eral to the anterior midline, or REN-19 (zi gong). To locate 
this point, first locate the costal cartilage of the second rib, 
which is level with the sternal angle, and then locate the sec- 
ond intercostal space below it. The fourth intercostal space 
is level with the nipples in males. The distance from the 
anterior midline to the mamillary line or nipples is mea- 
sured as 4 cun. The distance from the anterior midline to 
the acromion is measured as 8 cun. 
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Figure 11.26 Location of KI-25. 
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INDICATIONS 


Respiratory disorders: Bronchial asthma 
Digestive disorders: Vomiting 
Neurological disorders: Intercostal neuralgia 


FUNCTIONS 


Clears bronchial asthma due to kidney failing to grasp lung- 
qi, descends rebellious lung-qi and stomach-qi, and relaxes 
the chest. 


NEEDLING METHOD 


e Puncture obliquely or transverse-obliquely in a lateral 
direction along the intercostal space 0.5-0.8 cun. 
e Moxibustion 5-10 min. 


PRECAUTIONS 


e Deep perpendicular or oblique needling may puncture 
the lung. 


ANATOMY 
Musculature 
Superficial 


e Pectoralis major muscle 

* Origin 
-  Clavicular part: Medial half of the clavicle. 

-  Sternocostal part: Anterior surface of the manu- 
brium and the body of the sternum and the 
cartilages of the first to sixth ribs. 

-  Abdominal part: Aponeurosis of the external 
oblique muscle. 

+  Insertion: Lateral lip of the bicipital groove of the 
humerus. 

* Action: Adducts, flexes, extends, and medially 
rotates the arm. 

e External intercostal muscle 

* Origin: Lower borders ofthe Ist-Ilth ribs. 

+  Insertion: Superior borders of 2nd-12th rib 
(connects each rib with the rib directly inferior to 
it). The muscles end anteriorly in an aponeurotic 
membrane, the external intercostal membrane that 
attaches to the sternum. 

* Action: Supports inhalation by elevating and 
depressing the ribs. 


Deep: Internal intercostal muscle 


e Origin: 2nd-12th ribs. 

e Insertion: Ist-Ilth ribs. 

e Action: Elevates or depresses ribs (decreases transverse 
dimensions of thoracic cavity). 


Lateral: 


e 'Transversus thoracis muscle 
* Origin: Costal cartilages of the last three to four 
ribs, body of the sternum, and the xiphoid process. 


*  Insertion: Second to sixth ribs/costal cartilages. 
* Action: Depresses the ribs. 
e Pectoralis minor muscle 
* Origin: Coracoid process of scapula. 
+  Insertion: Second to fifth ribs. 
* Action: Draws the scapula down and raises the ribs. 


Vasculature 
Superficial 


e 'Ihe anterior second intercostal vein drains to the inter- 
nal thoracic (internal mammary) vein, which drains 
into the brachiocephalic vein. 

e “The anterior second intercostal artery derives from the 
internal thoracic (internal mammary) artery, which is 
derived from the subclavian artery. 


Deep 


e Perforating branches of the internal thoracic (internal 
mammary) vein drain to the brachiocephalic vein, 
which drains into the superior vena cava. 

e Perforating branches of the internal thoracic (internal mam- 
mary) artery derive from the subclavian artery, which is 
derived from the aortic arch on the left and the brachioce- 
phalic artery (brachiocephalic trunk) on the right. 


Innervation 
Superficial 


e "The anterior cutaneous branches of the second intercostal 
nerve arise from the thoracic nerve (T2) of the anterior 
division of the thoracic spine. 


Deep 


e Branches of the medial anterior thoracic nerves (medial 
pectoral nerves) arise from the cervical nerve (C8) 
and the thoracic nerve (T1) of the medial cord of the 
brachial plexus. 

e Branches ofthe lateral pectoral nerves arise from the cer- 
vical nerves (C5-C7) of the lateral cord of the brachial 
plexus. 


KI-26: Yu zhong (%"k); Ukjung (55) 
(Figure 11.27) 


LOCATION 


2 cun lateral to the anterior midline and REN-20 (hua gai) 
in the first intercostal space, which is located between the 
first and second ribs. 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point 
on the chest, in the first intercostal space, and 2 cun lateral 
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Figure 11.27 Location of KI-26. 


to the anterior midline, or REN-20 (hua gai). To locate this 
point, first locate the costal cartilage of the second rib that 
is level with the sternal angle, and then locate the first inter- 
costal space above it. The fourth intercostal space is level 
with the nipples in males. 'The distance from the anterior 
midline to the mamillary line or nipples is measured as 
4 cun. The distance from the anterior midline to the acromion 
is measured as 8 cun. 


INDICATIONS 


Respiratory disorders: Accumulation of phlegm and bron- 
chial asthma 

Digestive disorders: Vomiting, esophageal dyskinesia, and 
achalasia 

Neurological disorders: Intercostal neuralgia 


FUNCTIONS 


Unbinds the chest and benefits the breasts, transforms 
phlegm, and descends rebellious lung-qi and stomach-qi. 


NEEDLING METHOD 


e Puncture obliquely or transverse-obliquely in a lateral 
direction along the intercostal space 0.5-0.8 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 


e Deep perpendicular or oblique needling may puncture 
the lung. 


ANATOMY 
Musculature 
Superficial 
e Pectoralis major muscle 
» Origin 
-  Clavicular part: Medial half of the clavicle. 


-  Sternocostal part: Anterior surface of the manu- 
brium and the body of the sternum and the 
cartilages of the first to sixth ribs. 

-  Abdominal part: Aponeurosis of the external 
oblique muscle. 

+  Insertion: Lateral lip of the bicipital groove of the 
humerus. 

* Action: Adducts, flexes, extends, and medially 
rotates the arm. 

e External intercostal muscle 

* Origin: Lower borders of the Ist-IIth ribs. 

+  Insertion: Superior borders of the 2nd-12th ribs 
(connects each rib with the rib directly inferior 
to it). The muscles end anteriorly in an aponeurotic 
membrane, the external intercostal membrane that 
attaches to the sternum. 

* Action: Supports inhalation by elevating and 
depressing the ribs. 


Deep: Internal intercostal muscle 


e Origin: 2nd-12th ribs. 

e Insertion: Ist-llth ribs. 

e Action: Elevates or depresses ribs (decreases transverse 
dimensions of thoracic cavity). 


Lateral 


e 'Transversus thoracis muscle 
* Origin: Costal cartilages of the last 3-4 ribs, body of 
the sternum, and the xiphoid process. 
+ Insertion: Second to sixth ribs/costal cartilages. 
* Action: Depresses the ribs. 
e Pectoralis minor muscle 
* Origin: Coracoid process of the scapula. 
+  Insertion: Second to fifth ribs. 
* Action: Draws the scapula down and raises the ribs. 
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Vasculature 
Superficial 


e The anterior first intercostal vein drains to the internal 
thoracic (internal mammary) vein, which drains into 
the brachiocephalic vein. 

e The anterior first intercostal artery derives from the 
internal thoracic (internal mammary) artery, which is 
derived from the subclavian artery. 


Deep 


e Perforating branches of the internal thoracic (internal 
mammary) vein drain to the brachiocephalic vein, 
which drains into the superior vena cava. 

e Perforating branches of the internal thoracic (internal 
mammar)y) artery derive from the subclavian artery, 
which is derived from the aortic arch on the left and the 
brachiocephalic artery (brachiocephalic trunk) on the 
right. 


Innervation 
Superficial 


e The anterior cutaneous branches of the first intercostal 
nerve arise from the thoracic nerve (T1) of the anterior 
division of the thoracic spine. 


Deep 


e Branches of the medial anterior thoracic nerve (medial 
pectoral nerves) arise from the cervical nerve (C8) and 
the thoracic nerve (T1) of the medial cord of the bra- 
chial plexus. 

e Branches ofthe lateral pectoral nerves arise from the cer- 
vical nerves (C5-C7) of the lateral cord of the brachial 
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KI-27: Shu fu (887%); Subu (=) (Figure 11.28) 
LOCATION 


2 cun lateral to the anterior midline and REN-21 (xuan ji), 
in the depression on the lower border of the clavicle, near its 
medial end. 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this 
point on the chest, just inferior to the clavicle, and 2 cun 
lateral to the anterior midline, or REN-21 (xuan ji). Half 
the distance between the anterior midline and the mamil- 
lary line is measured as 2 cun. Alternatively, the distance 
from the anterior midline to the acromion is measured as 
8 cun. 


INDICATIONS 

Respiratory disorders: Bronchial asthma, cough, and 
dyspnea 

Local disorders: Chest pain 

Digestive disorders: Vomiting 

Neurological disorders: Headache due to mental strain 


FUNCTIONS 


Regulates the lung and stimulates the kidney's function of 
receiving qi, descends rebellious-qi, and stops cough and 
asthma. 


NEEDLING METHOD 


e Puncture obliquely or transverse-obliquely in a lateral 
direction along the intercostal space 0.5-0.8 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 


e Deep perpendicular or oblique needling may puncture 
the lung. 
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Figure 11.28 Location of KI-27. 
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ANATOMY 
Musculature 
Superficial 


e Pectoralis major muscle 
* Origin 

-  Clavicular part: Medial half of the clavicle. 

-  Sternocostal part: Anterior surface of the 
manubrium, the body of the sternum, and the 
cartilages of the first to sixth ribs. 

-  Abdominal part: Aponeurosis of the external 
oblique muscle. 

+  Insertion: Lateral lip of the bicipital groove of the 
humerus. 
* Action: Adducts, flexes, extends, and medially 
rotates the arm. 
e External intercostal muscle 
* Origin: Lower borders ofthe Ist-Ilth ribs. 
+  Insertion: Superior borders of the 2nd-12th ribs 

(connects each rib with the rib directly inferior 

to it). The muscles end anteriorly in an aponeurotic 

membrane, the external intercostal membrane that 

attaches to the sternum. 
* Action: Supports inhalation by elevating and 
depressing the ribs. 


Deep 


e 'lendon ofthe anterior scalene muscle 


* Origin: Anterior tubercles of transverse processes of 


vertebrae C3-C6. 

*  Insertion: Scalene tubercle of the first rib. 

» Action: Elevates the first rib and rotates the neck to 
the opposite side. 

e Internal intercostal muscle 

* Origin: 2nd-12th ribs. 

*  Insertion: Ist-1lth ribs. 

* Action: Elevates or depresses ribs (decreases trans- 
verse dimensions of thoracic cavity). 


Medial: 'Tendon of the sternocleidomastoid muscle 


e Origin 
+  Sternal head: Anterior surface of the manubrium. 
*  Clavicular head: Medial third of the clavicle. 

e Insertion: Mastoid process ofthe temporal bones and 
lateral half of the superior nuchal line. 

e Action: Draws the mastoid process down toward the 
same side that causes the chin to turn to the opposite 
side and flexes the neck. 


Vasculature 
Superficial 


e "The thoracoacromial artery derives from the axillary 
artery, which is derived from the subclavian artery. 


Deep 


Anterior perforating branches of the internal thoracic 
(internal mammary) vein drain to the brachiocephalic 
vein, which drains into the superior vena cava. 
Anterior perforating branches of the internal thoracic 
(internal mammary) artery derive from the subclavian 
artery, which is derived from the aortic arch on the left 
and the brachiocephalic artery (brachiocephalic trunk) 
on the right. 


Innervation 
Superficial 


The medial supraclavicular nerve arises from the cervi- 
cal nerves (C3-C4) of the cervical plexus. 


Deep 


The phrenic nerve arises from the cervical nerves 
(C3-C5) of the cervical plexus. 

Branches of the medial anterior thoracic nerves (medial 
pectoral nerves) arise from the cervical nerve (C8) and 
the thoracic nerve (T1) of the medial cord of the bra- 
chial plexus. 

Branches of the lateral pectoral nerves arise from the cer- 
vical nerves (C5-C7) of the lateral cord of the brachial 
plexus. 


PHYSIOLOGICAL FUNCTIONS OF THE 
KIDNEY 


Essence is stored in the kidney: Preheaven and postheaven 


qi combine to produce essence, which gets stored in 
the kidney. Kidney-essence has a vital role in deter- 
mining a person's physical constitution, strength, 
vitality, sexual function, and reproductive abilities. It 
is also important in body cycles that result in changes 
such as puberty and adolescence. Reproductive func- 
tions and development are entirely dependent upon 
kidney-gi. 


The kidneys govern water: The kidneys are responsible for 


controlling the flow of body fluids in the lower burner 
and throughout the body. Balance between kidney-yin 
and kidney-yang is essential for proper functioning of 
the opening and closing of water passages to maintain 
normal urination quantity and color. Kidney-yang 
also assists the small intestine and large intestine 

in their functions of separating clean from unclean 
fluids. Additionally, the kidneys also help to keep the 
lungs moist by returning some of the fluids that were 
sent down to the kidneys from the lungs, back to the 
lungs in a vaporized form. Kidney-yang also supplies 
heat to the spleen, which is necessary for the trans- 
formation and transportation of body fluids by the 
spleen, and this cooperation facilitates proper spleen 
function. 
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The kidneys control the reception of qi: The lungs and 
kidneys cooperate in the process of collecting and using 
clear-gi from the air we breathe. The lungs direct clear- 
qi downward to the kidneys, where it is controlled and 
received by the kidneys. Failure of the kidneys to grasp 
qi from the lungs leads to rebellion of qi, an upward 
direction of clear-qi flowing back to the lungs, often 
causing breathlessness and asthma. 

The kidneys engender bones and marrow: Stored kidney- 
essence is used to produce marrow. Marrow is a sub- 
stance that is the foundation for bone marrow, bones, 
the spinal cord, and the brain in traditional oriental 
medicine. If kidney-essence is strong, then the bones 
and teeth will also be firm and strong. Since marrow 
is said to fill up the brain and spinal cord and marrow 
is created from kidney essence, there is a physiologi- 
cal relationship between the kidneys and the brain. If 
kidney-essence is strong, then the brain will be properly 
nourished, and one will exhibit keen memory, concen- 
tration, and clear thinking. 

The kidneys manifest in the head hair: Healthy hair is 
dependent upon the nourishment provided by kidney- 
essence. A deficiency of kidney-essence may result in 
thin, brittle, and dull-looking hair that may break or fall 
out easily. A natural decline in kidney-essence can be 
seen in the aging process. 

The kidney opens into the upper orifice of the ear: Kidney- 
essence is also physiologically related to the functions 
of the ears because the ears rely on nourishment from 
kidney-essence in order to function properly. If the kid- 
neys are deficient, then there may be impaired hearing, 
tinnitus, or even deafness in severe cases. 

The kidneys control the two lower (yin) orifices: The two 
lower, or yin, orifices are the front and rear lower 
orifices. The front orifice includes the urethra and 
the spermatic duct, while the rear orifice is the anus. 
Normal functioning of the lower orifices are heavily 
dependent on kidney-qi. Deficiency of the kidneys can 
lead to urinary incontinence, enuresis, spermatorrhea, 
nocturnal emissions, diarrhea, and in severe cases even 
prolapse of the anus. 

The kidneys store the will: Willpower is strongly correlated 
with the strength of the kidneys. When the kidneys 
are strong and functioning well, then willpower will be 
strong, allowing the mind to be active, focused, and able 
to achieve goals that it sets. However, when the kidneys 
are weak, willpower will be lacking and the mind will 
be weakened, easily discouraged, and swayed from its 
goals. 


KIDNEY SYNDROMES: ETIOLOGY, 
PATHOLOGY, SIGNS AND SYMPTOMS, 
AND TREATMENT 


The kidneys are the building blocks for all of the yin and 
yang energies in other organs. Therefore, most chronic 
and prolonged diseases are related to either kidney-yin 


deficiency or kidney-yang deficiency. Kidney-yin and kid- 
ney-yang are interrelated and are derived from each other 
so often a deficiency in one may eventually lead to a defi- 
ciency in the other. Kidney-yin is the essence and body flu- 
ids within the kidneys. Kidney-yang is the motive force for 
all physiological functions throughout the body and is the 
root of transformation and movement, including the trans- 
portation of the kidney-yin essence and fluids throughout 
the body. 

In traditional oriental medical theory, there can never 
be an excess of kidney essence. A problem only arises 
when there is a lack of kidney essence. Consequently, the 
pathological patterns of the kidney are mostly due to a 
deficiency of either kidney-yin or kidney-yang. The rela- 
tive balance of kidney-yin and kidney-yang to each other 
is also equally important to any kidney pathology. While 
there can be a concurrent deficiency of both kidney-yang 
and kidney-yin, usually one of the two will be more defi- 
cient than the other. 


Kidney-yin deficiency (also called 
deficiency heat) (F318 E) 


1. Etiology and pathology: Kidney-yin deficiency is often 
caused by the consumption ofyin, as in the case of 
excessive sexual activity, excessive mental activity, and 
emotional disturbances lasting several years, chronic 
loss of blood, chronic illness, and depletion of body 
fluids being consumed by heat after febrile diseases. In 
kidney-yin deficiency, kidney-yin does not produce the 
necessary amount of marrow needed to fill and nourish 
the brain, resulting in slight dizziness, tinnitus, vertigo, 
and poor memory. Deficiency of kidney-yin also leads 
to a lack of body fluids as they are consumed by the 
deficient heat, resulting in a dry mouth especially at 
night, five-palm heat sensation, constipation, and scanty 
dark urine. Kidney-yin deficiency results in the body 
being unable to hold the pores closed at night so that 
precious yin nutritive substances leach out in the form 
of night sweating. Deficiency heat in the kidney can also 
result in nocturnal emissions, through which impor- 
tant kidney-essence is lost. Deficiency heat also begins 
to disturb the mind as the internal heat rises, causing 
anxiety and in some cases insomnia. 

2. Signs and symptoms: Dizziness, poor memory, tinnitus, 
vertigo, sore knees and lower back, constipation, dry 
mouth especially at night, thirst, dark scanty urine, 
night sweating, malar flush, five-palm heat sensation, 
nocturnal emissions with dreams, premature ejacula- 
tion, lassitude, insomnia, and possibly depression or 
slight anxiety. The tongue will be red and possibly dry 
with scanty or no coating and cracks. The pulse is deep, 
thready, and rapid. 

3. Treatment: Nourish kidney-yin. Tonify KI-3 (tai xi), 
KI-6 (zhao hai), UB-23 (shen shu), REN-4 (guan yuan), 
SP-6 (san yin jiao), and KI-10 (yin gu). Moxa is usually 
not applicable. 
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Kidney-yang deficiency (E7B3E) 


1. Etiology and pathology: Kidney-yang deficiency is 
caused by congenital deficiency, excessive physical 
activity, excessive sexual activity, chronic illness, or 
excessive intake of cold, raw, or improper food. When 
there is a kidney-yang deficiency, the fire of the gate of 
vitality (ming men) is unable to warm the body lead- 
ing to a generalized feeling of cold, a feeling of cold in 
the back and knees, and aversion to cold. Deficiency 
of kidney-yang also results in the kidneys failing 

to strengthen the bones and the back, which leads 

to soreness of the back and weakness of the lower 
extremities. Additionally, essence is not warmed, 
since kidney-yang provides the warming energy for 
the entire body, leading to a lack of libido, impotence, 
premature ejaculation, and even infertility. In kidney- 
yang deficiency, fluids are not transformed properly 
leading to accumulation of fluids presenting as pro- 
fuse, clear urination, a wet tongue, and even edema of 
the legs. The blood and spleen are also not nourished 
in kidney-yang deficiency, resulting in loss of nour- 
ishment and weakness of the muscles, lassitude, a 
pale tongue, apathy, a lack of willpower, poor appe- 
tite, and loose stools. When kidney-yang is unable 

to nourish the brain and ears, it can cause dizziness 
and tinnitus. When kidney-yang deficiency is concur- 
rent with lung-qi deficiency and cannot hold down 
the qi sent by the lung, there will be a failure of the 
kidney in receiving qi. When kidney-yang deficiency 
fails to support the spleen, lung, or heart-yang in the 
body, jin and ye fluids accumulate, leading to water 
overflowing. 

„ Signs and symptoms: A feeling of cold in the back and 
knees, a bright-white complexion, aversion to cold, 
soreness of the back and weakness of the legs and knees, 
edema in the lower limbs, low libido, impotence, infer- 
tility and premature ejaculation in men, infertility in 
women, abundant and clear urination, nocturia, tired- 
ness, lassitude, apathy, loose teeth, deafness, tinnitus, a 
lack of willpower, poor appetite, loose stools. The tongue 
will wet with a pale, flabby body and possibly a thin 
white coating. A deep, weak, and possibly slow pulse 
will be seen. 

„. Treatment: Tonify kidney-yang, and warm and 
strengthen the ming men. Tonify UB-23 (shen shu), 
DU-4 (ming Men), KI-3 (tai xi), REN-6 (qi hai), REN-4 
(guan yuan), KI-7 (fu liu), and UB-52 (zhi shi). Moxa 
should be used. 


Kidney-qi not firm (FR FE) 


1. Etiology and pathology: Kidney-qi not firm is frequently 
caused by excessive sexual activity leading to kidney- 
yang deficiency but can also be caused by prolonged 
childbirth in which qi is severely depleted, giving 

birth too many times for that individual and excessive 


physical activity. Kidney-qi not firm is considered a 
type of kidney-yang deficiency. In this pattern, there 

is a weakness in the kidney's ability to hold the two 
lower yin orifices closed, primarily the urethra and the 
“sperm gate” (in men), which causes leaking of the lower 
orifices. This can manifest as frequent urination (even at 
night), incontinence, enuresis, a weak stream of urina- 
tion, dribbling after urination, spermatorrhea, prema- 
ture ejaculation, nocturnal emissions without dreams, 
chronic vaginal discharge, and prolapse of the uterus 
due to gi-sinking and failing to rise without the kidney- 


yang energy. 


. Signs and symptoms: The key symptoms for this pattern 


are dribbling after urination, chronic vaginal discharge, 
and soreness and weakness of the lower back and knees. 
There may be clear frequent urination (even at night), 
incontinence, enuresis, a weak stream of urination, 
dribbling after urination, tiredness, a feeling of cold, 
cold limbs, spermatorrhea, premature ejaculation, 
nocturnal emissions without dreams, chronic vaginal 
discharge, and prolapse of the uterus. The tongue is pale 
and the pulse is deep and weak. 


.. Treatment: Tonify kidney-gi. Tonify the points listed 


previously for kidney-yang deficiency, with the addition 
of DU-20 (bai hui) and SP-6 (san yin jiao). 


Kidneys failing to receive qi (FE 7F32 4%) 


1. Etiology and pathology: Kidneys failing to receive gi 


can be due to a hereditary deficiency of the lungs and 
kidneys, prolonged and chronic disease, and excessive 
physical activity. This is another type of kidney-yang 
deficiency accompanied by a failing of the kidney's 
function of grasping gi, resulting in an accumulation 
of qi in the chest and a deficiency of gi below, in the 
abdomen. Since the kidneys control inhalation, this 
leads to shortness of breath and asthma that is charac- 
terized by greater difticulty upon inhalation. Kidney- 
yang deficiency symptoms will also be present, such 
as cold limbs, abundant and clear urination, general 
lassitude, a thin body, mental exhaustion, and edema 
in the face due to failed transformation of fluids. 


„ Signs and symptoms: Shortness of breath that is worse 


with exertion, difficult inhalation, lower backache and 
abundant, clear urination are the major symptoms. 
Other symptoms include cough, asthma, spontaneous 
sweating, cold limbs, general lassitude, dizziness, tin- 
nitus, a thin body, mental exhaustion, and edema in the 
face. The tongue body will be pale in color. The pulse is 
deep, weak, and tight. 


.. Treatment: Tonify and warm the kidneys, and stimulate 


the descending function of the lungs and the receiving 
function of the kidneys. Tonify the points listed previ- 
ously for kidney-yang deficiency, with the addition of 
LU-7 (lie que), ST-36 (zu san li), REN-17 (shan zhong), 
UB-13 (fei shu), KD-13 (qi xue), REN-21 (xuan ji), 
REN-22 (tian tu), and KI-25 (shen cang). 


344 Kidney channel of the foot-shao yin (E PSE4) 


Kidney-essence deficiency (F3%5££) 


1. Etiology and pathology: Deficiency of kidney-essence 
in children is almost always caused by a congenital 
deficiency. Other causes are prolonged blood loss over 
many years, enduring chronic disease, having too many 
children too closer together for that individual, and 
excessive sexual activity. Since kidney-essence is a part 
of yin, kidney-essence deficiency can be considered a 
type ofkidney-yin deficiency. Kidney-essence deficiency 
can also be due to an underlying kidney-yang deficiency 
ifa pale tongue is seen. Kidney-essence is responsible 
for bone development, the generation of marrow to fill 
the brain and spinal cord, the growth of hair on the 
head, and healthy sexual functions. 

2. Signs and symptoms: Poor bone development in chil- 
dren and late closure of the fontanelle in infants are the 
major symptoms for children. Weakness of the knees 
and legs, lower back soreness, hair loss or premature 
graying of hair, and weakness of sexual activity are the 
major symptoms in adults. Other symptoms include 
brittle bones, softening of the bones, amenorrhea, infer- 
tility, dizziness, tinnitus, loose teeth, poor memory in 
adults, absentmindedness, premature senility, and men- 
tal dullness or retardation in children. If this pattern 
occurs with an underlying kidney-yin deficiency, the 
tongue will be without a coating. If this pattern occurs 
with an underlying kidney-yang deficiency, the tongue 
will be pale in color. The pulse is usually deep and weak 
or may be floating. 

3. Treatment: Nourish essence. KI-3 (tai xi), KI-6 (zhao 
hai), REN-4 (guan yuan), DU-4 (ming men), UB-23 
(shen shu), GB-39 (xuan zhong), DU-20 (bai hui), UB-11 
(da shu). Moxa is applicable unless there is marked yin- 
deficiency with empty heat. 


Kidney-yang deficiency with water 
overflowing (E7B2E7Ki2) 


1. Etiology and pathology: Kidney-yang deficiency with 
water overflowing can be caused by overconsumption 
of cold and raw foods, excessive physical activity, a 
congenital deficiency of kidney-yang, or chronic illness. 
Overflowing is an acute and severe case of kidney-yang 
deficiency, which occurs when kidney-yang fails to 
transform the fluids leading to severe edema. This accu- 
mulation of cold fluids can overflow and affect the heart 
leading to palpitations and cold hands. If the accumula- 
tion of fluids rises and overflows into the lungs, there 
may be a cough with thin, watery, and frothy sputum 
and asthma. 

2. Signs and symptoms: Edema of the ankles and breath- 
lessness are the major symptoms. If water overflowing 
involves the heart, then palpitations will also be seen, 
and if it involves the lungs, then thin, watery, frothy 
sputum will also be seen. Kidney-yang deficiency signs 


and symptoms with reduced or scanty clear urination 
and edema especially of the legs and ankles, abdomi- 
nal distention, a cold feeling in the legs and back, cold 
hands and a general feeling of cold, and soreness in the 
lower back. The tongue will usually have a pale color 
and will be swollen and wet, possibly with a white 
coating. A deep, weak, and slow pulse will usually be 
present. 


. Treatment: Tonify and warm the kidney and spleen- 


yang, and transform water. Tonify the points listed 
previously for kidney-yang deficiency and add UB-22 
(san jiao shu), UB-20 (pi shu), REN-9 (shui fen), ST-28 
(shui dao), SP-9 (yin ling quan), and SP-6 (san yin jiao). 
For water overflowing involving the heart, add DU-14 
(da zhui) with moxa and UB-15 (xin shu). For water 
overflowing to the lungs, add LU-7 (li que), UB-13 

(fei shu), and DU-12 (shen zhu). Reduce the points used 
to transform damp and water. Moxa is applicable. 


Kidney-yin deficiency with deficiency fire 
blazing (ERE AI) 


1. Etiology and pathology: Kidney-yin deficiency with 


deficiency fire blazing can be caused by chronic over- 
working for years; excessive sexual activity, especially 
as a teenager; depletion of body fluids from heat after 
febrile diseases; chronic loss of blood over many years; 
enduring chronic disease; and excessive emotional 
problems such as chronic anxiety and worry. This is the 
advanced stage of kidney-yin deficiency, which leads to 
the accumulation of deficiency fire. Most of the issues 
are caused by the flaring of deficiency heat and dry- 
ness due to severe yin-deficiency. This leads to a malar 
flush in small areas along the cheekbones and afternoon 
fever, which is a feeling of heat in the transition time 
from day to night. When the deficiency fire ascends, it 
can disturb the heart and the mind, leading to insomnia 
characterized by falling asleep easily but waking in the 
night multiple times or waking too early in the morn- 
ing, generalized anxiety, and mental restlessness. The 
yin-deficiency leads to exhaustion of body fluids leading 
to dryness presenting as a dry throat at night, con- 
centrated urine, and dry stools. In severe cases, there 
may be blood in the urine when the heat makes blood 
move recklessly. Yin-deficiency also results in essence 
deficiency leading to nocturnal emissions accompanied 
by vivid sexual dreams and a strong desire for sexual 
activity. 


„ Signs and symptoms: Malar flush, dizziness, tinnitus, 


and afternoon fever or a feeling of heat in the afternoon 
are the major symptoms. Additional symptoms include 
insomnia, mental restlessness, anxiety, a low-grade 
fever, a dry throat at night, thirst with a desire to drink 
in small sips, five-palm heat sensation, scanty dark 
concentrated urine, possibly even blood in the urine 
(for severe cases), dry stools, nocturnal emissions with 
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vivid dreams, lower backache, and excessive sexual 
desire. The tongue will be red, with a peeled coating and 
cracks. The pulse will usually be floating, empty, and 
rapid. 

.. Treatment: Nourish kidney-yin, clear deficiency heat 
and calm the mind. Tonify the points listed previ- 
ously for kidney-yin deficiency, and reduce KI-2 (ran 
gu), HT-5 (tong li), and LU-10 (yu ji). Moxa is not 
applicable. 


Kidney-yin and liver-yin deficiency (EFÂTRE E) 


1. Etiology and pathology: Kidney-yin and liver-yin 


deficiency is caused by poor diet lacking meat and 
grains, excessive physical exercise, excessive sexual 
activity, excessive emotional stress and grief or sad- 
ness, excessive mental activity and chronic emotional 
disturbances, chronic loss of blood, chronic illness, or 
depletion of body fluids during febrile disease. Kidney- 
yin and liver-yin deficiency leads to headaches and dry 
eyes due to the liver-yin failing to nourish the eyes. 
Blurry vision, numbness, insomnia and dream-dis- 
turbed sleep, and scanty menstruation or amenorrhea 
are due to liver-blood deficiency (which is a part of liver- 
yin deficiency). Infertility may also be present in women 
due to liver blood failing to nourish the uterus and a 
deficient kidney-essence (essence is a yin substance) 
unable to promote conception. 

. Signs and symptoms: Dry eyes, dryness of the mouth 
and throat, night sweating, and scanty menstruation 
are the major symptoms. Additional symptoms include 
dizziness, tinnitus, insomnia, lassitude, numbness, 
headaches, blurred vision, delayed menstrual cycle or 
amenorrhea, infertility in women, five-palm heat, dry 
hair and skin, brittle nails, vaginal dryness, dry stools, 
seminal emissions, and hypochondriac pain. The tongue 
will usually be normal in color, possibly red, without 
coating or dry, possibly cracked. The pulse is thready 
and rapid. 

. Treatment: Nourish kidney-yin and liver-yin. Tonify the 
points listed previously for kidney-yin deficiency, and 
add LV-8 (qu quan), UB-17 (ge shu), UB-18 (gan shu), 
and UB-20 (bai hui). 


Heart and kidney disharmony (E F3) 


1. Etiology and pathology: Heart and kidney disharmony 
is caused by the consumption of yin, as in the cases of 
excessive sexual activity, excessive mental activity and 
emotional disturbances lasting several years, chronic 
loss of blood, chronic illness, and depletion of body 
fluids being consumed by heat after febrile diseases as 
well as emotional problems such as shock, anxiety, and 
sadness. There is a very important mutual relation- 
ship between the heart and kidney because the fire of 
the heart is cooled by the water of the kidney and the 


kidney water is warmed by the heart fire. Also, this 
relationship influences the mind since kidney-essence is 
the foundation for the mind and the mind is housed in 
the heart. Therefore, if heart-yin does not receive proper 
nourishment from kidney-yin, it leads to deficiency fire 
flaring within the heart that in turn leads to mental 
restlessness, insomnia (waking up multiple times at 
night), and palpitations. Poor memory, dizziness, tin- 
nitus, and deafness are due to kidney-yin deficiency 
failing to nourish the brain and open into the ear. Fever 
and a feeling of heat in the evening and dark urine are 
due to the flaring of deficiency heat. 


„ Signs and symptoms: Palpitations, dizziness, tinnitus, 


and night sweating are the major symptoms. Additional 
symptoms include mental restlessness, amnesia, insom- 
nia (waking several times at night), dream-disturbed 
sleep, poor memory, deafness, fever, dark urine, dry 
stools, lower back soreness, dysphoria, five-palm heat, 
and thirst with a desire to drink in small sips. The 
tongue will be red with a redder tip, without coat- 

ing, and possible a midline crack through the front of 
the tongue. Possible pulses will be thready and rapid, 
floating empty and rapid or deep weak (on both rear 
chi positions) with overflowing (on both front cun 
positions). 


. Treatment: Nourish kidney-yin and heart-yin, clear 


deficiency heat. Tonify the points listed previously for 
kidney-yin deficiency, and add HT-7 (shen men), HT-6 
(yin xi), HT-5 (tong li), extra point EX-HN-3 (yin tang), 
UB-15 (xin shu), PC-6 (nei guan), DU-24 (shen ting), 
REN-15 (jiu Wei), and GB-13 (ben shen). 


Kidney-yin and lung-yin deficiency (EFAbASrE) 
1. Etiology and pathology: Kidney-yin and lung-yin 


deficiency is caused by the same factors as kidney-yin 
deficiency as well as worrying over a long period of 
time, which injures the lung. Kidney-yin and lung-yin 
deficiency leads to an exhaustion of body fluids caus- 
ing dryness, which presents as a dry cough and a dry 
mouth. Breathlessness on exertion is caused by kidneys 
failing to receive and hold gi. The kidney-yin deficiency 
presents as night sweating, nocturnal emissions, after- 
noon fever, and five-palm heat. 


. Signs and symptoms: Dry cough, dizziness, tinnitus, 


and night sweating are the major symptoms. Additional 
symptoms include dry mouth, nocturnal emissions, 
afternoon fever, five-palm heat, breathlessness on exer- 
tion, lower backache, loss of hearing, and scanty urine. 
The tongue will be red and peeled and may have cracks. 
The pulse will usually be thready and rapid, or floating 
empty. 


.. Treatment: Nourish kidney-yin and lung-yin, and 


nourish body fluids. Tonify the points listed previ- 
ously for kidney-yin deficiency, and add LU-7 (lie que), 
UB-43 (gao huang shu), LU-9 (tai yuan), and LU-L 
(zhong fu). 
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Kidney-yang and spleen-yang deficiency 
(25 ME fZ LE) 


1. Etiology and pathology: Kidney-yang and spleen-yang 
deficiency is caused by the same factors as kidney-yang 
deficiency in addition to excessive consumption of cold 
and raw foods. Kidney-yang and spleen-yang deficiency 
is always a chronic condition in which the spleen fails to 
nourish the muscles in the body. This leads to a lack of 
strength, mental listlessness, a dislike of speaking, and 
a desire to lie down. Kidney-yang deficiency leads to a 
cold feeling in the limbs, edema, abundant or scanty 
urination, and chronic diarrhea as the body loses its 
ability to warm, transform, and move qi and blood. 

2. Signs and symptoms: Lower backache and a feeling 
of cold and loose stools with undigested food are 


the major symptoms. Additional symptoms include 
lack of strength, pale complexion, cold pain in the 
lower back and knees, mental listlessness, dislike of 
speaking, desire to lie down, aversion to cold, a cold 
feeling in the limbs, edema of the face and limbs, 
abdominal distention, abundant or scanty urination, 
morning diarrhea, chronic diarrhea, and watery 
diarrhea with undigested food in the stools. The 
tongue will be pale in color and wet. The pulse is 
usually deep and weak. 


. Treatment: Tonify and warm spleen-yang and kidney- 


yang. Tonify the points listed previously for kidney- 
yang deficiency, with the addition of UB-20 (pi shu), 
UB-21 (wei Shu), ST-36 (zu san li), ST-25 (tian shu), 
ST-37 (shang ju xu), and UB-25 (da chang shu). Moxa is 
applicable. 


Pericardium channel of hand-jue yin 


(FRI) 
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PATHWAY OF THE PERICARDIUM 
CHANNEL (FIGURE 12.1) 


The pericardium meridian originates in the chest. Emerging, 
it enters the pertaining organ, the pericardium. Then it 
descends through the diaphragm into the abdomen and con- 
nects with the upper, middle, and lower burners (san jiao): 


e A branch from the chest runs inside the chest and 
emerges from the costal region, 3 cun below the anterior 
axillary crease, at PC-I (tian shi) and ascends to the 
axilla. 

e Descending down the medial aspect of the upper arm, 
it runs between the lung hand tai yin meridian and the 
heart shao yin meridian to the cubital fossa. 

e It descends further down the forearm, between the pal- 
maris longus and flexor carpi radialis tendons, ending 
in the palm. 

e From the palm, it moves distally down the middle 
fingers, to the tip and PC-9 (zhong chong). 

e A second branch of the pericardium channel arises 
from PC-8 (lao gong) and runs distally down the ring 
finger to the tip and TB-1 (guan chong). 


ACUPUNCTURE POINTS ALONG THE 
PERICARDIUM CHANNEL (FIGURE 12.2) 


PC-1: Tian chi (3); Cheonji (Z14|) 


LOCATION 


1 cun lateral to the nipple, 5 cun lateral to the anterior mid- 
line, in the fourth intercostal space. 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate the point 
1 cun lateral to the nipple in the fourth intercostal space. 
Please note that in women especially the position of the 
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breast over time may change and gravity may move this 
point lower than the fourth intercostal space or more lateral 
than 5 cun. Please adjust your location accordingly. 


INDICATIONS 


Local disorders: Chest pain, hypochondriac region pain, 
and axillary pain. 

Cardiovascular disorders: Angina pectoris. 

Gynecological disorders: Insuficient lactation. 


FUNCTIONS 


Clears stagnation of liver-qi, relaxes the chest, and stops 
pain. 


NEEDLING METHOD 

e Puncture obliquely laterally along the intercostal space 
0.5-1.0 cun. 

e Moxibustion 3-5 min. 


PRECAUTIONS 


e Deep or perpendicular needling may cause 
pneumothorax. 

e "he inferior border of the ribs should be avoided to 
prevent injury to the intercostal vein, artery, and nerve. 


ANATOMY 
Musculature 
Superficial 


e Pectoralis major muscle 
* Origin 
-  Clavicular part: Anterior surface of medial half 
of the clavicle. 
-  Sternocostal part: Anterior surface of the manu- 
brium and body of the sternum and cartilages 
of Ist-6th ribs. 
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Figure 12.1 Pathway of the pericardium channel. 
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Brachial plexus —__ 
Subclavian artery — 
Clavicle —__ 


Acromion — 
Deltoid muscle - 


Pectoralis 
major muscle 


Cephalic vein 
Nipple 


Serratus anterior muscle 


External abdominal _____ 
oblique muscle 


Manubrium 
LI __— Clavicle 
—— Acromion 
A Pectoralis minor muscle 
Humerus 
Body of sternum 


Deltoid process 


——— Xiphoid process 


Anaotmical neck 


Coracoid process 
Head of humerus 


Acriomioclavicular joint Clavicle 


Acromion 


Infraglenoid tubercle 


Surgical neck 


Humerus 


Sternocostal angle 


Xiphoid process 


Frontal view of rib cage PC-1 


Figure 12.2 Location of PC-1. 


-  Abdominal part: Aponeurosis of the external 
oblique muscle. 

+  Insertion: Lateral lip of the intertubercular sulcus of 
the humerus. 

* Action: Adducts and medially rotates the arm. 

e External intercostal muscle 

* Origin: Lower border of the Ist-Ilth ribs. 

+  Insertion: Cartilage of the 2nd-12th ribs in the 
front, ending in thin membranes. 

* Action: Supports inhalation by elevating and 
depressing the ribs. 


Deep 


Internal intercostal muscle 
* Origin: 2nd-12th ribs. 
+  Insertion: Ist-Llth ribs. 
+ Action: Elevates or depresses the ribs (decreases 
transverse dimensions of the thoracic cavity). 
Pectoralis minor muscle 
* Origin: 3rd-5th ribs, near the costal cartilages. 
+  Insertion: Medial border and superior surface of the 
coracoid process of the scapula. 
* Action: Draws down the scapula and raises the ribs. 
External intercostal muscle 
* Origin: Tubercle of lower border of the Ist-1lth 
ribs. 
+  Insertion: Cartilage of the upper border of 2nd-12th 
ribs in the front, ending in thin membranes. 
* Action: Supports inhalation by elevating and 
depressing the ribs. 
Internal intercostal muscle 
+ Origin: Inferior borders of 2nd-12th ribs. 
+  Insertion: Superior borders of Ist-11th ribs. 
* Action: Elevates or depresses ribs (decreases trans- 
verse dimensions of the thoracic cavity). 


Lateral: Serratus anterior muscle 


e Origin: Outer surface of first nine ribs. 

e Insertion: Medial border of the scapula on its costal 
surface. 

e Action: Draws the scapula forward and rotates the 
scapula superiorly. 


Vasculature 
Superficial 


e The branches ofthe thoracoepigastric vein drain to the 
lateral thoracic vein or the axillary vein. 


Deep 


e "The anterior intercostal vein drains to the internal tho- 
racic (internal mammary) vein, which drains into the 
brachiocephalic vein. 

e "The anterior intercostal artery derives from the internal 
thoracic (internal mammary) artery, which is derived 
from the subclavian artery. 


Medial 


e The perforating branches of the internal thoracic (inter- 
nal mammar)y) artery derive from the subclavian artery. 
The left subclavian artery is derived from the aortic 
arch and the right subclavian artery is derived from the 
brachiocephalic trunk. 


Innervation 
Superficial 


e The lateral cutaneous branches of the fourth intercostal 
nerve arise from thoracic nerve, 'T4 of the anterior divi- 
sion of the thoracic spine. 
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Deep 


e The branches of the medial anterior thoracic nerve (medial 
pectoral nerves) arise from the medial cord of the brachial 
plexus and are made from cervical nerves C8-T1. 

e The branches ofthe lateral pectoral nerves arise from the 
lateral cord of the brachial plexus and are made from 
cervical nerves C5-C7. 


PC-2: Tian quan (AR); Cheoncheon (3141) 
(Figure 12.3) 


LOCATION 


2 cun distal to the end of the anterior axillary fold, between 
the two heads of the biceps brachii muscle. 


LOCATION GUIDE 


Have the patient stretch his or her arm forward with his or 
her palm upward. Locate the point on the anterior aspect of 
the arm, 2 cun below the end of the axillary fold, between 
the septum of the long head and the short head of biceps 
brachii muscle. The distance from the end of the axillary 
fold to the transverse cubital crease PC-3 (qu ze) is mea- 
sured as 9 cun. 


INDICATIONS 


Local disorders: Pain of the frontal and lateral side of the 
chest and upper arm pain 

Cardiovascular disorders: Palpitations. 

Respiratory disorders: Cough with dyspnea. 


Acromion 
Clavicle 


Coracoid process 


Axillary A. 


Median N. 
Ulnar N. 


Humerus 


Biceps brachii 


Musculocutaneous N. 


FUNCTIONS 


Relaxes the chest, regulates the heart, and invigorates the 
blood. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely upward, 0.5-1.2 
cun. 
e Moxibustion 3-5 min. 


ANATOMY 
Musculature 
Superficial: Biceps brachii muscle 


e Origin 
* Short head: Coracoid process of the scapula. 
* Long head: Supraglenoid tubercle. 
e Insertion: Radial tuberosity. 
e Action: Flexes the elbow and supinates the forearm. 


Deep 


e 'lendon ofthe coracobrachialis muscle 
* Origin: Coracoid process of the scapula. 
*  Insertion: Medial humerus. 
* Action: Adducts the humerus and flexes the arm at 
the glenohumeral joint. 
e Brachialis muscle 
* Origin: Anterior surface of the lower one-half of the 
humerus. 


Clavicle 


Acromion 


Coracoid process 
Glenoid cavity of scapula 


Infraglenoid tubercle 
Humerus 


Humerus 


Lateral epicondyle 


Medial epicondyle 


Radius 
Ulna 


Anterior view of right arm PC-2 and PC-3 


Figure 12.3 Location of PC-2. 
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+ Insertion: Coronoid process and tuberosity of the ulna. 
* Action: Flexes the forearm at the elbow joint. 


Lateral: Deltoid muscle (consists of anterior, middle, and 
posterior fibers) 


e Origin 
* Anterior fibers: Anterior border of the lateral one- 
third of the clavicle. 
* Middle fibers: Superior surface of the acromion 
process. 
+  Posterior fibers: Lower posterior margin of the spine 
of the scapula. 
e Insertion: Deltoid tuberosity of the humerus. 
e Action 
+ Anterior fibers: Abducts, horizontally flexes, and 
medially rotates the humerus at the shoulder. 
* Middle fibers: Abducts the humerus at the shoulder. 
*  Posterior fibers: Abducts, horizontally extends, and 
laterally rotates the humerus at the shoulder. 


Vasculature 
Superficial 


e The branches ofthe cephalic vein communicate with the 
basilic vein via the median cubital vein and drain to the 
axillary vein, which drains into the subclavian vein. 


Deep 
e The muscular branches of the brachial vein drain to the 


axillary vein, which drains to the subclavian vein. 


Acromion 
Clavicle 


Coracoid process 


Axillary A. 


Median N. 
Ulnar N. 


Humerus 


Biceps brachii 


Musculocutaneous N. 


e "The muscular branches of the brachial artery derive from 
the axillary artery, which is derived from the subclavian 
artery. 


Innervation 
Superficial 


e he medial brachial cutaneous nerve (medial cutane- 
ous nerve of the arm) arises from the medial cord of the 
brachial plexus, which arises from thoracic nerve (T1) 
of the thoracic spine. 


Deep 


e The branches ofthe musculocutaneous nerve arise from 
the lateral cord of the brachial plexus, which arises from 
cervical nerves C5-C7. 


PC-3: Qu ze (kH5E); Goktaek (2E%) (Figure 12.4) 
LOCATION 


On the elbow crease at the medial side (ulnar side) of the 
tendon of the biceps brachii muscle. This is the he-sea point 
of the pericardium channel. 


LOCATION GUIDE 


Have the patient flex his or her elbow at 45%-90*. Locate 
the point on the medial aspect of the elbow at the cubi- 
tal crease, in the depression medial to the biceps brachii 
tendon. 


Clavicle 


Acromion 


Coracoid process 
Glenoid cavity of scapula 


Infraglenoid tubercle 
Humerus 


Humerus 


Lateral epicondyle 


Medial epicondyle 


Radius 
Ulna 


Anterior view of right arm PC-2 and PC-3 


Figure 12.4 Location of PC-3. 
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INDICATIONS 


Local disorders: Pain of the elbow. 

Cardiovascular disorders: Angina pectoris, palpitations, 
and endocarditis. 

Digestive disorders: Vomiting with fever and stomach ache. 

Gynecological disorders: Excessive menstrual bleeding. 

Neurological disorders: Anxiety due to heart fire. 

Other disorders: Sunstroke. 


FUNCTIONS 


Regulates heart-gi, clears heat, cools the blood, pacifies the 
stomach, and calms the mind. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun or prick to bleed. 
e Moxibustion 3-5 min. 


PRECAUTIONS 


e Deeper needling may puncture the brachial artery and 
veins, which lie just medial to this point. 


ANATOMY 
Musculature 
Superficial: Tendon of the biceps brachii muscle 


e Origin: Tip ofthe coracoid process of the scapula. 

e Insertion: Radial tuberosity, beneath the neck of the 
radius, and fascia of forearm as bicipital aponeurosis. 

e Action: Supinates the forearm and flexes the elbow. 


Deep: Brachialis muscle 


e Origin: Anterior surface of the lower one-half of the 
humerus. 

e Insertion: Coronoid process and tuberosity of the ulna. 

e Action: Flexes the forearm at the elbow joint. 


Vasculature 
Superficial 


e "The median cubital vein drains to the basilic vein, which 
drains into the axillary vein. 


Deep 


e The brachial vein drains to the axillary vein, which 
drains into the subclavian vein. 

e "The brachial artery derives from the axillary artery, 
which is derived from the subclavian artery. 

e "The anterior branches of inferior ulnar collateral vein 
drain to the brachial vein, which drains into the axillary 
vein. 

e "The anterior branches of inferior ulnar collateral artery 
derive from the brachial artery, which is derived from 
the axillary artery. 


Innervation 
Superficial 


e he medial brachial cutaneous nerve (medial cutane- 
ous nerve of the arm) arises from the medial cord of the 
brachial plexus, which arises from thoracic nerve (T1) 
of the thoracic spine. 


Deep 


e "The median nerve arises from the medial and lateral 
cords of the brachial plexus. It arises from the branches 
of cervical nerves (C5-C8) and the thoracic nerve (T1). 


PC-A4: Xi men (4BF3); Geungmun (22 
(Figure 12.5) 


LOCATION 


5 cun proximal to the transverse crease of the wrist, on the 
line connecting PC-3 (qu ze) and PC-7 (da ling), between 
the tendons of the palmaris longus muscle and flexor carpi 
radialis muscle. This is the xi-cleft point of the pericardium 
channel. 


LOCATION GUIDE 


Have the patient stretch his or her arm forward with his 
or her palm upward, elbow flexed. Locate the point, 5 cun 
proximal to the palmar wrist crease, between the tendons of 
the palmaris longus and the flexor carpi radialis. The dis- 
tance from the transverse wrist crease to the cubital crease 
is measured as 12 cun. 


INDICATIONS 


Local disorders: Chest pain due to anxiety. 

Cardiovascular disorders: Atrial fibrillation or arrhythmia 
and angina pectoris. 

Neurological disorders: Parkinsonism and mental illness. 

Gynecological disorders: Insuficient breast milk. 

ENT disorders: Epistaxis. 

Digestive disorders: Hematemesis. 


FUNCTIONS 


Regulates heart-qi, calms the heart and mind, removes 
obstruction from the channel, and cools heat in the blood. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun or puncture 
obliquely proximally 1.0-1.5 cun. 
e Moxibustion 5-8 min. 


ANATOMY 

Musculature 

Superficial: Flexor carpi radialis muscle 

e Origin: Medial epicondyle of the humerus (common 
flexor tendon). 


e Insertion: Base of the second metacarpal. 
e Action: Flexes and abducts the wrist. 
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Figure 12.5 Location of PC-4. 


Deep 


e Flexor digitorum superficialis muscle 
» Origin 
-  Humeroulnar head: Medial epicondyle of the 
humerus and adjacent margin of the coronoid 
process. 
-  Radial head: Oblique line of the radius. 
+  Insertion: Palmar surfaces of the middle phalanges 
of the index, middle, ring, and little fingers. 
* Action: Flexes the fingers (primarily at proximal 
interphalangeal joints [PIP]). 
e Flexor digitorum profundus muscle 
* Origin: Anterior and medial surfaces of the ulna and 
anterior medial half of the interosseous membrane. 
+  Insertion: Palmar surfaces of the distal phalanges of 
the index, middle, ring, and little fingers. 
* Action: Flexes the hand and the interphalangeal 
joints (distal interphalangeal joint [DIP]). 


Radial-palmar: Tendon of palmaris longus muscle 


e Origin: Medial epicondyle of the humerus (common 
flexor tendon). 

e Insertion: Palmar aponeurosis. 

e Action: Flexes the wrist. 


Vasculature 
Superficial 
e "The median antebrachial vein drains to the basilic vein 


and the medial cubital vein, which drains into the axil- 
lary vein. 


Deep 


e The anterior interosseous vein drains to the ulnar vein, 
which drains into the brachial vein. 

e The anterior interosseous artery derives from the com- 
mon interosseous artery, which is derived from the 
ulnar artery. 


Innervation 
Superficial 


e "The branches of the medial brachial cutaneous nerve 
(the medial cutaneous nerve of the arm) arise from the 
thoracic nerve (T1) of the medial cord of the thoracic 
spine. 

e "The branches ofthe lateral antebrachial cutaneous nerve 
arise from the musculocutaneous nerve, which arises 
from the cervical nerves (C5-C7) of the lateral cord of 
the brachial plexus. 


Deep 


e he median nerve arises from the cervical nerves (C5-C8) 
and the thoracic nerve (T1) of the lateral and medial 
cords of the brachial plexus. 

e 'Ihe anterior interosseous nerve arises from the median 
nerve, which arises from the cervical nerves (C5-C8) 
and the thoracic nerve, (T1) of the medial and lateral 
cords of the brachial plexus. 
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PC-5: Jian shi (f5f$£); Gansa (7YAț) (Figure 12.6) 


LOCATION 


3 cun proximal to the transverse crease of the wrist, between 
the tendons of the palmaris longus muscle and the flexor 
carpi radialis muscle. This is the jing-river point of the peri- 
cardium channel. 


LOCATION GUIDE 


Have the patient stretch his or her arm forward with his 
or her palm upward, elbow flexed. Locate the point 3 cun 
proximal to the transverse crease of the wrist, between the 
tendons of the palmaris longus and the flexor carpi radialis 
muscle. The distance from the transverse wrist crease to the 
cubital crease is measured as 12 cun. 


INDICATIONS 


Local disorders: Chest pain, forearm pain, palpitations, and 
rheumatic heart disease. 

Digestive disorders: Stomach ache and vomiting. 

Neurological disorders: Epilepsy and mental defect. 

Communicable disorders: Malaria. 


FUNCTIONS 


Regulates heart-qi, regulates the stomach, clears heart heat, 
relaxes the chest, and resolves heart phlegm. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun or puncture 
obliquely proximally 1.0-1.5 cun. 
e Moxibustion 5-8 min. 
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————— Styloid process of radius 


——— Styloid process of ulna 


ANATOMY 
Musculature 
Superficial: Flexor digitorum superficialis muscle 


e Origin 
+  Humeroulnar head: Medial epicondyle of the 
humerus and adjacent margin of the coronoid 
process. 
+  Radial head: Oblique line of the radius. 
e Insertion: Palmar surfaces of the middle phalanges of 
the index, middle, ring, and little fingers. 
e Action: Flexes the fingers (primarily at PIP). 


Deep 


e Flexor digitorum profundus muscle 
* Origin: Anterior and medial surfaces of the ulna and 
anterior medial half of the interosseous membrane. 
+  Insertion: Palmar surfaces of the distal phalanges of 
the index, middle, ring, and little fingers. 
* Action: Flexes the hand and the interphalangeal 
joints (DIP). 
e Pronator quadratus muscle 
* Origin: Linear ridge on the distal anterior surface of 
the ulna. 
+  Insertion: Distal anterior surface of the ulna. 
+ Action: Pronates the forearm and assists in wrist 
extension. 
e Flexor carpi radialis muscle 
* Origin: Medial epicondyle of the humerus (common 
flexor tendon). 


iii. 
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Anterior view of forearm PC-3-—PC-7 


Figure 12.6 Location of PC-5. 
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+  Insertion: Anterior margins on the bases of the first 
four intermediate phalanges. 
* Action: Flexes and abducts the wrist. 


Radial-palmar: 'Tendon of the palmaris longus muscle 


e Origin: Medial epicondyle of the humerus (common 
flexor tendon). 

e Insertion: Palmar aponeurosis. 

e Action: Flexes the wrist. 


Vasculature 
Superficial 


e The median antebrachial vein drains to the basilic vein 
and the medial cubital vein, which drains into the axil- 
lary vein. 

e The median vein divides into an inner branch, which 
drains to the median basilic vein and an outer branch, 
which drains to the median cephalic vein. 

e The median artery is present in 8% of individuals. When 
present, it is found in the forearm, between the radial 
artery and ulnar artery. It derives from the common inter- 
osseous artery, which is derived from the ulnar artery. 


Deep 


e The anterior interosseous vein drains to the ulnar vein, 
which drains into the brachial vein. 

e The anterior interosseous artery derives from the com- 
mon interosseous artery, which is derived from the 
ulnar artery. 
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Innervation 
Superficial 


e “The branches of the medial antebrachial cutaneous 
nerve (the medial cutaneous nerve of the arm) arise 
from the thoracic nerve (T1) of the medial cord of the 
thoracic spine. 

e The branches ofthe lateral antebrachial cutaneous nerve 
arise from the musculocutaneous nerve, which arises 
from the cervical nerves (C5-C7) of the lateral cord of 
the brachial plexus. 


Deep 


e The palmar cutaneous branch of the median nerve arises 
from the cervical nerves (C5-C8) and the thoracic 
nerve (T1) of the lateral and medial cords of the brachial 
plexus. 

e The anterior interosseous nerve arises from the median 
nerve, which arises from the cervical nerves (C5-C8) 
and the thoracic nerve (T1) of the medial and lateral 
cords of the brachial plexus. 


PC-6: Nei guan (PIEa); Naegwan (LH) 
(Figure 12.7) 


LOCATION 


2 cun proximal to the transverse crease of the wrist, where 
PC-7 (da ling) is located, between the tendons of the pal- 
maris longus muscle and the flexor carpi radialis muscle. 
This is the luo-connecting point of the pericardium channel. 


tie 9 
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Figure 12.7 Location of PC-6. 
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LOCATION GUIDE 


Have the patient raise his or her palm upward with his or 
her wrist slightly flexed. Locate the point on the anterior 
aspect of the forearm, between the tendons of the palmaris 
longus and the flexor carpi radialis, 2 cun above the wrist 
crease. 


INDICATIONS 


Local disorders: Chest and intercostal pain. 

Cardiovascular disorders: Ischemia in the heart. 

Digestive disorders: Indigestion, loss of appetite, nausea, 
vomiting, and stomach ulcer. 

Gynecological disorders: Insufhcient breast milk and pre- 
menstrual depression. 

Neurological disorders: Anxiety, epilepsy, and mental defect. 

Respiratory disorders: Dyspnea. 


FUNCTIONS 


Regulates and tonifies heart-qi and heart blood, opens the 
chest, regulates the triple burner (san jiao), regulates the 
stomach, and calms the mind. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun or puncture 
obliquely proximally 1.0-1.5 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 


e "he median nerve lies directly under this point and nee- 
dling commonly induces a significant electric sensation. 
This is an acceptable manifestation of de-qi (arrival of qi), 
but once elicited, further manipulation is inappropriate 
and may damage the nerve. 


ANATOMY 
Musculature 


Superficial: Flexor digitorum superficialis muscle 


e Origin 
*  Humeroulnar head: Medial epicondyle of the 
humerus and adjacent margin of the coronoid 
process. 
+  Radial head: Oblique line of the radius. 
e Insertion: Palmar surfaces of the middle phalanges of 
the index, middle, ring, and little fingers. 
e Action: Flexes the fingers (primarily at PIP). 


Deep 


e Flexor digitorum profundus muscle 
* Origin: Anterior and medial surfaces of the ulna and 
anterior medial half of the interosseous membrane. 
+  Insertion: Palmar surfaces of the distal phalanges of 
the index, middle, ring, and little fingers. 
* Action: Flexes the hand and the interphalangeal 
joints (DIP) 


e Pronator quadratus muscle 
* Origin: Linear ridge on the distal anterior surface of 
the ulna. 
+  Insertion: Distal anterior surface of the ulna. 
* Action: Pronates the forearm and assists in wrist 
extension. 


Radial-ventral: Tendon of the flexor carpi radialis muscle 


e Origin: Medial epicondyle of the humerus (common 
flexor tendon). 

e Insertion: Bases of second and third metacarpal bones. 

e Action: Flexes and abducts the wrist. 


Vasculature 
Superficial 


e The median antebrachial vein drains to the basilic vein 
and the medial cubital vein, which drains into the axil- 
lary vein. 

e The median vein divides into an inner branch, which 
drains to the median basilic vein and an outer branch, 
which drains to the median cephalic vein. 

e The median artery is present in 8% of individuals. When 
present, it is found in the forearm, between the radial 
artery and ulnar artery. It derives from the common 
interosseous artery, which arises from the ulnar artery. 


Deep 


e "The anterior interosseous vein drains to the ulnar vein, 
which drains to the brachial vein. 

e The anterior interosseous artery derives from the com- 
mon interosseous artery, which arises from the ulnar 
artery. 


Innervation 
Superficial 


e "The branches ofthe medial antebrachial cutaneous nerve 
(medial cutaneous nerve of the arm) arise from the 
thoracic nerve (T1) of the medial cord of the thoracic 
spine. 

e The branches ofthe lateral antebrachial cutaneous nerve 
derive from the musculocutaneous nerve, which arises 
from the cervical nerves (C5-C7) of the lateral cord of 
the brachial plexus. 


Deep 


e “The palmar cutaneous branch of the median nerve arises 
from the cervical nerves (C5-C8) and the thoracic nerve 
(T1) of the lateral and medial cords of the brachial plexus. 

e 'Ihe anterior interosseous nerve derives from the median 
nerve, which arises from the cervical nerves (C5-C8) 
and the thoracic nerve (T1) of the medial and lateral 
cords of the brachial plexus. 
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PC-7: Da ling (XF&); Daereung (CHS) 
(Figure 12.8) 


LOCATION 


In the depression in the center of the ventral transverse crease 
of the wrist, in between the tendons of the palmaris longus 
muscle and the flexor carpi radialis muscle. This is the shu- 
stream and yuan-source point of the pericardium channel. 


LOCATION GUIDE 


Have the patient stretch his or her arm forward with his or 
her palm upward, elbow flexed slightly. Locate the point on 
the anterior aspect of the wrist between the tendons of the 
palmaris longus and the flexor carpi radialis, approximately 
at the center of the palmar wrist crease. 


INDICATIONS 


Local disorders: Chest pain. 

Cardiovascular disorders: Cardiac pain and palpitation due 
to fear or fright (more in women). 

Respiratory disorders: Dyspnea. 

Neurological disorders: Mental illness and overexcitement. 

ENT disorders: Tonsillitis. 


FUNCTIONS 


Clears heart fire, calms the mind, and relaxes the chest. 


NEEDLING METHOD 


e Puncture perpendicularly 0.3-0.5 cun or puncture 
obliquely 0.5-1.0 cun along the carpal tunnel for carpal 
tunnel syndrome. 

e Moxibustion 3-5 min. 
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PRECAUTIONS 


e "he median nerve may be injured if the needle is not 
inserted properly. 

e "The median nerve lies directly under this point and nee- 
dling commonly induces a significant electric sensation. 
This is an acceptable manifestation of de-qi (arrival of 
qi), but once elicited, further manipulation is inappro- 
priate and may damage the nerve. 


ANATOMY 
Musculature 


Superficial: Palmar carpal ligament (thickened portion of 
the antebrachial fascia) 


e '0: Olecranon and dorsal border of ulna. 
e From: Deep surface intermuscular septum and radius. 


Deep 


e 'Tendon of palmaris longus muscle 
* Origin: Medial epicondyle of humerus (common 
flexor tendon). 
+  Insertion: Palmar aponeurosis. 
+ Action: Flexes the wrist. 
e 'endon of flexor pollicis longus muscle 
* Origin: The middle half of the volar surface of the 
radius and the adjacent interosseous membrane and 
occasionally on the medial epicondyle of the ulna. 
*  Insertion: The base of the distal phalanx of the 
thumb. 
+ Action: Flexes the thumb. 
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Figure 12.8 Location of PC-7. 
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Ulnar-ventral: Tendon of the flexor digitorum superficialis 
muscle 


e Origin 
+  Humeroulnar head: Medial epicondyle of the 
humerus and the adjacent margin of the coronoid 
process. 
+  Radial head: Oblique line of the radius. 
e Insertion: Palmar surfaces of the middle phalanges of 
the index, middle, ring, and little fingers. 
e Action: Flexes the fingers (primarily at PIP). 


Vasculature 
Superficial 


e The branches ofthe median antebrachial vein drain to 
the basilic vein and the median cubital vein, which 
drains into an axillary vein. 


Deep 


e The palmar carpal arch, which anastomoses and arises 
from the palmar carpal branches of the radial and the 
ulnar arteries. 


Innervation 
Superficial 


e "The branches of the medial antebrachial cutaneous 
nerve (the medial cutaneous nerve of the arm) arise 
from the thoracic nerve (T1) of the medial cord. 

e The branches ofthe lateral antebrachial cutaneous nerve 
arise from the musculocutaneous nerve, which arises 
from the cervical nerves (C5-C7) of the lateral cord of 
the brachial plexus. 
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Deep 


e “The palmar cutaneous branch of the median nerve arises 
from the cervical nerves (C5-C8) and the thoracic nerve 
(T1) of the lateral and medial cords of the brachial plexus. 

e he median nerve arises from the cervical nerves (C5-C8) 
and the thoracic nerve (T1) of the lateral and medial 
cords of the brachial plexus. 


PC-8: Lao gong (33); Nogung (ir 2) 
(Figure 12.9) 


LOCATION 


With the palm facing upward, locate the transverse crease 
ofthe palm. When the fist is clenched, the point is just below 
where the tip of the middle finger lies, between the second 
and third metacarpal bones on the palm. This is the ying- 
spring point of the pericardium channel. 


LOCATION GUIDE 


Have the patient make a loose fist. Locate the point in the 

center of the palm, in the depression between the second 

and third metacarpal bones, proximal to the metacarpo- 

phalangeal joints. The point is located where the tip of the 

radial side of the middle finger touches the palm when the 

patient's fist is clenched. 

INDICATIONS 

Local disorders: Pain of the lateral side of the chest. 

Neurological disorders: Peripheral neuritis, headache, and 
mental illness. 

Digestive disorders: Gallstones. 

Other disorders: Heat stroke. 

Circulatory disorders: Coma in hemiplegia. 

FUNCTIONS 


Clears heart fire and summer heat and restores consciousness. 
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Figure 12.9 Location of PC-8. 
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NEEDLING METHOD 


e Puncture perpendicularly 0.5 cun. 
e Moxibustion 3-5 min (Do not over-irritate this point 
with moxa). 


ANATOMY 
Musculature 
Superficial 


e Palmar aponeurosis is a thin, fibrous layer that covers 
the radial side and surrounds the muscles of the palm. 


Deep 


e Second lumbrical muscle 

* Origin: Flexor digitorum profundus tendon of the 
second digit. 

+  Insertion: Extensor expansion on the radial side of 
the proximal phalanx of the second digit. 

e Action: Flexes the metacarpophalangeal joints, 
extends the proximal and DIP of the fourth digit. 

e Second dorsal interosseous 

* Origin: Radial surface of the second metacarpal and 
the ulnar surface of the third metacarpal. 

+  Insertion: Base of ulnar surface of the second proxi- 
mal phalanx. 

* Action: Abducts the fingers, and works with lumbri- 
cal to flex the metacarpophalangeal joint and extend 
the interphalangeal joint. 

e Adductor pollicis muscle 
* Origin 
-  Oblique head: The base of the second and third 
metacarpal bones and the adjacent trapezoid 
and capitate bones. 
-  Transverse head: Anterior body of the third 
metacarpal. 

+  Insertion: Ulnar side of the base of proximal pha- 
lanx of thumb. 

* Action: Adducts the thumb toward the middle digit. 


Vasculature 
Superficial 


e The superficial palmar venous network drains to the 
ulnar vein, which drains into the brachial vein. 

e The superficial palmar arch, which anastomoses and 
arises from the palmar carpal branch of the radial and 
the ulnar arteries. 


Deep 


e The common palmar digital vein drains to the superficial 
palmar venous arch, which drains into the ulnar vein. 

e The common palmar digital artery derives from the 
superficial palmar arch, which is derived from the ulnar 
artery. 


Innervation 
Superficial 


e “The second common palmar digital nerve arises from 
the median nerve, which arises from the cervical nerves 
(C5-C8) and the thoracic nerve (T1) of the medial and 
lateral cords of the brachial plexus. 


Deep 


e "The deep palmar branch of the ulnar nerve arises from 
the cervical nerve (C8) and the thoracic nerve (T1) of 
the medial cord of the brachial plexus. 

e "The proper palmar digital nerve arises from the superfi- 
cial branch of the median nerve, which arises from the 
cervical nerves (C6-C8), and the thoracic nerve (T1) of 
the medial and lateral cords of the brachial plexus arises. 


PC-9: Zhong chong (Fă); Jungchung (58) 
(Figure 12.10) 


LOCATION 


At the center of the tip of the middle finger. Some sources 
list an alternative location at 0.1 cun lateral to the corner of 
the nail bed, on the radial side of the middle finger. This is 
the jing-well point of the pericardium channel. 


LOCATION GUIDE 


With the palm facing upward, locate the point at the center 
of the tip of the middle finger. 


INDICATIONS 


Local disorders: Perspiration in the palms. 

Neurological disorders: Headache, depression, loss of 
consciousness, aphasia with stiffness of the tongue, and 
pediatric coma. 

ENI disorders: Tinnitus. 

Other disorders: Fever and heat stroke. 


FUNCTIONS 


Clears heat and fire, expels wind, and restores consciousness. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely 0.1-0.2 cun 
or prick to bleed with the three-edged needle to treat 
fever. 


ANATOMY 
Musculature 
Superficial 


e The apical tuft of the middle finger is flat with a wide 
expansion to support the fleshy pad or pulp on the volar 
side of the fingertip. 
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Figure 12.10 Location of PC-9. 


Vasculature 
Superficial 


e "The dorsal and nutrient branches of the proper palmar 
digital vein drain to the intercapitular vein and the 
superficial palmar venous arch, which drain into the 
median antebrachial vein. 

e "The dorsal and nutrient branches of the proper palmar 
digital artery derive from the common palmar digital 
artery, which is derived from the superficial palmar 
arch. 


Innervation 
Superficial 


e "The branches ofthe proper palmar digital nerve arise 
from the superficial branch of the median nerve, which 
arises from the cervical nerves (C6-C8) and the tho- 
racic nerve (T1) of the medial and lateral cords of the 
brachial plexus. 


PHYSIOLOGICAL FUNCTIONS OF THE 
PERICARDIUM 


The pericardium protects the heart. As the pericardium 
only encloses the heart, it is not considered an independent 
organ. There is no specific physiological function; however, 
it has a similar function to the heart and protects it against 
exterior pathogens. 


Palmar view of right hand PC-8 


7. Capitate bone 
8. Hamate bone 


The theory of internal organs states that the pericardium 
also controls blood and influences mental and emotional 
conditions. 


PERICARDIUM SYNDROMES: ETIOLOGY, 
PATHOLOGY, SIGNS AND SYMPTOMS, 
AND TREATMENT 


Heat affecting the pericardium (FA) 


1. Etiology and pathology: Pericardium disharmonies 
are often caused by warm diseases and are usually in 
the ying or xue stage. When the heart is attacked by 
external pathogens such as heat, the pericardium is 
affected first because it protects the heart. The pericar- 
dium is affected by external pathogenic heat or phlegm, 
which leads to heat affecting the pericardium or phlegm 
obstructing the pericardium. 

2. Signs and symptoms: Irritability, palpitations, and heat 
in the palms of the hands, delirium, mental confusion, 
aphasia, and a very high temperature are caused by heat 
in the pericardium. 

3. Treatment: Diseases of the pericardium fall into the 
ying and xue categories in the theory of warm dis- 
eases and are often treated by herbal medicine better 
than acupuncture. Please refer to the treatment of 
phlegm fire agitating the heart and phlegm misting 
the mind for applicable points, which share many of 
the same symptoms as those found in pericardium 
syndromes. 
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PATHWAY OF THE TRIPLE BURNER (SAN 
JIAO) CHANNEL (FIGURE 13.1) 


The pathway of the triple burner channel originates on the 
ulnar aspect ofthe tip of the ring finger at SJ-1 (guan chong) 
and ascends to between the fourth and fifth metacarpal 
bones to the dorsum of the wrist. 


e "The pathway continues along the dorsal side of the 
wrist, through the lateral aspect of the forearm, between 
the radius and the ulna, and continues upward across 
the olecranon of the elbow to the lateral aspect of the 
upper arm and the shoulder. 

e Atthe shoulder region, the triple burner channel travels 
up toward the back of the neck, where it crosses behind 
the gallbladder channel of foot-shao yang, winds over 
to the supraclavicular fossa, and spreads in the central 
chest region between the two nipples. 

e From here, the triple burner pathway connects with the 
pericardium and passes through the diaphragm into the 
abdominal cavity, where it finally distributes sequen- 
tially to the upper (shang jiao), middle (zhong jiao), and 
lower (xia jiao) burners of the triple burner (i.e., san 
jiao). 

e A branch ofthe main channel diverges from the antero- 
inferior part of the mediastinum and ascends along the 
mediastinum to the supraclavicular fossa. From here, it 
becomes a cutaneous branch and moves up to the lateral 
aspect of the neck, encircles the upper rim of the exter- 
nal ear, turns downward to the cheek, and terminates in 
the infraorbital region. 

e "The auricular branch, located on the depression behind 
the lobule of the ear, submerges into the inner ear, then 
emerges in front of the ear, extends to the lateral tip of 
the eyebrow, and connects with the gallbladder channel 
of foot-shao yang. 


Physiological functions of the triple burner 389 
Pathology of the triple burner 390 


ACUPUNCTURE POINTS ALONG THE 
TRIPLE BURNER CHANNEL (FIGURE 13.1) 


SJ-1: Guan chong (3415); Gwanchung (2/8) 
(Figure 13.2) 


LOCATION 

On the ulnar side of the ring (fourth) finger, about 0.1 cun 
from the corner of the nail bed. This is the jing-well point of 
the triple burner channel. 

LOCATION GUIDE 


Have the patient make a loose fist with their palm facing 
upward. Locate this point on the ring finger, on the ulnar 
side of the distal phalanx, 0.1 cun proximal to the ulnar cor- 
ner of the fingernail. 

INDICATIONS 


Local disorders: Difticulty in raising the arm. 

Neurological disorders: Headache, dizziness, irritability, 
and coma. 

ENT disorders: Sore throat. 

Other disorders: Fever without perspiration and heat stroke. 

FUNCTIONS 


Expels wind-heat and restores consciousness. 


NEEDLING POINT 


e Puncture perpendicularly or obliquely 0.1-0.2 cun or 
prick with three-edged needle to bleed. 
e Moxibustion 1-3 min. 


ANATOMY 
Musculature 
Superficial 


e Nail matrix (root of the nail) 
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Figure 13.1 Pathway ofthe triple burner channel. 
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Figure 13.2 Location of SJ-1. 


Vasculature 
Superficial 


e "The dorsal branches of the proper palmar digital vein 
drain to the intercapitular vein and the superficial 
palmar venous arch, which drain into the median ante- 
brachial vein. 

e “The dorsal branches of the proper palmar digital artery 
derive from the common palmar digital arteries, which 
arise from the superficial palmar arch. 


Innervation 
Superficial 


e “The dorsal branches of the proper palmar digital nerve 
arise from the common palmar digital branch of the 
ulnar nerve, which arises from the cervical nerve (C8) 
and the thoracic nerve (T1) of the medial cord of the 
brachial plexus. 


SJ-2: Ye men (&F3); Aengmun (2) 
(Figure 13.3) 


LOCATION 


Proximal to the margin of the web between the fourth and 
fifth fingers, on the dorsal aspect of the hand, at the junction 
of the red and white skin. 


LOCATION GUIDE 

Have the patient make a loose fist with their palm fac- 
ing downward. Locate this point on the dorsum of their 
hand. This point is located in the depression superior and 


proximal to the web margin between the ring and little 
fingers, at the junction between the red and white skin. 


INDICATIONS 


Neurological disorders: Headache. 

Circulatory disorders: Hemiplegia. 

ENT disorders: Conjunctivitis, deafness, sore throat, tooth- 
ache, tinnitus, and deafness. 

Communicable disorders: Malaria. 


FUNCTIONS 

Clears heat, expels wind, opens the ear, and removes 
obstructions from the channel. 

NEEDLING METHOD 

e Puncture obliquely or perpendicularly 0.3-0.5 cun. 

e Moxibustion 3-5 min. 

ANATOMY 

Musculature 

Superficial 

e Fibrous bands (intertendinous connections) of the 


extensor digitorum on the dorsum of the hand between 
the fourth and fifth phalanges. 


Deep 


e Dorsal interosseous muscles (fourth muscle) 
* Origin: On the radial side of the fifth metacarpal 
and the ulnar side of the fourth metacarpal. 
+ Insertion: On the ulnar side of the fourth proximal 
phalanx and the extensor expansion. 
* Action: Abducts the finger. 
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Figure 13.3 Location of SJ-2. 


Vasculature 
Superficial 


e The intercapitular veins drain to the median antebrach- 
ial vein, which drains into the basilic and the median 
cubital veins. 


Deep 


e The dorsal digital vein drains to the dorsal metacarpal 
veins, which drain into the dorsal venous network of the 
hand. 

e The dorsal digital artery derives from the dorsal meta- 
carpal artery, which arises from the dorsal carpal arch. 


Innervation 
Superficial 


e "The dorsal digital nerve arises from the ulnar nerve, 
which arises from the cervical nerve (C8-T1) of the 
medial cord of the brachial plexus. 


SJ-3: Zhong zhu (rh3ă); Jungjeo (11) 
(Figure 13.4) 


LOCATION 


With the palm facing downward, the point is on the dorsum 
of the hand between the fourth and fifth metacarpal bones, 
in the depression proximal to the metacarpophalangeal joint. 
This is the shu-stream point of the triple burner channel. 


LOCATION GUIDE 


Have the patient face their palm downward, with the hand 
in a loose fist. Locate this point on the dorsum of their hand 
between the fourth and fifth metacarpal bones. This point is 


located in the depression approximately 1 cun proximal to 
the fourth metacarpophalangeal joint. 


INDICATIONS 


Local disorders: Hypochondriac region and shoulder pain. 

Neurological disorders: Headache, aphasia, paralysis of the 
upper arm, and numbness of the hand. 

ENT disorders: Tinnitus, redness of the eyes. 


FUNCTIONS 


Clears heat, expels wind, opens the ear, and removes 
obstructions from the channel. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely 0.5-1.0 cun. 
e Moxibustion 3-5 min. 


ANATOMY 
Musculature 
Superficial 


e Fibrous bands (intertendinous connections) of the exten- 
sor digitorum on the dorsum of the hand between the 
fourth and fifth phalanges 


Deep 


e Dorsal interosseous muscles (fourth muscle) 
* Origin: On the radial side of the fifth metacarpal 
and the ulnar side of the fourth metacarpal. 
+ Insertion: On the ulnar side of the fourth proximal 
phalanx and the extensor expansion. 
* Action: Abducts the finger. 
e Dorsal carpometacarpal ligament 
* Origin: Carpal bone. 
+  Insertion: Metacarpal bone. 
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Figure 13.4 Location of SJ-3. 


Vasculature 
Superficial 


e "The dorsal venous network of the hand drains to the 
cephalic vein and the basilic vein. 


Deep 


e "The fourth dorsal metacarpal vein drains to the dorsal 
venous arch of the hand, which drains into the cephalic 
and the basilic veins. 

e "The fourth dorsal metacarpal artery derives from the 
dorsal carpal arterial arch, which arises from the dorsal 
carpal branches ofthe radial and ulnar arteries. 


Innervation 

Superficial 

e "The dorsal digital nerve arises from the ulnar nerve, 
which arises from the cervical nerve (C8) and the 


thoracic nerve (T1) of the medial cord of the brachial 
plexus. 


SJ-4: Yang chi (Pz3b); Yangji (CEA) 
(Figure 13.5) 


LOCATION 


On the dorsal transverse wrist crease, on the ulnar side of 
the tendon of the extensor digitorum muscle. This is the 
yuan-source point of the triple burner channel. 


LOCATION GUIDE 


Locate this point on the posterior aspect of the patient's 
wrist, in the depression ulnar to the extensor digitorum 
tendon, on the dorsal wrist crease. 


INDICATIONS 


Local disorders: Shoulder, arm, and wrist pain. 
Neurological disorders: Carpal tunnel syndrome. 
Musculoskeletal disorders: Wrist joint arthritis. 
Digestive disorders: Dry mouth and vomiting. 
Communicable disorders: Malaria. 

Other disorders: Deafness. 


FUNCTIONS 


Removes obstructions from the triple burner channel, alle- 
viates dryness, and regulates the stomach. 


NEEDLING METHOD 


e Puncture perpendicularly or slightly obliquely 
0.3-0.5 cun or puncture transversely toward 
the radial side of the wrist beneath the tendons 
0.5-1.0 cun. 

e Moxibustion 3-5 min. 


ANATOMY 
Musculature 


Superficial: The extensor retinaculum is the thickened part 
of the antebrachial fascia and holds the tendons of the 
extensor muscles in place. 


e 'endon of the extensor digitorum muscle 
* Origin: Lateral epicondyle of the humerus (common 
extensor tendon). 
+  Insertion: Extensor expansion on the base of the 
fifth metacarpal bone, on the dorsal side. 
* Action: Extends the hand, wrist, and fifth and ring 
fingers. 
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Figure 13.5 Location of SJ-4. 
Deep 


e 'Tendon of the extensor digiti minimi muscle 

* Origin: Anterior portion of the lateral epicondyle of 
the humerus (common extensor tendon). 

+  Insertion: Extensor expansion, located at the base 
of the proximal phalanx of the finger on the dorsal 
side. 

* Action: Extends the fifth digit. 


Vasculature 
Superficial 


e "The dorsal venous network of the hand drains to the 
cephalic vein and the basilic vein. 


Deep 


e The dorsal carpal arch arises from the dorsal 
carpal branches of the radial and the ulnar 
arteries. 

e The dorsal carpal branch of the ulnar artery derives from 
the brachial artery, which is derived from the axillary 
artery. 
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Posterior view of forearm SJ-4-—SJ-9 


Innervation 
Superficial 


e The terminal branch of the posterior cutaneous nerve 
arises from the radial nerve, which arises from the 
cervical nerves (C5-C8) and the thoracic nerve (T1) of 
the terminal branch of the posterior cord of the brachial 
plexus. 


Deep 


e The dorsal branches of the ulnar nerve arise from the 
cervical nerve (C8) and the thoracic nerve (T1) of the 
medial cord of the brachial plexus. 


SJ-5: Wai guan (NBA); Oegwan (22%) 
(Figure 13.6) 


LOCATION 


2 cun proximal to the dorsal transverse wrist crease, where 
SJ-4 (yang chi) is located, in between the ulna and the 
radius. This is the luo-connecting point of the triple burner 
channel. 
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Figure 13.6 Location of SJ-5. 


LOCATION GUIDE 


Have the patient extend their arm, while lying down, with 
their palms facing down or with their palms facing their 
body and thumbs pointing to the ceiling. Locate this point 
on the dorsal aspect of the forearm, on the midpoint of the 
interosseous space between the radius and the ulna, 2 cun 
proximal to the dorsal wrist crease. 


INDICATIONS 


Local disorders: Pain of the arm, neck, and shoulder. 

Neurological disorders: Paralysis of the arm, parkinsonism, 
headache, and hand tremors. 

ENT disorders: Deafness and tinnitus. 

Other disorders: Common cold, febrile diseases, and fever- 
ish syndromes. 


FUNCTIONS 


Expels wind-heat, removes obstructions from the channel, 
and relaxes the sinews. 


NEEDLING METHOD 


e Puncture perpendicularly toward the ventral aspect of 
the forearm 0.5-1.5 cun or puncture obliquely toward 
the elbow or wrist 0.5-1.5 cun. 

e Moxibustion 3-5 min. 
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ANATOMY 
Musculature 
Superficial 


e 'endon ofthe extensor digitorum muscle 
* Origin: Lateral epicondyle of the humerus (common 
extensor tendon). 
+  Insertion: Extensor expansion on the base of the 
fifth metacarpal bone on the dorsal side. 
* Action: Extends the hand, wrist, and fifth and ring 
fingers. 


Deep 


e 'Tendon of the extensor indicis muscle 
* Origin: The interosseous membrane and the dorsal 
surface of the body of the ulna below the extensor 
pollicis longus origin. 
+  Insertion: Index finger (extensor hood). 
* Action: Extends the index finger and wrist. 


Vasculature 
Superficial 


e "he anastomosing branches of the basilic and the 
cephalic veins drain to the axillary vein and the median 
cubital vein. 
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Deep 


e The posterior interosseous vein drains to the common 
interosseous vein, which drains into the median ante- 
brachial vein. 

e The posterior interosseous artery derives from the ulnar 
artery, which is derived from the brachial artery. 


Innervation 
Superficial 


e The dorsal antebrachial cutaneous nerve arises from the 
radial nerve, which arises from the terminal branch of 
the cervical nerves (C5-C8) and the thoracic nerve (T1) 
of the posterior cord of the brachial plexus. 


Deep 


e "The posterior interosseous nerve arises from the deep 
branch of the radial nerve, which arises from the terminal 
branch of the cervical nerves (C5-C8) and the thoracic 
nerve (T1) of the posterior cord of the brachial plexus. 

e The anterior interosseous nerve arises from the median 
nerve, which arises from the cervical nerves (C6-C8) 
and the thoracic nerve (T1) of the medial and lateral 
cords of the brachial plexus. 


Deep branch of radial nerve ————— 
Brachioradialis muscle ——____ 
Extensor carpi radialis longus muscle — 
Posterior ulnar recurrent artery = 
Ulnar nerve —__ 
Olecranon —— 


Anconeus muscle 


Flexor carpi ulnaris muscle 
Extensor carpi radialis brevis muscle 


Extensor carpi ulnaris muscle 
Extensor digitorum muscle 


Extensor digiti minimi muscle 
Abductor pollicis longus muscle 
Extensor pollicis brevis muscle 
Extensor digiti minimi tendons —__ 
Extensor pollicis longus tendon —— 
Superficial branch of radial nerve 
Extensor carpi ulnaris tendons —__ 

Dorsal branch of ulnar nerve 


Radial artery — 
Extensor digitorum tendons 


Figure 13.7 Location of SJ-6. 
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SJ-6: Zhi gou (X%); Jigu (Al) (Figure 13.7) 
LOCATION 


3 cun proximal to the dorsal transverse wrist crease, where 
SJ-4 (yang chi) is located, between the ulna and the radius, 
on the ulnar border of the radius. This is the jing-river point 
of the triple burner channel. 


LOCATION GUIDE 


Have the patient extend their arm, while lying down, with 
their palms facing their body and thumbs pointing to the 
ceiling. Locate this point on the dorsal aspect of the fore- 
arm, at the midpoint of the interosseous space between 
the radius and the ulna, 3 cun proximal to the dorsal wrist 
crease, and closer to the radius than the ulna. 


INDICATIONS 

Local disorders: Forearm, shoulder, and chest pain. 

Digestive disorders: Vomiting and constipation. 

Gynecological disorders: Menopausal syndrome. 

Other disorders: Tinnitus, sudden hoarseness of the voice, 
deafness, febrile diseases, and fever without perspiration. 


FUNCTIONS 


Removes obstructions from the chest, clears heat, regulates 
the large intestine, and regulates the lower burner. 
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NEEDLING METHOD 


e Puncture perpendicularly along the bone toward the 
ventral aspect of the forearm 0.5-1.5 cun or puncture 
slightly obliquely toward the elbow or wrist 0.5-1.5 cun. 

e Moxibustion 10-20 min. 


ANATOMY 
Musculature 
Superficial 


e Extensor digitorum muscle 
* Origin: Lateral epicondyle of the humerus (common 
extensor tendon). 
+  Insertion: Extensor expansion on the base of the 
fifth metacarpal bone, on the dorsal side. 
+ Action: Extends the hand, wrist, and fifth and ring 
fingers. 


Deep 


e Extensor digiti minimi muscle 
* Origin: Anterior portion of the lateral epicondyle of 
the humerus (common extensor tendon). 
+  Insertion: Extensor expansion, located at the base of 
the proximal phalanx of the finger on the dorsal side. 
e Action: Extends the fifth digit. 
e Extensor pollicis longus muscle 
* Origin: Lateral part of middle third of dorsal sur- 
face of the body of the ulna and the interosseous 
membrane. 
+  Insertion: Base ofthe phalanx of the thumb. 
+ Action: Extends the terminal phalanx of the thumb 
and helps to extend and abduct the wrist. 


Vasculature 
Superficial 


e "The anastomosing branches of the basilic and the 
cephalic veins drain to the axillary vein and the median 
cubital vein. 


Deep 


e The posterior interosseous vein drains to the common 
interosseous vein, which drains into the median ante- 
brachial vein. 

e The posterior interosseous artery derives from the ulnar 
artery, which is derived from the brachial artery. 


Innervation 
Superficial 


e The dorsal antebrachial cutaneous nerve arises from the 
radial nerve, which arises from the terminal branch of 
the cervical nerves (C5-C8) and the thoracic nerve (T1) 
of the posterior cord of the brachial plexus. 


Deep 


e "The posterior interosseous nerve arises from the deep 
branch of the radial nerve, which arises from the terminal 
branch of the cervical nerves (C5-C8) and the thoracic 
nerve (T1) of the posterior cord of the brachial plexus. 

e 'Ihe anterior interosseous nerve arises from the median 
nerve, which arises from the cervical nerves (C6-C8) 
and the thoracic nerve (T1) of the medial and lateral 
cords of the brachial plexus. 


SJ-7: Hui zong (SR); Hoejong (318) 
(Figure 13.8) 


LOCATION 


3 cun proximal to the dorsal transverse wrist crease where 
SJ-4 (yang chi) is located, level with and approximately one 
fingerbreadth from SJ-6 (zhi gou), on the radial border of 
the ulna. This is the xi-cleft of the triple burner channel. 


LOCATION GUIDE 


Have the patient extend their arm, while lying down, with 
their palms facing their body and thumbs pointing to the ceil- 
ing. Locate this point on the dorsal aspect of the forearm, just 
radial to the ulna, 3 cun proximal to the dorsal wrist crease. 


INDICATIONS 


ENT disorders: Tinnitus, pain in the ear, and deafness. 

Neurological disorders: Grand mal seizure and nervous 
breakdown. 

Local disorders: Upper arm pain. 


FUNCTIONS 


Removes obstructions from the channel, clears the ear, and 
regulates the brain. 


NEEDLING METHOD 


e Puncture perpendicularly toward the ventral aspect of 
the forearm 0.5-1.5 cun or puncture slightly obliquely 
toward the elbow or wrist 0.5-1.5 cun. 

e Moxibustion 10-20 min. 


ANATOMY 
Musculature 
Superficial 
e Extensor carpi ulnaris muscle 
* Origin: Lateral epicondyle of the humerus and the 
posterior border of the ulna. 


+  Insertion: Base of the fifth metacarpal bone. 
* Action: Extends and adducts the wrist. 


Deep 
e Extensor digiti minimi muscle 


* Origin: Anterior portion of the lateral epicondyle of 
the humerus (common extensor tendon). 
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Extensor digitorum muscle 


Extensor digiti minimi muscle 
Abductor pollicis longus muscle 
Extensor pollicis brevis muscle 


Extensor digiti minimi tendons —__ 

Extensor pollicis longus tendon —-—_ 

Superficial branch of radial nerve 
Extensor carpi ulnaris tendons —__ 


Dorsal branch of ulnar nerve 
Radial artery — 
Extensor digitorum tendons 


Figure 13.8 Location of SJ-7. 


+  Insertion: Extensor expansion, located at the base 
of the proximal phalanx of the finger on the dorsal 
side. 

* Action: Extends the fifth digit. 

e Extensor indicis muscle. 

* Origin: The interosseous membrane and the dorsal 
surface of body of the ulna below the extensor pol- 
licis longus origin. 

+  Insertion: Index finger (extensor hood). 

* Action: Extends the index finger and the wrist. 

e Medial: Flexor carpi ulnaris muscle. 


* Origin 
-  Humeral head: Medial epicondyle of the 
humerus. 
-  Ulnar head: Olecranon and posterior border of 
the ulna. 
+  Insertion: Pisiform, hook of the hamate, and base of 
the fifth metacarpal bone. 


e Action: Flexes the wrist and adducts the hand. 


Vasculature 
Superficial 


e "The branches ofthe basilic vein drain to the axillary 
vein, which drains into the subclavian vein. 


Humerus 


Ulnar olecranon 


Radius 
Ulna 


Extensor retinaculum 


Styloid process of radius 


Styloid process of ulna 


Posterior view of forearm SJ-4-—SJ-9 


Deep 


e The branches ofthe posterior interosseous vein drain to 
the common interosseous vein, which drains into the 
median antebrachial vein. 

e The branches ofthe posterior interosseous artery derive 
from the ulnar artery, which is derived from the bra- 
chial artery. 


Innervation 
Superficial 


e The dorsal and medial antebrachial cutaneous nerves 
arise from the radial nerve, which arises from the 
terminal branch of the cervical nerves (C5-C8) and the 
thoracic nerve (T1) of the posterior cord of the brachial 
plexus. 


Deep 


e The posterior interosseous nerve arises from the deep 
branch of the radial nerve, which arises from the ter- 
minal branch of the cervical nerves (C5-C8) and the 
thoracic nerve (T1) of the posterior cord of the brachial 
plexus. 
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e The anterior interosseous nerve arises from the median 
nerve, which arises from the cervical nerves (C6-C8) 
and the thoracic nerve (T1) of the medial and lateral 
cords of the brachial plexus. 


SJ-8: San yang luo (2134%%); Samyangnak 
(4 eFZ?) (Figure 13.9) 


LOCATION 


4 cun proximal to the dorsal transverse wrist crease where 
SJ-4 (yang chi) is located, in between the radius and the ulna. 


LOCATION GUIDE 


Have the patient extend their arm, while lying down, with 
their palms facing their body and thumbs pointing to the 
ceiling, locate this point at the midpoint of the interosseous 
space between the radius and the ulna, 4 cun proximal to 
the dorsal wrist crease. 


INDICATIONS 


Local disorders: Forearm pain. 

Communicable disorders: Influenza. 

ENT disorders: Sudden hoarseness of voice, deafness, and 
tinnitus. 


Deep branch of radial nerve ————— 
Brachioradialis muscle ——____ 

Extensor carpi radialis longus muscle — 
Posterior ulnar recurrent artery 
Ulnar nerve —” 
Olecranon - 


Anconeus muscle 


Flexor carpi ulnaris muscle 
Extensor carpi radialis brevis muscle 


Extensor carpi ulnaris muscle 


Extensor digitorum muscle 


Extensor digiti minimi muscle 
Abductor pollicis longus muscle 
Extensor pollicis brevis muscle 
Extensor digiti minimi tendons —_ 
Extensor pollicis longus tendon ——_ N 
Superficial branch of radial nerve AN 
Extensor carpi ulnaris tendons —__ 

Dorsal branch of ulnar nerve 


Radial artery — 
Extensor digitorum tendons —— 


Figure 13.9 Location of SJ-8. 


E 


Dental disorders: 'Toothache. 
Endocrine disorders: Hyperthyroidism. 
Neurological disorders: Dysarthria. 
Other disorders: Fever. 


FUNCTIONS 
Clears heat, expels wind, opens the ear, and stops pain. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.5 cun or puncture 
obliquely toward the elbow or wrist 0.5-1.5 cun. 
e Moxibustion 3-5 min. 


ANATOMY 
Musculature 
Superficial 


e Extensor digitorum muscle 
* Origin: Lateral epicondyle of the humerus (common 
extensor tendon). 
+  Insertion: Extensor expansion on the base of the 
fifth metacarpal bone on the dorsal side. 
* Action: Extends the hand, wrist, and fifth and ring 
fingers. 


Humerus 


Ulnar olecranon 


Extensor retinaculum 


Styloid process of radius 


Styloid process of ulna 


ta 


Posterior view of forearm SJ-4-—SJ-9 
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Deep 


e Extensor digiti minimi muscle 

* Origin: Anterior portion of the lateral epicondyle of 
the humerus (common extensor tendon). 

+  Insertion: Extensor expansion, located at the base 
of the proximal phalanx of the finger on the dorsal 
side. 

* Action: Extends the fifth digit. 

e Extensor indicis muscle 

* Origin: The interosseous membrane and the dorsal 
surface of the body of the ulna below the extensor 
pollicis longus origin. 

+  Insertion: Index finger (extensor hood). 

* Action: Extends the index finger and the wrist. 


Lateral 


e Extensor pollicis longus muscle 
* Origin: Lateral part of the middle third of the dorsal 
surface of the body of the ulna and the interosseous 
membrane. 
+  Insertion: Base ofthe phalanx of the thumb. 
* Action: Extends the terminal phalanx of the thumb 
and helps to extend and abduct the wrist. 


Vasculature 
Superficial 


e "he anastomosing branches of the basilic and the 
cephalic veins drain to the axillary vein and the median 
cubital vein. 


Deep 


e "The branches ofthe posterior interosseous vein drain to 
the common interosseous vein, which drains into the 
median antebrachial vein. 

e "The branches ofthe posterior interosseous artery derive 
from the ulnar artery, which is derived from the bra- 
chial artery. 


Innervation 
Superficial 


e The dorsal and medial antebrachial cutaneous nerves arise 
from the radial nerve, which arises from the terminal 
branch of the cervical nerves (C5-C8) and the thoracic 
nerve (T1) of the posterior cord of the brachial plexus. 


Deep 


e The posterior interosseous nerve arises from the deep 
branch of the radial nerve, which arises from the ter- 
minal branch of the cervical nerves (C5-C8) and the 
thoracic nerve (T1) of the posterior cord of the brachial 
plexus. 


e he anterior interosseous nerve arises from the median 
nerve, which arises from the cervical nerves (C6-C8) 
and the thoracic nerve (T1) of the medial and lateral 
cords of the brachial plexus. 


SJ-9: Si du (PU3&); Sadok (A+3) (Figure 13.10) 


LOCATION 


On the dorsal aspect of the forearm, 5 cun distal to the tip 
of the olecranon. This point is between the ulna and the 
radius, on the line connecting SJ-4 (yang chi) and the tip of 
the olecranon. 


LOCATION GUIDE 


Have the patient extend their arm, while lying down, with 
their palms facing their body and thumbs pointing to the 
ceiling, locate this point at the midpoint of the interosseous 
space between the radius and the ulna. This point is 5 cun 
distal to the tip of the olecranon or 7 cun proximal to the 
transverse wrist crease, in the depression between the ulna 
and the radius. 


INDICATIONS 


Local disorders: Forearm and shoulder pain. 

Circulatory disorders: Hemiplegia. 

ENT disorders: Sudden hoarseness of voice and deafness. 
Dental disorders: Upper toothache. 

Digestive disorders: Vomiting. 

Other disorders: Migraine. 


FUNCTIONS 
Benefits the throat and ears. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely toward the elbow 
or wrist 1.0-2.0 cun. 
e Moxibustion 3-5 min. 


ANATOMY 
Musculature 
Superficial 


e Extensor carpi ulnaris muscle 
* Origin: Lateral epicondyle of the humerus and the 
posterior border of the ulna. 
+  Insertion: Base of the fifth metacarpal bone. 
* Action: Extends and adducts the wrist. 


Deep 


e Abductor pollicis longus muscle 
* Origin: Upper posterior surface of the ulna, distal 
third of the posterior surface of the radius, and inter- 
osseous membrane between the ulna and the radius. 
+  Insertion: Lateral side of the base of the first meta- 
carpal bone. 
* Action: Abducts and assists in extending the thumb. 
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Deep branch of radial nerve ————_ 

Brachioradialis muscle —— 

Extensor carpi radialis longus muscle — 

Posterior ulnar recurrent artery dea 
Ulnar nerve —_ 

Olecranon —— 


Anconeus muscle 


Flexor carpi ulnaris muscle 
Extensor carpi radialis brevis muscle 


Extensor carpi ulnaris muscle 
Extensor digitorum muscle 


Extensor digiti minimi muscle 
Abductor pollicis longus muscle 
Extensor pollicis brevis muscle 
Extensor digiti minimi tendons —_ 
Extensor pollicis longus tendon —-—_ 
Superficial branch of radial nerve 
Extensor carpi ulnaris tendons —__ 


| 


Dorsal branch of ulnar nerve 
Radial artery — 
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Figure 13.10 Location of SJ-9. 


Vasculature 
Superficial 


e "he anastomosing branches of the basilic and the 
cephalic veins drain to the axillary vein and the median 
cubital vein. 


Deep 


e The posterior interosseous vein drains to the common 
interosseous vein, which drains into the median ante- 
brachial vein. 

e The posterior interosseous artery derives from the ulnar 
artery, which arises from the brachial artery. 


Innervation 

Superficial 

e "The dorsal antebrachial cutaneous nerve arises from the 
radial nerve, which arises from the terminal branch of 


the cervical nerves (C5-C8) and thoracic nerve (T1) of 
the posterior cord of the brachial plexus. 


Deep 


e “The posterior interosseous nerve arises from the deep 
branch of the radial nerve, which arises from the 
terminal branch of the cervical nerves (C5-C8) and 
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INS Extensor retinaculum 
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Ulnar olecranon 


Radius 
Ulna 


Styloid process of radius 


Styloid process of ulna 


Posterior view of forearm SJ-4-—SJ-9 


the thoracic nerve (T1) of the posterior cord of the 
brachial plexus. 

e he anterior interosseous nerve arises from the median 
nerve, which arises from the cervical nerves (C6-C8) 
and the thoracic nerve (T1) of the medial and lateral 
cords of the brachial plexus. 


SJ-10: Tian jing (X7ț); Cheonjeong (2%) 
(Figure 13.11) 


LOCATION 


When the elbow is slightly flexed, the point is located in the 
depression 1 cun proximal to the tip of the olecranon. This 
is the he-sea point of the triple burner channel. 


LOCATION GUIDE 


Have the patient stand with their hands on their hips, elbow 
extended outward. Locate this point on the posterior aspect 
of the elbow, in the depression 1 cun proximal to the tip of 
the olecranon. 


INDICATIONS 


Local disorders: Chest and shoulder pain and pain of the 
neck and elbow. 
Neurological disorders: Migraine and epilepsy. 
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Figure 13.11 Location of SJ-10. 


Dental disorders: 'Toothache. 
Iymphopathic disorders: Lymphadenitis. 
Other disorders: Goiter. 


FUNCTIONS 


Removes painful obstructions from the channel and 
resolves damp phlegm and stagnation. 


NEEDLING METHOD 


e Puncture perpendicularly 0.3-0.5 cun. 
e Moxibustion 3-5 min. 


ANATOMY 
Musculature 
Superficial 


e 'Tendon ofthe triceps brachii muscle 
* Origin 
- Long head: Infraglenoid tubercle of the scapula. 
-  Lateral and medial head: Posterior humerus. 
+  Insertion: Olecranon process of the ulna. 
* Action: Extends the forearm and the caput longum, 
adducts the shoulder. 


Deep 


e Medial head ofthe triceps brachii muscle 
* Origin 
- Long head: Infraglenoid tubercle of the scapula. 
-  Lateral and medial head: Posterior humerus. 
+  Insertion: Olecranon process of the ulna. 
* Action: Extends the forearm and the caput longum, 
adducts the shoulder. 


Vasculature 
Superficial 


e 'Thecubital anastomosis (region around the olecranon) 
is the vascular network in the region of the elbow. It 
is composed of anastomoses between branches of the 
radial and middle collateral, superior and inferior ulnar 
collateral, radial recurrent, interosseous recurrent, and 
recurrent ulnar arteries. 


Deep 


e The posterior ulnar recurrent vein drains to the ulnar 
vein, which drains into the brachial vein. 

e "The posterior ulnar recurrent artery derives from 
the ulnar artery, which is derived from the brachial 
artery. 


Innervation 
Superficial 


e The posterior branch of the medial antebrachial cutane- 
ous nerve arises from the cervical nerve (C8) and the 
thoracic nerve (T1) of the thoracic spine. 


Deep 


e "The muscular branches of the radial nerve arise from the 
terminal branch of the cervical nerves (C5-C8) and the 
thoracic nerve (T1) of the posterior cord of the brachial 
plexus. 
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Medial 


e The ulnar nerve arises from the cervical nerve (C8) 
and the thoracic nerve (T1) of the medial cord of the 
brachial plexus. 


$J-11: Qing leng yuan (3 4) 
Cheongnaengyeon (%3iz03) (Figure 13.12) 


LOCATION 
1 cun proximal to $J-10 (tian jing), when the elbow is flexed. 


LOCATION GUIDE 
Have the patient stand with their hands on their hips, elbow 
extended outward. Locate this point on the posterior aspect 
of their upper arm, on the line connecting the tip of the 
olecranon with the acromial angle, 2 cun proximal to the 
tip of the olecranon. 


INDICATIONS 


Local disorders: Upper arm and shoulder pain, difticulty in 
raising the arm, and pain of the lateral side of the chest. 
Neurological disorders: Headache and migraine. 


FUNCTIONS 

Activates the channel, dispels wind damp, and clears 
damp-heat. 

NEEDLING METHOD 


e Puncture perpendicularly 0.3-0.5 cun. 
e Moxibustion 3-5 min. 


ai cun 
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ANATOMY 
Musculature 
Superficial 


e 'Tendon ofthe triceps brachii muscle 
* Origin 
- Long head: Infraglenoid tubercle of the scapula. 
-  Lateral and medial head: Posterior humerus. 
+  Insertion: Olecranon process of the ulna. 
+ Action: Extends the forearm and the caput longum, 
adducts the shoulder. 


Deep 


e Medial head ofthe triceps brachii muscle 
* Origin 
- Long head: Infraglenoid tubercle of the scapula. 
-  Lateral and medial head: Posterior humerus. 
+  Insertion: Olecranon process of the ulna. 
+ Action: Extends the forearm and the caput longum, 
adducts the shoulder. 


Vasculature 
Superficial 


e The radial collateral artery derives from the profunda 
brachii artery, which is derived from the brachial 
artery. 

e The radial collateral vein drains to the brachial vein, 
which drains into the axillary vein. 


Acromion process 
Head of humerus 


Acromion 


Anatomical neck 


Scapula — 


Surgical neck 
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Figure 13.12 Location of SJ-11. 
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E 23) 


Deep 


e "The medial collateral vein drains to the brachial vein, 
which drains into the axillary vein. 

e "The medial collateral artery derives from the profunda 
brachii, which is derived from the brachial artery. 


Innervation 

Superficial 

e The posterior brachial cutaneous nerve arises from the 
radial nerve, which arises from the terminal branch of 


the cervical nerves (C5-C8) and the thoracic nerve (T1) 
of the posterior cord of the brachial plexus. 


Deep 


e "The muscular branches of the radial nerve arise from the 
terminal branch of the cervical nerves (C5-C8) and the 
thoracic nerve (T1) of the posterior cord of the brachial 
plexus. 


SJ-12: Xiao luo (5%); Sorak (42) 
(Figure 13.13) 


LOCATION 


On the posterior side of the humerus, midway on the line 
connecting S]-11 (qing leng yuan) and $J-13 (nao hui). 


LOCATION GUIDE 


Have the patient sit with their arms adducted. Locate 
this point on the posterior aspect of the arm, on the line 


na 
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connecting the tip of the olecranon with the acromial angle, 
approximately 5 cun proximal to the tip of the olecranon. 


INDICATIONS 


Local disorders: Pain of the neck, neck stiffness, and shoul- 
der pain. 
Neurological disorders: Headache. 


FUNCTIONS 
Activates the channel and alleviates pain. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely 1.0-2.0 cun. 
e Moxibustion 3-5 min. 


ANATOMY 
Musculature 
Superficial 


e Long headofthe triceps brachii muscle 
* Origin: Infraglenoid tubercle of the scapula. 
+  Insertion: Olecranon process of the ulna. 
+ Action: Flexes and supinates the forearm. 


Deep 


e Medial head ofthe triceps brachii muscle 
* Origin 
- Long head: Infraglenoid tubercle of the scapula. 
-  Lateral and medial head: Posterior humerus. 
+  Insertion: Olecranon process of the ulna. 
+ Action: Extends the forearm and the caput longum 
and adducts the shoulder. 
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Head of humerus 
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Figure 13.13 Location of SJ-12. 


Acupuncture points along the triple burner channel 377 


Vasculature 
Superficial 


e The radial collateral artery derives from the profunda 
brachii artery, which is derived from the brachial 
artery. 

e "The radial collateral vein drains to the brachial vein, 
which drains into the axillary vein. 


Deep 


e "The medial collateral vein drains to the brachial vein, 
which drains into the axillary vein. 

e "The medial collateral artery derives from the profunda 
brachii, which arises from the brachial artery. 


Innervation 
Superficial 


e The posterior brachial cutaneous nerve arises from the 
radial nerve, which arises from the terminal branch of 
the cervical nerves (C5-C8) and the thoracic nerve (T1) 
of the posterior cord of the brachial plexus. 


Deep 


e The muscular branches of the radial nerve arise from the 
terminal branch of the cervical nerves (C5-C8) and the 
thoracic nerve (T1) of the posterior cord of the brachial 
plexus. 
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SJ-13: Nao hui (E); Nohoe (ir 2]) 
(Figure 13.14) 


LOCATION 


On the posterior aspect of the humerus, on the line con- 
necting the tip of the olecranon and $J-14 (jian liao), 3 cun 
below $J-14 (jian liao), and on the posterior and inferior bor- 
der of the deltoid muscle. 


LOCATION GUIDE 


Have the patient adduct their arm. Locate this point on the 
posterior aspect of their arm, posteroinferior to the border 
of the deltoid muscle, 3 cun inferior to the acromial angle. 


INDICATIONS 


Local disorders: Shoulder, upper arm, and forearm pain. 
Other disorders: Goiter. 


FUNCTIONS 


Activates the channel and stops pain. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely 1.0-2.0 cun. 
e Moxibustion 10-20 min. 


ANATOMY 
Musculature 
Superficial 


e Lateral head ofthe triceps brachii muscle 
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Figure 13.14 Location of SJ-13. 
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* Origin 
- Long head: Infraglenoid tubercle of the scapula. 
-  Lateral and medial head: Posterior humerus. 

+  Insertion: Olecranon process of the ulna. 

* Action: Extends the forearm and the caput longum, 
adducts the shoulder. 


Deep 


e Long headofthe triceps brachii muscle 
* Origin: Infraglenoid tubercle of the scapula. 
+  Insertion: Olecranon process of the ulna. 
* Action: Flexes and supinates the forearm. 


Vasculature 
Superficial 
e "The anastomosing branches of the basilic and the 


cephalic veins drain to the axillary vein and the median 
cubital vein. 


Deep 

e The deep brachial vein drains to the brachial vein, which 
drains into the axillary vein. 

e “The deep brachial artery derives from the axillary artery. 

Innervation 

Superficial 

e The posterior brachial cutaneous nerve arises from the 
radial nerve, which arises from the terminal branch of 


the cervical nerves (C5-C8) and the thoracic nerve (T1) 
of the posterior cord of the brachial plexus. 


Deep 


e The radial nerve arises from the terminal branch of the 
cervical nerves (C5-C8) and the thoracic nerve (T1) of 
the posterior cord of the brachial plexus. 


Posterior circumflex humeral artery Suprascapular artery and nerve 
! 


Humerus Acromion 


Supraspinatus muscle (C5, C6) Clavicle thoracoacromial vein and artery 


SJ-14: Jian liao (35%); Gyeollyo (712) 
(Figure 13.15) 


LOCATION 


With the arm abducted, it is located in the depression just 
posterior and inferior to the acromion of the shoulder, about 
1 cun posterior to LI-15 (jian yu). 


LOCATION GUIDE 


Have the patient abduct their arm. Locate this point on 
their shoulder girdle, in the depression between the acro- 
mial angle and the greater tubercle of the humerus. Note 
that when the arm is abducted, there are two depressions 
on the shoulder. The anterior depression is LI-15 (jian yu) 
and the posterior depression is SJ-14 (jian liao). 


INDICATIONS 


Local disorders: Shoulder pain and difficulty in raising the 
arm. 
Neurological disorders: Paralysis of the arm. 


FUNCTIONS 


Stops pain in the shoulder and relaxes the sinews. 


NEEDLING METHOD 


e Puncture perpendicularly directed toward the center of 
the axilla 1.0-1.5 cun or puncture transverse-obliquely 
toward the elbow 1.5-2.0 cun. 

e Moxibustion 5-10 min. 


REMARKS 


If urticaria exists due to a food allergy, puncture LI-4 
(he gu) in combination with this point. 
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Figure 13.15 Location of S$J-14. 
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ANATOMY 
Musculature 
Superficial 


e Deltoid muscle 
» Origin 
- Anterior fibers: Anterior border of the lateral 
one-third of the clavicle. 
- Middle fibers: Superior surface of the acromion 
process. 
-  Posterior fibers: Lower posterior margin of the 
spine of the scapula. 
+  Insertion: Deltoid tuberosity of the humerus. 
* Action 
- Anterior fibers: Abducts, horizontally flexes, and 
medially rotates the humerus at the shoulder. 
- Middle fibers: Abducts the humerus at the 
shoulder. 
-  Posterior fibers: Abducts, horizontally extends, 
and laterally rotates the humerus at the shoulder. 


Deep 


e 'Teres minor muscle 
* Origin: Lateral border of the scapula. 
+  Insertion: Inferior facet of the greater tubercle of the 
humerus. 
* Action: Laterally rotates the arm. 
e 'Teres major muscle 
* Origin: Posterior surface of the inferior angle of the 
scapula. 
+  Insertion: Crest ofthe lesser tubercle of the humerus. 
* Action: Adducts the arm, medially rotates the arm, 
and assists in arm extension. 


Vasculature 
Superficial 


e "The acromial branch of the thoracoacromial vein drains to 
the axillary vein, which drains into the subclavian vein. 


Deep 


e "The muscular branch of the posterior humeral circumflex 
vein (posterior circumflex humeral vein) drains to the 
axillary vein, which drains into the subclavian vein. 

e "The muscular branch of the posterior humeral circumflex 
artery (posterior circumflex humeral artery) derives from 
the axillary artery, which is derived from the subclavian 
artery. 


Innervation 


Superficial 


e The lateral supraclavicular nerve arises from the cervical 
nerves (C3-C4) of the cervical plexus. 


Deep 


e "The muscular branch of the axillary nerve arises from 
the cervical nerves (C5-C6) of the posterior cord of the 
brachial plexus. 


SJ-15: Tian liao (1%); Cheollyo (2122) 
(Figure 13.16) 


LOCATION 


In the scapular region, midway between GB-21 (jian jing) 
and SI-13 (qu yuan), on the superior angle of the scapula. 


LOCATION GUIDE 


Have the patient sit or lie in the prone position. Locate 
this point in the scapular region, in the depression on the 
mediosuperior angle of the scapula. 


INDICATIONS 


Local disorders: Shoulder pain, difhculty in raising the 
upper arm, neck stiffness, and pain of the neck. 

Neurological disorders: Paralysis of the shoulder, hyperten- 
sive headache, and migraine. 

Cardiovascular disorders: Angina pectoris. 


FUNCTIONS 
Stops pain in the shoulder and relaxes the sinews. 


NEEDLING METHODS 


e Puncture perpendicularly 0.3-0.5 cun or obliquely 
0.5-1.0 cun. 

e Moxibustion 3-5 min with moxa on the needle for 
warm-needle technique. 


PRECAUTIONS 


This point can only be needled perpendicularly directly 
over the mediosuperior border of the scapula. If you cannot 
palpate the bone accurately, then the point should be nee- 
dled obliquely. Deep or perpendicular needling may cause 
a pneumothorax. 


ANATOMY 
Musculature 
Superficial 


e 'Trapezius muscle 
* Origin 

- External occipital protuberance. 

-  Ligamentum nuchae (fibrous membrane that 
reaches from the external occipital protuber- 
ance to the spinous process of the seventh cervi- 
cal vertebra). 

-  Medial superior nuchal line (midline posterior 
ligament in the neck from the base of the skull 
to the seventh cervical vertebra). 

-  Spinous processes of C7-T12. 
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Figure 13.16 Location of SJ-15. 


External abdominal oblique muscle 


Internal abdominal oblique muscle 


Acromioclavicular joint 


Clavicle 


Acromion 


Scapula 


Spine of scapula 


Iliac crest 


*  Insertion 
—  Lateral third ofthe clavicle. 
-  Medial margin of the acromion. 


The branches of the dorsal scapular vein drain to the 
subclavian vein, which drains into the brachiocephalic 
vein. 


-  Spine ofthe scapula. e "The branches ofthe dorsal scapular artery derive from 
* Action the subclavian artery, which is derived from the aortic 
-  Elevates and depresses the scapula, rotates the arch on the left and brachiocephalic artery on the right. 
scapula superiorly, retracts the scapula. , 
Innervation 
Deep Superficial 
e Supraspinatus muscle 
+ Origin: Supraspinous fossa of the scapula. e The supraclavicular nerve arises from the cervical nerves 
+  Insertion: Superior facet of the greater tubercle of (C3-C4) ot the cervical plexus. 
the humerus. e "The lateral cutaneous posterior branches of the first 
* Action: Abducts the arm and stabilizes the humerus. thoracic nerve arise from the thoracic nerve (T1) of the 
ramus medialis of the thoracic spine. 
Vasculature 
Superficial Deep 
e “The descending branches of the transverse cervical vein e The accessory nerveis the 11th of the 12 paired cranial 
drain to the external jugular vein, which drains into the nerves (CN XI), which arises from the medulla oblon- 
subclavian vein. gata of the brain and innervates the trapezius and the 
e The descending branches of the transverse cervical artery sternocleidomastoid muscles. 
derive from the thyrocervical trunk, which is derived e The suprascapular nerve arises from the cervical nerves 


from the subclavian artery. 
Deep 


e The branches of the suprascapular vein drain to the exter- 
nal jugular vein, which drains into the subclavian vein. 


e The branches ofthe suprascapular artery derive from the 


thyrocervical trunk, which is derived from the subcla- 
vian artery. 


(C5-C6) of the upper trunk of the brachial plexus. 


$J-16: Tian you (AH); Cheonyu (31%) 
(Figure 13.17) 


LOCATION 


On the lateral side of the neck below the posterior border 
of the mastoid process, level with the mandibular angle. 
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Figure 13.17 Location of SJ-16. 


The point is located on the posterior border of the sterno- 
cleidomastoid muscle, near the natural hairline. 


LOCATION GUIDE 


Have the patient sit or lie in the prone position. Locate this 
point in the anterior region of the neck, at the same level as 
the angle of the mandible and in the depression posterior to 
the sternocleidomastoid muscle. 


INDICATIONS 

Local disorders: Shoulder pain, difhculty in raising the arm 
and stiffness of the neck with pain, and facial swelling. 

Ophthalmic disorders: Blurring of vision. 

ENT disorders: Tinnitus and sudden deafness. 

Neurological disorders: Headache and dizziness. 


FUNCTIONS 


Benefits the head, ears, and eyes and regulates and des- 
cends gi. 


NEEDLING METHOD 


e Puncture perpendicularly 0.3-0.5 cun. 
e Moxibustion 3-5 min. 


ANATOMY 
Musculature 
Superficial 


e Splenius capitis muscle 
* Origin: Ligamentum nuchae and spinous process of 
C7-I6. 
+  Insertion: Mastoid process of the temporal and the 
occipital bone. 
* Action: Extends, rotates, and laterally flexes the head. 


Deep 


e Semispinalis capitis muscle 
* Origin: Transverse processes of T1-T6, C7, and 
articular processes of C4-C6. 
+  Insertion: Between the superior and inferior nuchal 
lines. 
* Action: Extends the head and neck. 


Medial 


e Sternocleidomastoid muscle 

* Origin 

-  Sternal head: Anterior surface of the 
manubrium. 

-  Clavicular head: Medial third of the clavicle. 

+  Insertion: Mastoid process of the temporal bones 
and lateral half of the superior nuchal line. 

* Action: Draws the mastoid process down toward the 
same side that causes the chin to turn to the oppo- 
site side and flexes the neck. 


Lateral 


e 'Trapezius muscle 
* Origin 

- External occipital protuberance. 

-  Ligamentum nuchae (fibrous membrane that 
reaches from the external occipital protuber- 
ance to the spinous process of the seventh cervi- 
cal vertebra). 

-  Medial superior nuchal line (midline posterior 
ligament in the neck from the base of the skull 
to the seventh cervical vertebra). 

-  Spinous processes of C7-T12. 
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*  Insertion 
-  Lateral third of the clavicle. 
-  Medial margin of the acromion. 
-  Spine ofthe scapula. 
e Action 
-  Elevates and depresses the scapula. 
-  Rotates the scapula superiorly. 
-  Retracts the scapula. 


Vasculature 
Superficial 


e “The branches ofthe external jugular vein drain to the 
subclavian vein, which drains into the brachiocephalic 
vein. 

e The posterior auricular artery derives from the exter- 
nal carotid artery, which is derived from the common 
carotid artery. 


Deep 


e The sternocleidomastoid branch of the occipital vein 
drains to the suboccipital venous plexus, which drain 
into the vertebral vein. 

e "The sternocleidomastoid branch of the occipital artery 
derives from the external carotid artery, which is 
derived from the common carotid artery. 

e The ascending branches of the deep cervical vein drain 
to the vertebral vein, which drains into the brachioce- 
phalic vein. 

e The ascending branches of the deep cervical artery derive 
from the costocervical trunk, which arises from the 
subclavian artery. 


Innervation 
Superficial 


e "The lesser occipital nerve arises from the cervical nerve 
(C2) of the ventral ramus of the cervical plexus. 


Deep 


e The greater occipital nerve arises from the cervical nerve 
(C2) of the dorsal primary ramus of the cervical plexus. 


SJ-17: Yi feng (E5Ba); Yepung (013) 
(Figure 13.18) 


LOCATION 


Posterior to the earlobe, in the depression between the tip of 
the mastoid process and the angle of the mandible. 


LOCATION GUIDE 


Have the patient sit. Locate this point in the lateral region 
of the neck, midway between the mastoid process and the 
angle of the mandible. This point is located posterior to 
the ear lobe, in the depression anterior to the inferior end 
of the mastoid process. 


INDICATIONS 


ENT disorders: Otorrhea, deafness and tinnitus. 

Musculoskeletal disorders: Arthritis in the temporoman- 
dibular joint and lockjaw. 

Ophthalmic disorders: Blurring of vision. 

Neurological disorders: Aphasia, facial palsy, and trigemi- 
nal neuralgia. 

Other disorders: Toothache, swelling of the cheek, and 
scrofula. 
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Figure 13.18 Location of SJ-17. 
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FUNCTIONS 


Benefits the ears, expels wind for trigeminal neuralgia and 
facial paralysis, clears heat, and alleviates pain. 


NEEDLING METHOD 


e Puncture perpendicularly directed toward the opposite 
ear 0.5-1.0 cun. 
e Moxibustion 3-5 min. 


ANATOMY 
Musculature 
Superficial 


e Sternocleidomastoid muscle 

» Origin 
-  Sternal head: Anterior surface of the manubrium. 
-  Clavicular head: Medial third of the clavicle. 

+  Insertion: Mastoid process of the temporal bones 
and the lateral half of the superior nuchal line. 

* Action: Draws the mastoid process down toward the 
same side that causes the chin to turn to the oppo- 
site side and flexes the neck. 


Vasculature 
Superficial 


e The branches ofthe external jugular vein drain to the sub- 
clavian vein, which drains into the brachiocephalic vein. 


Deep 


e The posterior auricular vein drains to the external jugu- 
lar vein, which drains into the subclavian vein. 


„ Frontalis muscle 
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e The posterior auricular artery derives from the exter- 
nal carotid artery, which is derived from the common 
carotid artery. 


Innervation 
Superficial 


e The great auricular nerve arises from the cervical nerves 
(C2-C3) of the cervical plexus. 

e The lesser occipital nerve arises from the cervical nerve 
(C2) of the ventral ramus of the cervical plexus. 


Deep 


e The facial nerve is the seventh of the 12 paired cranial 
nerves (CN VII). It has two parts: 

* The motor part arises from the facial nerve nucleus 
in the pons and innervates the muscles in the facial 
expression, the posterior belly of the digastric 
muscle and the stapedius muscle of the middle ear. 

* "The sensory part ofthe facial nerve arises from the 
nervus intermedius and innervates the salivary 
glands (except parotid) and the lacrimal gland. 


SJ-18: Qi mai (FAR); Gyemaek (71|2%) 
(Figure 13.19) 


LOCATION 


In the center of the mastoid process, at the junction of the 
middle and lower third of the curved line connecting SJ-20 
(jiao sun) and SJ-17 (yi feng). It is located posterior to the 
helix of the ear. 
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Figure 13.19 Location of SJ-18. 
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LOCATION GUIDE 


Have the patient sit. Locate this point on the lateral side of the 
head at the center of the mastoid process. The point is located 
at the junction of the upper two-thirds and lower one-third of 
the curved line from S)-17 (yi feng) to SJ-20 (jiao sun). 


INDICATIONS 

ENT disorders: Deafness and tinnitus. 

Neurological disorders: Headache and infantile convulsions. 
Circulatory disorders: Pediatric shock. 

FUNCTIONS 

Benefits the ears, calms fright, and pacifies wind. 
NEEDLING METHOD 

e Puncture subcutaneously 0.3-0.5 cun or prick to bleed. 


ANATOMY 
Musculature 
Superficial 
e Auricularis posterior muscle 
* Origin: Mastoid portion of the temporal bone by 
short aponeurotic fibers. 
+  Insertion: The lower part ofthe cranial surface of 
the concha. 
e Action: Wiggles the ears. 
Vasculature 
Superficial 
e The posterior auricular vein drains to the external jugu- 
lar vein, which drains into the subclavian vein. 
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e The posterior auricular artery derives from the exter- 
nal carotid artery, which is derived from the common 
carotid artery. 


Innervation 
Superficial 


e The posterior auricular branches of the great auricular 
nerve arise from the cervical nerves (C2-C3) of the 
cervical plexus. 


SJ-19: Lu xi (E 8); Nosik (ir 4!) (Figure 13.20) 


LOCATION 


Behind the ear at the junction of the upper and middle 
third of the curved line connecting S$J-17 (yi feng) to 
S$J-20 (jiao sun). It is located posterior to the helix of the 
ear. 


LOCATION GUIDE 


Have the patient sit. Locate this point on their head, on the 
posterosuperior aspect of the mastoid process. 'Ihis point 
is located at the junction of the upper one-third and lower 
two-third of the curved line from SJ-17 (yi feng) to SJ-20 
(jiao sun). 


INDICATIONS 


ENT disorders: Tinnitus, deafness, pain in the ear, and 
otitis media. 

Neurological disorders: Headache and infantile convulsions. 

Respiratory disorders: Bronchial asthma. 

Digestive disorders: Vomiting. 
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Figure 13.20 Location of $J-19. 
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FUNCTIONS 


Benefits the ears and clears heat, calms fright, and relieves 
tetany. 


NEEDLING METHOD 


e Puncture subcutaneously 0.3-0.5 cun or prick to bleed. 
e Moxibustion 1-2 min. 


ANATOMY 
Musculature 
Superficial 


e The superficial fascia is comprised mainly of loose areo- 
lar connective tissue and adipose. 

e The parotid gland occupies the parotid fascial space, an 
area posterior to the mandibular ramus and anterior 
and inferior to the ear. The parotid duct passes through 
the buccal fat, the buccopharyngeal fascia, and the buc- 
cinator muscle. It opens into the vestibule of the mouth 
next to the maxillary second molar tooth. 


Deep 


e Auricularis posterior muscle 
* Origin: Short aponeurotic fibers originating from 
the mastoid portion of the temporal bone. 
+  Insertion: Lower part of the cranial surface of the 
concha. 
* Action: Wiggles the ears. 


Vasculature 
Superficial 


e "The auricular branches of the posterior auricular vein 
drain to the external jugular vein, which drains into the 
subclavian vein. 

e "The auricular branches of the posterior auricular artery 
derive from the external carotid artery, which is derived 
from the common carotid artery. 


Innervation 
Superficial 


e The anastomotic branch of the great auricular nerve 
arises from the cervical nerves (C2-C3) of the cervical 
plexus. 


Deep 


e "The lesser occipital nerve arises from the cervical nerve 
(C2) of the ventral ramus of the cervical plexus. 
e "The posterior auricular branches of the facial nerve are 
the seventh of the 12 paired cranial nerves (CN VII). 
It has two parts: 
+ "The motor part arises from the facial nerve nucleus 
in the pons and innervates the muscles in the facial 


expression, the posterior belly of the digastric 
muscle, and stapedius muscle of the middle ear. 

* The sensory part ofthe facial nerve arises from the 
nervus intermedius and innervates the salivary 
glands (except parotid) and the lacrimal gland. 


SJ-20: Jiao sun (447%); Gakson (718) 
(Figure 13.21) 


LOCATION 


On the natural line of the hair directly above the apex of the 
ear, at the temporoparietal region. 


LOCATION GUIDE 


Have the patient sit. Locate this point on the head, just 
superior to the auricular apex. 


INDICATIONS 


Local disorders: Neck stiffness and parotitis. 
ENT disorders: Redness, swelling, and pain of the ear and eye. 
Dental disorders: Toothache and swelling of the gums. 


FUNCTIONS 


Benefits the ears; benefits the teeth, gums, and lips; and 
clears heat. 


NEEDLING METHOD 


e Puncture subcutaneously 0.3-0.5 cun. 
e Moxibustion 3-5 min. 


ANATOMY 
Musculature 
Superficial 


e Auricularis superior muscle 
* Origin: Galea aponeurotica. 
*  Insertion: Upper part ofthe cranial surface of the 
auricula. 
* Action: Wiggles the ears. 


Deep 


e 'Temporalis muscle 
* Origin: Temporal lines on the parietal bone of the 
skull. 
+  Insertion: Coronoid process of the mandible. 
+ Action: Elevates and retracts the mandible. 


Vasculature 
Superficial 


e The anterior auricular branches of the superficial tempo- 
ral vein drain to the retromandibular vein, which drains 
into the external jugular vein. 

e "The anterior auricular branches of the superficial tempo- 
ral artery derive from the external carotid artery, which 
is derived from the common carotid artery. 
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Figure 13.21 Location of SJ-20. 


Innervation 
Superficial 


e The branches ofthe auriculotemporal nerve arise from 
the mandibular nerve (V3), which arises from the tri- 
geminal nerve (CN V). 


SJ-21: Er men (EF3); Imun (0l2) 
(Figure 13.22) 


LOCATION 


Anterior to the supratragic notch and slightly superior to 
the condyloid process of the mandible. The point is located 
where the depression is formed when the mouth is slightly 
open. 


LOCATION GUIDE 


Have the patient sit with their mouth slightly open. Locate 
this point on their face, in the depression between the 
supratragic notch and the condyloid process of the man- 
dible. This point is directly above SI-19 (ting gong). 


INDICATIONS 


ENT disorders: Deafness, tinnitus, otorrhea, and otitis media. 

Dental disorders: 'Toothache. 

Neurological disorders: Trigeminal neuralgia and stiffness 
of the lip. 

Ophthalmic disorders: Eye disease. 


FUNCTIONS 


Opens and benefits the ear and expels wind, cold, and heat. 


NEEDLING METHOD 


e Puncture perpendicularly 0.3-0.5 cun or obliquely 
downward 0.5-1.0 cun. 
e Moxibustion 3-5 min. 


ANATOMY 
Musculature 
Superficial 


e Auricularis anterior muscle 
* Origin: Lateral edge ofthe galea aponeurotica. 
+  Insertion: Projection in front of the helix. 
* Action: Wiggles the ears 
- The parotid gland occupies the parotid fascial 
space, an area posterior to the mandibular 
ramus, anterior and inferior to the ear. The 
parotid duct passes through the buccal fat, 
buccopharyngeal fascia, and the buccinator 
muscle. It then opens into the vestibule of the 
mouth next to the maxillary second molar 
tooth. 
-  Artery: Transverse facial artery. 
-  Nerve: The otic ganglion, which is a parasym- 
pathetic ganglion, is located immediately below 
the foramen ovale in the infratemporal fossa. 


Vasculature 
Superficial 


e The anterior auricular branches of the superficial tempo- 
ral vein drain to the retromandibular vein, which drains 
into the external jugular vein. 
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Figure 13.22 Location of $J-21. 


e The anterior auricular branches of the superficial tempo- 
ral artery derive from the external carotid artery, which 
is derived from the common carotid artery. 


Deep 


e The deep auricular artery derives from the maxillary 
artery, which is derived from the external carotid 
artery. 


Innervation 
Superficial 


e The auriculotemporal nerve arises from the man- 
dibular nerve (V3), which arises from the trigeminal 
nerve (CN V). 

e The great auricular nerve arises from the cervical nerves 
(C2-C3) of the cervical plexus. 


Deep 


e The temporal branch of the facial nerve is the seventh 
of the 12 paired cranial nerves (CN VII). It has two 
parts: 

* "The motor part arises from the facial nerve 
nucleus in the pons and innervates the muscles 
in the facial expression, the posterior belly of 
the digastric muscle and stapedius muscle of the 
middle ear. 

* "The sensory part ofthe facial nerve arises from 
the nervus intermedius and innervates the 
salivary glands (except parotid) and the lacrimal 
gland. 


$J-22: Er he liao (417%); Hwaryo (tz) 
(Figure 13.23) 


LOCATION 


On the lateral side of the head, at the level of the upper mar- 
gin of the root of the auricle, along the superficial temporal 
artery, where the pulsation of the artery can be felt. 


LOCATION GUIDE 


Have the patient sit. Locate this point on their head, poste- 
rior to the temple, anterior to the auricular root. The point 
is located posterior to the superficial temporal artery and 
1 cun anterior to the root of the auricle. 


INDICATIONS 


ENT disorders: Tinnitus. 

Neurological disorders: Headache, migraine, and facial palsy. 
Ophthalmic disorders: Eye disease. 

Musculoskeletal disorders: Lockjaw. 


FUNCTIONS 
Expels wind and alleviates pain. 


NEEDLING METHOD 
Feel the pulse of the superficial temporal artery and then 


puncture posterior to the artery transversely 0.3-0.5 cun. 
ANATOMY 

Musculature 

Superficial 


e Auricularis anterior muscle 
* Origin: Lateral edge of the galea aponeurotica. 
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Figure 13.23 Location of SJ-22. 


+  Insertion: Projection in front of the helix. 
* Action: Wiggles the ears. 


Deep 


e 'Temporalis muscle 
* Origin: Temporal lines on the parietal bone of the 
skull. 
+  Insertion: Coronoid process of the mandible. 
+ Action: Elevates and retracts the mandible. 


Vasculature 
Superficial 


e The branches ofthe superficial temporal vein drain to the 
retromandibular vein, which drains into the external 
jugular vein. 

e The branches ofthe superficial temporal artery derive 
from the external carotid artery, which is derived from 
the common carotid artery. 


Innervation 
Superficial 


e The auriculotemporal nerve arises from the mandibu- 
lar nerve (V3), which arises from the trigeminal nerve 
(CN V). 

e The temporal branch of the facial nerve is the seventh of 
the 12 paired cranial nerves (CN VII). It has two parts: 

* "The motor part arises from the facial nerve nucleus 
in the pons and innervates the muscles in the facial 


expression, the posterior belly of the digastric 
muscle, and stapedius muscle of the middle ear. 

* "The sensory part ofthe facial nerve arises from the 
nervus intermedius and innervates the salivary 
glands (except parotid) and the lacrimal gland. 


Deep 


e The anterior and posterior deep temporal nerves arise 
from the mandibular nerve (V3), which arises from the 
trigeminal nerve (CN V). 


SJ-23: Si zhu kong (441722); Sajukgong 
(4/83) (Figure 13.24) 


LOCATION 
In the depression at the lateral end of the eyebrow. 


LOCATION GUIDE 


Have the patient sit. Locate this point on the head, in the 
depression at the lateral end of the eyebrow. Palpate upward 
from the outer canthus of the eye. 


INDICATIONS 


Neurological disorders: Migraine, facial palsy, and facial 
neuralgia. 

Ophthalmic disorders: Blurring of vision, twitching of the 
eyelid, eye pain, and eye disease. 

Dental disorders: 'Toothache. 


FUNCTIONS 
Brightens the eyes, expels wind, and stops pain. 
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Figure 13.24 Location of SJ-23. 


NEEDLING METHODS 


e Puncture obliquely 0.3-0.5 cun or transversely 
0.5-1.0 cun. 


ANATOMY 
Musculature 
Superficial 


e Orbital portion of the orbicularis oculi muscle 
* Origin: Nasal part of the frontal bone, the medial 
palpebral ligament, and frontal process of the max- 
illa in front of the lacrimal bone (bone forming part 
of the eye socket). 
+  Insertion: Lateral palpebral raphe. 
* Action: Closes the eyelids. 


Vasculature 
Superficial 


e The frontal branches of the superficial temporal vein 
drain to the retromandibular vein, which drains into 
the external jugular vein. 

e The frontal branches of the superficial temporal artery 
derive from the external carotid artery, which is derived 
from the common carotid artery. 


Innervation 
Superficial 


e The supraorbital nerve arises from the ophthalmic divi- 
sion of the frontal nerve. 


e The zygomaticofacial nerve arises from the zygomatic 
nerve, which arises from the maxillary nerve (V3). 


Deep 


e The temporal and zygomatic branches of the facial nerve 
are the seventh of the 12 paired cranial nerves (CN VII). 
It has two parts: 

* "The motor part arises from the facial nerve nucleus 
in the pons and innervates the muscles in the facial 
expression, the posterior belly of the digastric 
muscle, and stapedius muscle of the middle ear. 

* "The sensory part ofthe facial nerve arises from the 
nervus intermedius and innervates the salivary 
glands (except parotid) and the lacrimal gland. 


PHYSIOLOGICAL FUNCTIONS OF THE 
TRIPLE BURNER 


The triple burner governs the various forms of qi, including 
gathering-qi în the upper burner, nutritive-gi in the mid- 
dle burner, and original-ai în the lower burner: Although 
the triple burner is officially one of the six yang organs 
mentioned in the “Yellow Emperor's Classic,” it has 
the unique function of serving as the pathway for the 
flow of original-qi (yuan-qi) and body fluids. The triple 
burner is required as the pathway to distribute and 
allow the appropriate transformation of original-gi 
throughout the body, as it is needed. This stimulates the 
functional activities of the zang-fu organs and all of the 
tissues of the body as original-qi is difterentiated into 
the specific form of qi needed in each location. 
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The triple burner controls the transportation and penetra- 
tion of qi: The triple burner is responsible for controlling 
the ascending and descending and entering and exiting 
of qi in the qi-mechanism. The qi-mechanism is the 
movement of gi and its ability to carry out its various 
functions. The triple burner has the function of ensur- 
ing that qi passes throughout all the cavities and organs 
of the body in a process called qi-transformation by 
the triple burner. The result of gi-transformation is the 
production of nutritive-qi, defensive-gi, blood, and body 
fluids. 

The triple burner is the official in charge of irrigation, and it 
controls the water passages: The triple burner is respon- 
sible for the transformation, transportation, and excre- 
tion of fluids. For this reason, it has been compared to a 
system of canals and waterways that irrigation water is 
funneled through to the proper fields and then escorted 
out of the body. Each of the three burners, along with 
their related zang-fu organs, has unique and separate 
functions of carrying out digestion, absorption, distri- 
bution, and excretion of fluids, food, and waste. 

The upper burner is like a mist: It controls receiving, but 
not excreting, and it controls the distribution of clear 
fluids, in a vaporous form, by the lungs. In coordina- 
tion with the distributing functions of the heart and 
lungs (the corresponding organs of the upper burner), 
the upper burner distributes the essential-qi of these 
fluids to the entire body, in the space between the skin 
and muscles, to warm and nourish the skin, muscles, 
tendons, and bones. This also helps regulate the skin 
and helps open and close the pores. 

The middle burner is like a maceration chamber: It controls 
the rotting and ripening of food and drink and the 
digestion and transportation of food and drink. In the 
transportation function, the nourishment is extracted 
from food and drink and absorbed for the entire body to 
use. It also assists the functions of the spleen and stom- 
ach (the corresponding organs of the middle burner) 
in digesting, absorbing essential substances, producing 
nutrient-rich blood, and steaming the body fluids. 

The lower burner is like a drainage ditch: It controls excret- 
ing and directs the separation of food essence into clean 
and unclean residues and facilitates the excretion of 
urine. The corresponding organs of the lower burner 
are the kidney, urinary bladder, liver, and large intes- 
tine. The lower burner helps regulate and control the 
urinary functions of the kidney and urinary bladder 
and the absorption and defecation functions of the large 
intestine. 


PATHOLOGY OF THE TRIPLE BURNER 


The upper burner can be disturbed by the invasion of 
exterior wind-cold or wind-heat, while the middle burner 
is affected by the common causes of food stagnation and 
damp retention, such as excessive eating of greasy and 
rich foods or ingestion of spoiled foods. The lower burner 


is impaired by accumulation of damp and either heat or 
cold or deficiency of fluids. 


Upper burner (Ef5) 


1. Etiology and pathology: Since the upper burner is associ- 


ated with the heart and lungs, pathological syndromes 
of the upper burner could also be identical to the patho- 
logical syndromes and etiologies discussed for those 
organs in the preceding chapters if the organ syndrome 
has aftected the triple burner. The function of the upper 
burner to receive and disperse fluids can be affected by 
external pathogenic factors such as an attack of wind- 
cold or wind-heat. If the distribution of defensive-gi is 
impaired by an exterior attack, then fluid dispersion 
may be impaired or even stopped, and the skin pores 
will close. In the case of a deficiency, this may lead to a 
lack of sweating, with sudden acute facial edema, chills 
and fever simultaneously, and body aches. 


„ Signs and symptoms: In the case ofa wind-heat attack, 


there will be simultaneous chills and fever with a 
greater sensation of fever, sneezing, runny nose, sore 
throat, body aches, possibly a cough with thick yellow 
phlegm, and headache. The tongue will have a yellow 
coating, and the pulse will be floating and rapid. In the 
case ofa wind-cold attack, there will be simultaneous 
chills and fever with a greater sensation of chills, sneez- 
ing, clear runny nose, body aches, headache, acute facial 
edema, and possibly a cough with white frothy sputum. 
The tongue will have a white coating, and the pulse will 
be floating and moderate, maybe even slightly slow. A 
direct pathogenic attack of the triple burner channel can 
produce deafness, pain in the outer canthus, earache, 
pain behind the ears, swelling of the cheeks, and sore 
throat, with a white or yellow coating on one side of the 
tongue. 


„. Treatment: Depends on the presentation of the pattern. 


Please reference the section most applicable. 


Middle burner ("Rf£) 


1. Etiology and pathology: Since the middle burner is 


associated with the spleen and stomach, pathological 
patterns of the triple burner aftecting the middle burner 
can appear identical to spleen and stomach syndromes 
discussed elsewhere in this book. The middle burner 

is responsible for the rotting and ripening of food and 
drink, and these functions can be impeded by an inter- 
nal pathogenic invasion. Eating unclean or improper 
food and drink can lead to impaired transformation, 
transportation, separation, and absorption of fluids and 
nutrients. This can lead to bloating, abdominal disten- 
tion, loose stools or constipation, fever, nausea, and 
vomiting. 


„ Signs and symptoms: Infection, or invasion of the inte- 


rior by a pathogen, causes improper digestion, separa- 
tion, and absorption that lead to retention of food in 
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the stomach and digestive tract. This causes abdominal 
pain and distention, bloating, retention of fluids in the 
abdomen, nausea, vomiting, loose stool or constipation, 
loss of appetite or a voracious appetite, malnutrition, 
and changes to the urine. The tongue may have a thick, 
greasy yellow or white coating, and the pulse is expected 
to be slippery and possibly deep, rapid, or slow. 

.. Treatment: Depends on the presentation of the pattern. 
Please reference the section most applicable. 


Lower burner (FE) 


1. Etiology and pathology: Since the lower burner is associ- 
ated with the urinary bladder, kidneys, liver, and intes- 
tines, pathological patterns of the triple burner affecting 
the lower burner can appear identical to syndromes 

of the urinary bladder, kidney, liver, and intestines 
discussed elsewhere in this book. The lower burner is 
responsible for excreting, transforming, and separat- 
ing fluids, and these functions can be impeded by 
excess cold or damp-heat in the lower burner. Excessive 
physical activity, excessive sexual activity, standing for 
prolonged periods of time, or excessive lifting and long- 
term exposure to environmental cold or damp-heat can 
lead to impaired excreting, transforming, and separat- 
ing of fluids. This can lead to lower abdominal bloating 
and distention, infertility, loose stools or constipation, 
cloudy urination, scanty difficult urination, blood in the 


urine, enuresis and profuse urination or even inconti- 
nence, uterine fibroids, jaundice, and ascites. 


„ Signs and symptoms: Possible conditions include damp- 


heat in the urinary bladder; urinary bladder deficiency 
and cold, kidney-yang deficiency; damp-heat in the liver 
and gallbladder; cold in the intestines; and damp-heat 

in the small intestine. If the pattern is due to cold, one 
will expect to see cloudy pale urine; lower abdominal 
distention and bloating; incontinence; profuse urine; 
enuresis; loose stools possibly with undigested food 
particles; a feeling of cold, tiredness, and lack of energy; 
uterine fibroids; infertility; and possibly depression or 
insomnia if water overflows to the heart. The tongue will 
have a greasy white coating at the root of the tongue, and 
the pulse may be deep and slow. If the pattern is due to 
damp-heat, one will expect to see dull aching abdominal 
and hypochondriac pain; nausea; vomiting; cloudy dark 
scanty urine, possibly blood in the urine; a feeling of full- 
ness and heaviness in the abdomen and lower extremi- 
ties; cloudiness of the mind; thirst without a desire to 
drink; yellowing of the sclera in the eyes; yang-type 
jaundice; bright yellow complexion; painful or burn- 

ing sensation with urination; constipation; and possibly 
a low-grade fever. The tongue will have a yellow greasy 
coating especially at the root of the tongue, and the pulse 
will usually be deep, slippery, and rapid. 


.. Treatment: Depends on the presentation of the pattern. 


Please reference the section most applicable. 
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Gall bladder channel of the foot-shao yang 


(E PGA) 
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Physiological functions of the gall bladder 446 


PATHWAY OF THE GALL BLADDER 
CHANNEL (FIGURE 14.1) 


The pathway of the gall bladder channel starts at the outer 
canthus of the eye at GB-1 (tong zi liao). 


e "he channel ascends to the corner ofthe forehead at 
GB-4 (han yan), then contours the skull along the supe- 
rior temporal line to the occipital region at GB-20 (feng 
Chi), and flows down to the side of the neck. 

e From here, it proceeds down to the top of the shoulder, 
turns back and runs to DU-14 (da zhui), and then turns 
downward into the supraclavicular fossa. 

e "he retroauricular branch of the main channel arises 
from behind the ear and reenters that ear. It comes out 
in front of the ear again and extends and terminates 
posterior to the outer canthus of the eye. 

e Another branch separates at the outer canthus, runs 
downward to ST-5 (da ying) and connects with the tri- 
ple burner channel in the infraorbital region. Passing 
through ST-6 (jia che), it then moves downward to 
the neck where it joins the original channel in the 
supraclavicular fossa. From here, it descends further 
into the chest, crossing the diaphragm and connecting 
with the Liver before connecting to the gall bladder. 
Continuing along the inside of the ribs, it emerges in 
the inguinal region of the lower abdomen and winds 
around the genitals, submerging again in the hip. 

e Another vertical branch runs downward from the 
supraclavicular fossa to the axilla and the lateral aspect 
of the chest. It crosses the ribs before turning back to 
the sacral region. This branch then descends to above 
the hip joint at GB-30 (huan tiao) and continues down 
to the lateral side of the thigh and knee. It passes along 
the anterior aspect of the fibula to the medial side of the 
lateral malleolus and traverses the dorsum of the foot, 
where it runs between the fourth and fifth metatarsal 
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bones and then terminates at the lateral side of the tip of 
the fourth toe. 

e Finally, a branch separates from the dorsum of the 
foot at GB-41 (zu lin qi) and runs between the first and 
second metatarsal bones to terminate at the lateral tip 
of the big toe. It finally crosses under the toenail to join 
with LV-1 (da dun), where it links with the liver channel 
of the foot (jue yin). 


ACUPUNCTURE POINTS ALONG THE 
GALL BLADDER CHANNEL 


GB-1: Tong zi liao (fE74%%); Dongjaryo 
(S1t=) (Figure 14.2) 


LOCATION 


Approximately 0.5 cun lateral to the outer canthus of the 
eye, in the depression on the lateral border of the orbit. 


LOCATION GUIDE 


Have the patient sit with eyes closed. Locate this point on 
the lateral side of the head in the depression, 0.5 cun lateral 
to the outer canthus of the eye. 


INDICATIONS 


Ophthalmic disorders: Atrophy of the optic nerve, lacrima- 
tion, conjunctivitis, and eye disease. 

Neurological disorders: Headache and deviation of the eye 
and mouth. 


FUNCTIONS 


Brightens the eyes and expels wind-heat. 


NEEDLING METHOD 


e Puncture subcutaneously or transverse posteriorly 
along the skin 0.2-0.3 cun. 
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Figure 14.1 Pathway of the gall bladder channel. 
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Figure 14.2 Location of GB-1. 


PRECAUTIONS 
e Moxibustion is contraindicated. 


ANATOMY 
Musculature 


Superficial: Orbital portion of the orbicularis oculi muscle 


e Origin: Nasal part ofthe frontal bone, the medial palpebral 
ligament, and the frontal process of the maxilla in front of 
the lacrimal bone (bone forming part of the eye socket). 

e Insertion: Lateral palpebral raphe at the lateral canthus. 

e Action: Closes the eyelids. 


Deep 


e Deep temporal fascia (temporal aponeurosis) is a strong, 
fibrous investment, covered, laterally, by the auricularis 
anterior and superior, by the galea aponeurotica, and by 
part ofthe orbicularis oculi. 


Lateral: Temporalis muscle 


e Origin: Temporal fossa and deep surface of the temporal 
fascia. 

e Insertion: Middle surface of anterior border of the 
coronoid process and anterior border of ramus of the 
mandible. 

e Action: Elevates and retracts the mandible and closes 
the jaw. 


Vasculature 
Superficial 


e The zygomaticofacial vein drains to the internal jugular 
vein, which drains into the brachiocephalic vein. 


e The brachiocephalic artery derives from the lacrimal 
branch of the ophthalmic artery, which is derived from 
the internal carotid artery. 


Deep 


e The anterior and the posterior deep temporal veins drain to 
the pterygoid plexus, which drains into the maxillary vein. 

e The anterior and the posterior deep temporal arteries 
derive from pterygoid plexus to the maxillary artery, 
which is derived from the external carotid artery. 


Innervation 
Superficial 


e The zygomaticotemporal and the zygomaticofacial 
branches of the zygomatic nerve arise from the max- 
illary nerve (V2), which arises from the trigeminal 
nerve (CN V). 


Deep 


e The anterior and the posterior deep temporal nerves arise 
from the mandibular nerve (V3), which arises from the 
trigeminal nerve (CN V). 


GB-2: Ting hui (3E&); Cheonghoe (%3]) 
(Figure 14.3) 


LOCATION 


Directly below SI-19 (ting gong), on the posterior margin 
of the condylar process of the mandible, anterior to the 
intertragic notch, where the depression is formed when the 
mouth is widely opened. 
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Figure 14.3 Location of GB-2. 


LOCATION GUIDE 


Have the patient sit with their mouth open wide. Locate this 
point in the depression between the intertragic notch of the 
ear and the condyloid process of the mandible. 


INDICATIONS 


Local disorders: Temporomandibular joint pain and lockjaw. 

Neurological disorders: Facial palsy, deviation of the eye 
and mouth, and headache. 

ENT disorders: Deafness, tinnitus due to liver-yang rising, 
and otitis media. 

Communicable disorders: Mumps. 

Dental disorders: Toothache. 


FUNCTIONS 


Benefits and opens the ears, expels wind-heat, and relaxes 
the sinews. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-0.7 cun slightly poste- 
rior to the point. This point should be needled with the 
mouth wide open, and the mouth can then be closed 
after insertion. 

e Moxibustion 1-5 min. 


ANATOMY 
Musculature 
Superficial: Auricularis anterior muscle 


e Origin: Lateral edge of epicranial aponeurosis. 


e Insertion: Projection in front of the helix (spine of the 
helix). 

e Action: Draws the auricle (pinna) of the ear upward and 
forward. 


The parotid gland occupies the parotid fascial space, an area 
posterior to mandibular ramus, anterior and inferior to the 
ear. The parotid duct passes through the buccal fat, the buc- 
copharyngeal fascia, and the buccinator muscle. It opens 
into the vestibule of the mouth next to the maxillary second 
molar tooth. 


Vasculature 
Superficial 


e The anterior auricular branches of the superficial tempo- 
ral vein drain to the retromandibular vein, which drains 
into the external jugular vein. 

e The anterior auricular branches of the superficial tempo- 
ral artery derive from the external carotid artery, which 
is derived from the common carotid artery. 


Deep 


e The deep auricular artery derives from the maxillary 
artery, which is derived from the external carotid artery. 


Innervation 
Superficial 


e The auriculotemporal nerve is a branch of the mandibu- 
lar nerve (V3), which arises from the trigeminal nerve 
(CN V). 
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e The great auricular nerve arises from the cervical nerves 
(C2-C3) after the jugular fossa of the cervical plexus to 
the vagus nerve (CN X). 


Deep 


e The temporal branch of the facial nerve is the seventh of 
the 12 paired cranial nerves (CN VII). It has two parts: 
* "The motor part arises from the facial nerve nucleus 
in the pons and innervates the muscles of facial 
expression, the posterior belly of the digastric 
muscle and stapedius muscle, and the stylohyoid 
muscle of the middle ear. 
* "The sensory part ofthe facial nerve arises from 
the nervus intermedius (intermediate nerve) and 
innervates the salivary glands (except parotid) and 
the lacrimal gland. 
e "he facial also supplies parasympathetic fibers to the 
submandibular gland and sublingual glands via chorda 
tympani. 


GB-3: Shang guan (-EFA); Sanggwan (&2t) 
(Figure 14.4) 


LOCATION 


In front of the ear, directly above ST-7 (xia guan), in the 
depression above the upper border of the zygomatic arch. 


LOCATION GUIDE 


Locate this point on the head, anterior to the ear and on 
the upper border of the zygomatic arch. Have the patient sit 
with their mouth closed and locate ST-7 (xia guan). Then 
move superiorly until you reach the depression above the 
upper border of the arch. 
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INDICATIONS 


Neurological disorders: Facial palsy, deviation of the eye 
and mouth, and headache. 

ENT disorders: Tinnitus, diplacusis, and deafness. 

Dental disorders: 'Toothache. 


FUNCTIONS 


Eliminates wind and benefits the ears, activates the channel, 
and alleviates pain. 


NEEDLING METHOD 


e Puncture perpendicularly 0.3-0.5 cun. 
e Moxibustion 1-5 min. 


PRECAUTION 
e Deep needling should be avoided at this point. 


ANATOMY 
Musculature 
Superficial 


e Temporalis fascia is the fascia covering the temporalis 
muscle. It is composed of two layers, lamina super- 
ficialis and lamina profunda, and both attach above 
to the superior temporal line but diverge inferiorly to 
attach to the lateral and medial surfaces of the zygo- 
matic arch. 


Deep: Temporalis muscle 


e Origin: Temporal fossa and deep surface of the temporal 
fascia. 
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Figure 14.4 Location of GB-3. 
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e Insertion: Middle surface of anterior border of the 
coronoid process and anterior border of ramus of the 
mandible. 

e Action: Elevates and retracts the mandible and closes 
the jaw. 


Vasculature 
Superficial 


e The zygomaticofacial vein drains to the transverse facial 
vein, which drains into the internal jugular vein. 

e The zygomaticofacial artery derives from the lacrimal 
branch of the ophthalmic artery, which is derived from 
the internal carotid artery. 

e The superficial temporal vein drains to the retroman- 
dibular vein (from the pterygoid plexus), which drains 
into the external jugular vein. 

e The superficial temporal artery derives from the exter- 
nal carotid artery, which is derived from the common 
carotid artery. 


Innervation 
Superficial 


e The auriculotemporal nerve arises from the mandibular 


nerve (V3), which arises from the trigeminal nerve (CN V). 


Deep 


e The temporal branch of the facial nerve is the seventh of 
the 12 paired cranial nerves (CN VII). It has two parts: 
* "The motor part arises from the facial nerve nucleus 
in the pons and innervates the muscles of facial 
expression, the posterior belly of the digastric 
muscle and stapedius muscle, and the stylohyoid 
muscle of the middle ear. 
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* "The sensory part ofthe facial nerve arises from the 
nervus intermedius (intermediate nerve) and inner- 
vates the salivary glands (except the parotid gland) 
and the lacrimal glands. 

e "he facial nerve also supplies parasympathetic fibers 
to the submandibular gland and sublingual glands via 
chorda tympani. 

e The anterior and the posterior deep temporal nerves arise 
from the mandibular nerve (V3), which arises from the 
trigeminal nerve (CN V). 


GB-4: Han Yan (ȘAFi); Hamyeom (2(23) 
(Figure 14.5) 


LOCATION 


Within the hairline of the temporal region, at the junction 
of the upper one-fourth and lower three-fourths of the line 
connecting ST-8 (tou wei) and GB-7 (qu bin). 


LOCATION GUIDE 


Have the patient sit. Locate this point on the temporal 
region of the head, at the junction of the upper one-fourth 
and lower three-fourths of the line from ST-8 (tou wei) to 
GB-7 (qu bin). ST-8 (tou wei) is located at the corner of 
the head, 4.5 cun lateral to the anterior midline and 0.5 
cun within the anterior hairline. GB-7 (qu bin) is located 
approximately 1 fingerbreadth anterior to the apex of the 
auricle. 


INDICATIONS 


Neurological disorders: Migraine, dizziness, vertigo, pain in 
the outer canthus, epilepsy, convulsions, and facial palsy. 

ENT disorders: Tinnitus and epistaxis. 

Dental disorders: 'Toothache. 
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Figure 14.5 Location of GB-4. 


Acupuncture points along the gall bladder channel 399 


FUNCTIONS 


Eliminates wind and clears heat, activates the channels, and 
alleviates pain. 


NEEDLING METHOD 


e Puncture subcutaneously or transversely 0.3-1.0 cun. 
e Moxibustion 3-5 min. 


ANATOMY 
Musculature 


Superficial: Temporalis fascia is the fascia covering the tem- 
poralis muscle. It is composed of two layers, lamina super- 
ficialis and lamina profunda. Both attach to the superior 
temporal line above and diverge inferiorly to attach to the 
lateral and medial surfaces of the zygomatic arch. 


Deep: 'Temporalis muscle 


e Origin: Temporal fossa and deep surface of the temporal 
fascia. 

e Insertion: Middle surface of the anterior border of the 
coronoid process and the anterior border of the ramus 
of the mandible. 

e Action: Elevates and retracts the mandible and closes 
the jaw. 


Vasculature 
Superficial 


e The parietal branches of the superficial temporal vein 
drain to the retromandibular vein, which drains into 
the external jugular vein. 

e The parietal branches of the superficial temporal artery 
derive from the external carotid artery, which is derived 
from the common carotid artery. 
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Innervation 
Superficial 


e The temporal branches of the posterior side of the auricu- 
lotemporal nerve are branches of the mandibular nerve 
(V3), which arise from the trigeminal nerve (CN V). 


Deep 


e The anterior and posterior deep temporal nerves arise 
from the mandibular nerve (V3), which arises from the 
trigeminal nerve (CN V). 


GB-5: Xuan lu (XR58); Hyeollo (512) 
(Figure 14.6) 


LOCATION 


Within the hairline of the temporal region, at the midpoint 
of the line connecting ST-8 (tou wei) and GB-7 (qu bin). 


LOCATION GUIDE 


Have the patient sit. Locate this point on the temporal head, 
at the midpoint of the line from ST-8 (tou wei) to GB-7 (qu 
bin). ST-8 (tou wei) is located at the corner of the head, 4.5 
cun lateral to the anterior midline and 0.5 cun within the 
anterior hairline. GB-7 (qu bin) is located approximately 1 
fingerbreadth anterior to the apex of the auricle. 


INDICATIONS 


Neurological disorders: Migraine and schizophrenia. 

Dental disorders: 'Toothache. 

Other disorders: Pain in the outer canthus and swelling of 
the face. 
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Figure 14.6 Location of GB-5. 


400 Gall bladder channel of the foot-shao yang (2 PRzAEZ) 


FUNCTIONS 


Expels wind and clears heat, activates the channel, and alle- 
viates pain. 


NEEDLING METHOD 


e Puncture subcutaneously or transversely 0.3-1.0 cun 
along the skin with the needle directed posterior to the 
point. 

e Moxibustion 2-3 min. 


ANATOMY 
Musculature 


Superficial: Temporalis fascia is the fascia covering the tem- 
poralis muscle. It is composed of two layers, lamina super- 
ficialis and lamina profunda. Both attach to the superior 
temporal line and diverge inferiorly to attach to the lateral 
and medial surfaces of the zygomatic arch. 


Deep: Temporalis muscle 


e Origin: Temporal fossa and deep surface of the temporal 
fascia. 

e Insertion: Middle surface of anterior border of the 
coronoid process and anterior border of ramus of the 
mandible. 

e Action: Elevates and retracts the mandible and closes 
the jaw. 


Vasculature 
Superficial 
e The parietal branches of the superficial temporal vein 


drain to the retromandibular vein, which drains into 
the external jugular vein. 


DU-24, 


Supraorbital nerve 
Supratrochlear nerve-_ 


Frontalis muscle 

Zygomaticoorbital__ 
artery 

Auriculotemporal nerve 


Facial artery 


Transverse cervical 

nerve (C2, C3) 

Common carotid artery V/ 
Vagus nerve (X) —— 


superficial temporal artery 


“ superficial temporal artery 


Occipitalis muscle 
Temporalis muscle 
Auricularis superior muscle 
— Superficial temporal artery 
> Greater occipital nerve 


"> Lesser occipital nerve 


—— Greater auricular nerve 


e "The parietal branches of the superficial temporal artery 
derive from the external carotid artery, which is derived 
from the common carotid artery. 


Innervation 
Superficial 


e The temporal branches of the posterior side of the auricu- 
lotemporal nerve arise from the mandibular nerve (V3), 
which arises from the trigeminal nerve (CN V). 


Deep 


e The anterior and posterior deep temporal nerves arise 
from the mandibular nerve (V3), which arises from the 
trigeminal nerve (CN V). 


GB-6: Xuan li ((R[E); Hyeolli (512|) (Figure 14.7) 


LOCATION 


Within the hairline, inferior to the corner of the temporal 
region, at the junction between the upper three-fourths and 
lower one-fourth of the line connecting ST-8 (tou wei) and 
GB-7 (qu bin). 


LOCATION GUIDE 


Have the patient sit. Locate this point on the temporal region 
of the head, midway between GB-5 (xuan lu) and GB-7 (qu 
bin). This is also found at the junction of the upper three- 
fourths and lower one-fourth of the distance from ST-8 (tou 
wei) to GB-7 (qu bin). ST-8 (tou wei) is located at the corner of 
the head, 4.5 cun lateral to the anterior midline and 0.5 cun 
within the anterior hairline. GB-7 (qu bin) is located approxi- 
mately 1 fingerbreadth anterior to the apex of the auricle. 
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Figure 14.7 Location of GB-6. 


Acupuncture points along the gal! bladder channel 401 


INDICATIONS 


Local disorders: Edema of the face. 

Neurological disorders: Migraine, schizophrenia, and men- 
tal retardation. 

Dental disorders: Toothache. 

Other disorders: Frequent sneezing, tinnitus, and pain in 
the outer canthus. 


FUNCTIONS 


Sedates liver-yang rising, subdues wind and fire to stop 
migraines, and benefits the brain. 


NEEDLING METHOD 


e Puncture subcutaneously or transversely 0.3-1.0 cun along 
the skin with the needle directed posterior to the point. 
e Moxibustion 2-3 min. 


ANATOMY 
Musculature 


Superficial: Temporalis fascia is the fascia covering the tem- 
poralis muscle. It is composed of two layers, lamina super- 
ficialis and lamina profunda. Both attach to the superior 
temporal line and diverge inferiorly to attach to the lateral 
and medial surfaces of the zygomatic arch. 


Deep: Temporalis muscle 


e Origin: Temporal fossa and deep surface of the temporal 
fascia. 

e Insertion: Middle surface of anterior border of the 
coronoid process and anterior border of ramus of the 
mandible. 

e Action: Elevates and retracts the mandible and closes 
the jaw. 
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Vasculature 
Superficial 


e The parietal branches of the superficial temporal vein 
drain to the retromandibular vein, which drains into 
the external jugular. 

e The parietal branches of the superficial temporal artery 
derive from the external carotid artery, which is derived 
from the common carotid artery. 


Innervation 
Superficial 


e The temporal branches of the posterior side of the auricu- 
lotemporal nerve are branches of the mandibular nerve 
(V3), which arises from the trigeminal nerve (CN V). 


Deep 


e The anterior and posterior deep temporal nerves arise 
from the mandibular nerve (V3), which arises from the 
trigeminal nerve (CN V). 


GB-7: Qu bin (485%); Gokbin (E!) (Figure 14.8) 


LOCATION 


Within the hairline on the temple, level with the apex of the 
ear, about 1 fingerbreadth anterior to 'TB-20 (jiao sun). 


LOCATION GUIDE 

Have the patient sit. Locate this point on the temporal 
region of the head, at the junction of the vertical posterior 
border of the temple hairline and a horizontal line extend- 
ing forward from the apex of the auricle. 
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Figure 14.8 Location of GB-7. 


402 Gall bladder channel of the foot-shao yang (12 PRE) 


INDICATIONS 


Local disorders: Neck stiftness, swelling of the cheek, tris- 
mus, and difhculty opening the mouth. 

Neurological disorders: Migraine, temporal pain, infantile 
convulsions, and trigeminal neuralgia. 


FUNCTIONS 


Eliminates wind and benefits the mouth and jaw. 


NEEDLING METHOD 


e Puncture subcutaneously or transversely 0.3-1.0 cun 
along the skin with the needle directed posterior to the 
point. 

e Moxibustion 2-3 min. 


ANATOMY 
Musculature 


Superficial: Temporalis fascia is the fascia covering the tem- 
poralis muscle. It is composed of two layers, lamina super- 
ficialis and lamina profunda. Both attach to the superior 
temporal line and diverge inferiorly to attach to the lateral 
and medial surfaces of the zygomatic arch. 


Deep: Temporalis muscle 


e Origin: Temporal fossa and deep surface of the temporal 
fascia. 

e Insertion: Middle surface of anterior border of the 
coronoid process and anterior border of ramus of the 
mandible. 

e Action: Elevates and retracts the mandible and closes 
the jaw. 
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Figure 14.9 Location of GB-8. 
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Vasculature 

Superficial 

e The parietal branches of the superficial temporal vein 
drain to the retromandibular vein, which drains into 
the external jugular vein. 

e The parietal branches of the superficial temporal artery 


derive from the external carotid artery, which is derived 
from the common carotid artery. 


Innervation 
Superficial 
e The temporal branches of the posterior side of the auricu- 


lotemporal nerve are branches of the mandibular nerve 
(V3), which arises from the trigeminal nerve (CN V). 


Deep 


e The anterior and the posterior deep temporal nerves arise 
from the mandibular nerve (V3), which arises from the 
trigeminal nerve (CN V). 


GB-8: Shuai gu (EA); Solgok (£3) 

(Figure 14.9) 

LOCATION 

Superior to the apex ofthe auricle, 1.5 cun above the natural 
hairline. 


LOCATION GUIDE 


Have the patient sit. Locate this point on the temporal 
region of the head, approximately 1 cun superior to the 
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Acupuncture points along the gall bladder channel 403 


auricular apex and TB-20 (jiao sun) or 1.5 cun superior to 
the temporal hairline. 


INDICATIONS 


Neurological disorders: Migraine and infantile convulsions. 
ENT disorders: Tinnitus and vertigo. 
Digestive disorders: Loss of appetite and vomiting. 


FUNCTIONS 


Removes obstruction from the channel, sedates migraines, 
and relieves tinnitus especially due to liver-yang rising. 


NEEDLING METHOD 


e Puncture subcutaneously or transversely 0.3-1.0 cun 
along the skin. 
e Moxibustion 2-3 min. 


ANATOMY 
Musculature 


Superficial: Temporalis fascia is the fascia covering the tem- 
poralis muscle. It is composed of two layers, lamina super- 
ficialis and lamina profunda, and both attach above to the 
superior temporal line but diverge inferiorly to attach to the 
lateral and medial surfaces of the zygomatic arch. 


e Superior auricular muscle 
+ Origin: Galea aponeurotica (epicranial aponeurosis) 
on the side of the head. 
+  Insertion: Upper part ofthe cranial surface of the 
auricle of the ear. 
* Action: Draws the auricle of the ear upward. 


Deep: 'Temporalis muscle 


e Origin: Temporal fossa and deep surface of the temporal 
fascia. 

e  Insertion: Middle surface of anterior border of the 
coronoid process and anterior border of ramus of the 
mandible. 

e Action: Elevates and retracts the mandible and closes 
the jaw. 


Vasculature 
Superficial 


e "The parietal branches of the superficial temporal vein 
drain to the retromandibular vein, which drains into 
the external jugular vein. 

e "The parietal branches of the superficial temporal artery 
derive from the external carotid artery, which is derived 
from the common carotid artery. 


Innervation 
Superficial 
e "The anastomotic branches of the posterior auriculo- 


temporal nerve arise from the mandibular nerve (V3), 
which arises from the trigeminal nerve (CN V). 


Deep 


e The greater occipital nerve arises from the cervical nerve 
(C2) of the dorsal primary ramus of the cervical plexus. 


GB-9: Tian chong (Ah); Cheonchung (215) 
(Figure 14.10) 


LOCATION 


Posterior and superior to the apex of the auricle, 2 cun 
above the temporal hairline and 0.5 cun posterior to GB-8 
(shuai gu). 


LOCATION GUIDE 


Have the patient sit. Locate this point on the temporal 
region of the head, superior to the posterior border of the 
auricular root, 2 cun superior to the hairline. 


INDICATIONS 


Local disorders: Pain in the upper jaw and pain and swell- 
ing of the gums. 
Neurological disorders: Headache, mental depression, and 


epilepsy. 


FUNCTIONS 


Regulates liver-yang, descends rebellious-gi, removes obstruc- 
tions from the channel, calms the mind, and stops spasms. 


NEEDLING METHOD 


e Puncture subcutaneously or transversely 0.3-1.0 cun 
along the skin. 
e Moxibustion 2-3 min. 


ANATOMY 
Musculature 


Superficial: Temporalis fascia is the fascia covering the 
temporalis muscle. It is composed of two layers, lamina 
superficialis and lamina profunda. Both attach above to the 
superior temporal line but diverge inferiorly to attach to the 
lateral and medial surfaces of the zygomatic arch. 


e Superior auricular muscle 
* Origin: Galea aponeurotica (epicranial aponeurosis) 
on the side of the head. 
*  Insertion: Upper part ofthe cranial surface of the 
auricle of the ear. 
» Action: Draws the auricle of the ear upward. 


Deep: 'Temporalis muscle 


e Origin: Temporal fossa and deep surface of the temporal 
fascia. 

e Insertion: Middle surface of anterior border of the 
coronoid process and anterior border of the ramus of 
the mandible. 

e Action: Elevates and retracts the mandible and closes 
the jaw. 
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Figure 14.10 Location of GB-9. 


Vasculature 
Superficial 


e The parietal branches of the superficial temporal vein 
drain to the retromandibular vein, which drains into 
the external jugular. 

e "The parietal branches of the superficial temporal artery 
derive from the external carotid artery, which is derived 
from the common carotid artery. 


Deep 


e The posterior auricular vein drains to the external jugu- 
lar vein, which drains into the subclavian vein. 

e The posterior auricular artery derives from the exter- 
nal carotid artery, which is derived from the common 
carotid artery. 


Innervation 
Superficial 


e The anastomotic branches of the auriculotemporal nerve 
arise from the mandibular nerve (V3), which arises 
from the trigeminal nerve (CN V). 

e "The lesser (small) occipital nerve arises from the lateral 
branch of the cervical nerve (C2) of the ventral ramus of 
the cervical plexus. 


Deep 
e "The greater (large) occipital nerve arises from the cervi- 


cal nerve (C1-C3) of the medial branch of the dorsal 
primary ramus of the cervical plexus. 
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GB-10: Fu bai (37H); Bubaek (E2EH) 
(Figure 14.11) 


LOCATION 


Behind the ear, posterior and superior to the mastoid pro- 
cess of the temporal bone, at the junction of the upper one- 
third and lower two-thirds of the distance on the curved 
line connecting GB-9 (tian chong) and GB-12 (wan gu). 


LOCATION GUIDE 


Have the patient sit. Locate this point on the temporal region of 
the head, posterosuperior to the mastoid process and one-third 
ofthe distance between GB-9 (tian chong), which is 1.0 cun supe- 
rior and 0.5 cun posterior to the apex of the auricle, and GB-12 
(wan gu), which is posterior and inferior to the mastoid process. 


INDICATIONS 

ENT disorders: Tinnitus, deafness, and tonsillitis. 
Dental disorders: 'Toothache. 

Other disorders: Headache. 

FUNCTIONS 


Clears the head and benefits the neck region, activates the 
channel, and alleviates pain. 


NEEDLING METHOD 

e Puncture subcutaneously transversely 0.3-1.0 cun along 
the skin. 

e Moxibustion is not necessary. 

ANATOMY 

Musculature 


Superficial: Galea aponeurotica (epicranial aponeurosis) (no 
true origin) 


Acupuncture points along the gall bladder channel 405 


A 


Facial artery- 


Transverse cervical 
nerve (C2, C3) 
Common carotid artery 


Vagus nerve (X) 


Figure 14.11 Location of GB-10. 


e Origin: External protuberance of the highest nuchal line 
of the occipital bone. 

e Insertion: Anteriorly splits to enclose the frontal parts 
of the occipitofrontalis and laterally continues over the 
temporal fascia to the zygomatic arch. 

e Action: Gives insertion to the scalp muscle and permits 
movement of the fascia and skin on the skull. 


Deep: Temporalis muscle 


e Origin: Temporal fossa and deep surface of the temporal 
fascia. 

e Insertion: Middle surface of the anterior border of the 
coronoid process and the anterior border of ramus of 
the mandible. 

e Action: Elevates and retracts the mandible and closes 
the jaw. 


Vasculature 
Superficial 


e The posterior auricular vein drains into the external 
jugular vein. 

e The posterior auricular artery derives from the exter- 
nal carotid artery, which is derived from the common 
carotid artery. 


Innervation 
Superficial 


e The anastomotic branches of the Lesser occipital nerve 
arise from the cervical nerve (C2) of the ventral ramus 
of the cervical plexus. 
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e The posterior branch of the great auricular nerve arises 
from cervical nerves (C2-C3) of the cervical plexus. 


Deep 


e The anastomotic branches of the greater occipital nerve 
arise from the medial branch of the cervical nerve (C2) 
of the dorsal primary ramus of the cervical plexus. 


GB-11: Tou giao yin (SAE); Dugyueum 
(E1rS) (Figure 14.12) 


LOCATION 


On the posterior aspect of the mastoid process of the tem- 
poral bone, at the junction of the upper two-thirds and 
lower one-third of the curved line from GB-9 (tian chong) 
to GB-12 (wan gu). 


LOCATION GUIDE 

Have the patient sit. Locate this point on the temporal region 
of the head, posterior and superior to the mastoid process. 
The point is on the curved line from GB-9 (tian chong) to 
GB-12 (wan gu), midway between GB-10 (fu bai) and GB-12 
(wan gu). 


INDICATIONS 


Local disorders: Pain of the neck, head, and ears. 
Neurological disorders: Occipital headache. 
ENT disorders: Ear diseases, deafness, and tinnitus. 


FUNCTIONS 


Clears the head, benefits the sense organs, activates the 
channel, and alleviates pain. 
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Figure 14.12 Location of GB-11. 


NEEDLING METHOD 


e Puncture subcutaneously or transversely 0.3-1.0 cun 
along the skin. 
e Moxibustion 2-3 min. 


ANATOMY 
Musculature 
Superficial 


e Galea aponeurotica (epicranial aponeurosis) (no true 
origin). 

+ Origin: External protuberance of the highest nuchal 
line of the occipital bone. 

+  Insertion: Anteriorly splits to enclose frontal parts 
of occipitofrontalis and laterally continues over tem- 
poral fascia to the zygomatic arch. 

+ Action: Gives insertion to scalp muscle and permits 
movement of the fascia and skin on the skull. 

e Superior auricular muscle 

* Origin: Galea aponeurotica (epicranial aponeurosis) 
on the side of the head. 

+  Insertion: Upper part ofthe cranial surface of the 
auricle of the ear. 

e Action: Draws the auricle of the ear upward. 


Deep: Temporalis muscle 


e Origin: Temporal fossa and deep surface of the temporal 
fascia. 

e Insertion: Middle surface of anterior border of the 
coronoid process and anterior border of ramus of the 
mandible. 

e Action: Elevates and retracts the mandible and closes 
the jaw. 


_„ Temporalis muscle 
Auricularis superior muscle 
Occipital artery and vein 
Auricularis posterior muscle 
Auriculotemporal nerve 
Superficial temporal artery 


Greater occipital nerve 


za 
_——— Greater auricular nerve 


nice Pi Fi 
- Sternocleidomastoid muscle 


Zygomatic arch 


Supraorbital foramen 


Infraorbital 
foramen 


Mastoid process 


Condylar process 
Styloid process 


Mental foramen 


Coronoid process Ramus of mandible 


Mandibular notch 


Lateral view of skull GB-8—GB-12 


Vasculature 

Superficial 

e The posterior auricular vein drains into the external 
jugular vein. 

e "The posterior auricular artery derives from the exter- 


nal carotid artery, which is derived from the common 
carotid artery. 


Innervation 

Superficial 

e The anastomotic branches of the lesser occipital nerve 
arise from the cervical nerve (C2) of the ventral ramus 
of the cervical plexus. 


e The posterior branch of the great auricular nerve arises 
from cervical nerves (C2-C3) of the cervical plexus. 


Deep 


e The anastomotic branches of the greater occipital nerve 
arise from the medial branch of the cervical nerve (C2) 
of the dorsal primary ramus of the cervical plexus. 


GB-12: Wan gu (55%), Wangol (2t2) 

(Figure 14.13) 

LOCATION 

In the depression posterior and inferior to the mastoid pro- 
cess of the temporal bone. 


LOCATION GUIDE 


Have the patient sit. Locate this point in the posterior region 
of the neck in the depression posteroinferior to the mastoid 
process. 
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Figure 14.13 Location of GB-12. 


INDICATIONS 


Neurological disorders: Facial palsy, epilepsy, occipital 
headache, migraine, and dizziness. 

ENT disorders: Tinnitus and retroauricular pain. 

Dental disorders: 'Toothache. 

Other disorders: Insomnia, swelling of the cheek, and 
deviation of the eye and mouth. 


FUNCTIONS 


Expels wind, calms the mind, and redirects rebellious-qi 
downward. 


NEEDLING METHOD 


e Puncture obliquely downward 0.3-0.5 cun. 
e Moxibustion 2-3 min. 


PRECAUTIONS 


e Ifthe needle is inserted too deep, the vertebral artery 
may be injured. 


ANATOMY 
Musculature 
Superficial: Sternocleidomastoid muscle 


e Origin: Sternal head from the anterior surface of 
the manubrium sterni and clavicular head from the 
superior surface of the medial third of the clavicle. 

e Insertion: Mastoid process of the temporal bones and 
lateral half of the superior nuchal line. 

e Action: Draws the mastoid process down toward the 
same side that causes the chin to turn to the opposite 
side and flexes the neck. 
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Lateral view of skull GB-8—GB-12 


Deep: Splenius capitis muscle 


e Origin: Mastoid process of the temporal and the occipi- 
tal bone. 

e Insertion: Ligamentum nuchae and spinous process of 
C7-T3. 

e Action: Extends, rotates, and laterally flexes the 
head. 


Vasculature 
Superficial 


e The branches ofthe posterior auricular vein drain into 
the external jugular vein. 

e The branches ofthe posterior auricular artery derive 
from the external carotid artery, which is derived from 
the common carotid artery. 


Deep 


e The deep cervical vein drains to the vertebral vein, which 
drains into the brachiocephalic vein. 

e The deep cervical artery derives from the costocer- 
vical trunk, which is derived from the subclavian 
artery. 


Innervation 
Superficial 


e The lesser (small) occipital nerve arises from the lateral 
branch of the cervical nerve (C2) of the ventral ramus of 
the cervical plexus. 
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Deep 


e The greater (large) occipital nerve arises from the 
cervical nerve (C2) of the medial branch of the dorsal 
primary ramus of the cervical plexus. 


GB-13: Ben shen (754%); Bonsin (E41) 
(Figure 14.14) 


LOCATION 


0.5 cun above the anterior hairline, on the lateral part of the 
forehead, at the junction of the medial two-thirds and lat- 
eral one-third of the line connecting DU-24 (shen ting) and 
ST-8 (tou wei), 3 cun lateral to the anterior midline. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate this 
point on the forehead, 0.5 cun superior to the anterior hair- 
line and 3 cun lateral to the anterior hairline. 


INDICATIONS 


Local disorders: Neck stiftness. 

Neurological disorders: Epilepsy, parkinsonism, and 
headache. 

Other disorders: Insomnia and vertigo. 


FUNCTIONS 


Expels wind, calms the mind, and clears the brain. 


NEEDLING METHOD 


e Puncture subcutaneously or transversely 0.3-1.0 cun 
along the skin with needle directed posterior to this point. 
e Moxibustion is applicable. 


Frontalis muscle 
Supraorbital nerve 
Supratrochlear nerve 


Zygomaticotemporal nerve 


Zygomaticoorbital artery 
Superficial temporal artery 


Infraorbital artery and nerve 


Facial artery 
Facial vein 


ANATOMY 
Musculature 
Superficial: Frontal belly of the occipitofrontalis muscle 


e Origin: Superficial fascia of the eyebrows. Fibers blend 
with those of adjacent muscles—procerus, corrugator 
supercilii, and orbicularis oculi. 

e Insertion: Galea aponeurotica (epicranial aponeurosis). 

e Action: Elevates the eyebrows and wrinkles the forehead. 


Vasculature 
Superficial 


e "The supraorbital vein drains to the internal jugular vein, 
which drains into the facial vein. 

e The supraorbital artery derives from the ophthalmic 
artery, which is derived from the internal carotid artery. 

e The frontal branches of the superficial temporal vein 
drain to the retromandibular vein, which drains into 
the external jugular vein. 

e The frontal branches of the superficial temporal artery 
derive from the external carotid artery, which is derived 
from the common carotid artery. 


Deep 


e The lateral branches of the frontal (supratrochlear) vein 
drains to the angular vein, which drains to the facial 
vein. 

e "The lateral branches of the frontal (supratrochlear) artery 
derive from the ophthalmic artery, which is derived 
from the internal carotid artery. 


Supraorbital 
foramen 


Zygomatic bone 


Infraorbital foramen 


Anterior nasal spine 


Mental foramen 


Anterior view of skull and face GB-13 


Figure 14.14 Location of GB-13. 
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Innervation 
Superficial 
e The supraorbital nerve is a small terminal branch of 


the frontal nerve, which arises from the ophthalmic 
division (V1) of the trigeminal nerve (CN V). 


Deep 


e The lateral branch of the supratrochlear nerve is a large ter- 
minal branch of the frontal nerve, which arises from the 
ophthalmic division (V1) of the trigeminal nerve (CN V). 


GB-14: Yang bai (fzH); Yangbaek (9FHH) 
(Figure 14.15) 


LOCATION 


Directly above the pupil, 1 cun above the midpoint of the 
eyebrow, in the depression on the superciliary arch. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate this 
point on the frontal part of the head, 1 cun superior to the 
eyebrow and directly above the pupil. The point is one-third 
of the distance from the midpoint of the eyebrow to the 
anterior hairline. 


INDICATIONS 


Neurological disorders: Frontal headache, vertigo, and 
facial palsy. 


Frontalis muscle 
Zygomaticotemporal nerve 
Supraorbital nerve 
Supratrochlear nerve 


Superficial temporal artery 
Superficial temporal vein 


Ophthalmic disorders: Eye disease, pain of the orbital 
ridge, eye pain, twitching of the eyelid, and ptosis of the 
eyelids. 


FUNCTIONS 
Brightens the eyes and expels wind. 


NEEDLING METHOD 


e Pinch up the skin over the point with one hand, and 
with the other hand, needle transversely 0.3-0.8 cun 
along the skin downward. 

e Moxibustion 2-3 min. 


ANATOMY 
Musculature 
Superficial: Frontal belly of the occipitofrontalis muscle 


e Origin: Superficial fascia of the eyebrows. Fibers blend 
with those of adjacent muscles—procerus, corrugator 
supercilii, and orbicularis oculi. 

e Insertion: Galea aponeurotica (epicranial aponeurosis). 

e Action: Elevates the eyebrows and wrinkles the forehead. 


Vasculature 
Superficial 


e The lateral branches of the supraorbital vein drains to 
the angular vein, which drains into the facial vein. 

e The lateral branches of the supraorbital artery derive 
from the ophthalmic artery, which is derived from the 
internal carotid artery. 


Supraorbital 
foramen 


Zygomatic bone 


Infraorbital foramen 


Anterior nasal spine 


Mental foramen 


Anterior view of skull and face GB-14 and GB-15 


Figure 14.15 Location of GB-14. 
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Deep 


e The frontal (supratrochlear) vein drains to the supraor- 
bital vein, which drains into the angular vein. 

e The frontal (supratrochlear) artery derives from the 
ophthalmic artery, which is derived from the internal 
carotid artery. 


Innervation 
Superficial 
e The supraorbital nerve is a small terminal branch of the 


frontal nerve, which arises from the ophthalmic divi- 
sion (VI) of the trigeminal nerve (CN V). 


Deep 


e "The lateral branch of the supratrochlear nerve is a large ter- 
minal branch of the frontal nerve, which arises from the 
ophthalmic division (V1) of the trigeminal nerve (CN V). 


GB-15: Tou lin qi (SAE); Duimeup (723) 
(Figure 14.16) 


LOCATION 

0.5 cun above the anterior natural hairline at the midpoint 
of the line connecting between DU-24 (shen ting) and ST-8 
(tou wei). 

LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate 
this point on the frontal head, 0.5 cun within the anterior 


Frontalis muscle 
Zygomaticotemporal nerve 


Supraorbital nerve 


Supratrochlear nerve 


Superficial temporal artery 
Superficial temporal vein 


hairline and directly above the pupil, 2.25 cun lateral to the 
anterior midline. 


INDICATIONS 


Neurological disorders: Headache. 

Circulatory disorders: Comatose with hemiplegia. 

ENT disorders: Nasal obstruction, pain in the outer can- 
thus, rhinorrhea, and vertigo. 

Ophthalmic disorders: Blurring of vision and lacrimation 
with exposure to wind. 


FUNCTIONS 
Regulates the mind and clears the brain. 


NEEDLING METHOD 


e Puncture subcutaneously or transversely 0.3-1.0 cun 
along the skin with the needle directed upward. 
e Moxibustion 2-3 min. 


ANATOMY 
Musculature 
Superficial: Frontal belly of the occipitofrontalis muscle 


e Origin: Superficial fascia of the eyebrows. Fibers blend 
with those of adjacent muscles—procerus, corrugator 
supercilii, and orbicularis oculi. 

e Insertion: Galea aponeurotica (epicranial 
aponeurosis). 

e Action: Elevates the eyebrows and wrinkles the 
forehead. 


Supraorbital 
foramen 


Zygomatic bone 


Infraorbital foramen 


Anterior nasal spine 


Mental foramen 


Anterior view of skull and face GB-14 and GB-15 


Figure 14.16 Location of GB-15. 
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Vasculature 

Superficial 

e "The supraorbital vein drains to the angular vein, which 
drains into the facial vein. 


e The supraorbital artery derives from the ophthalmic 
artery, which is derived from the internal carotid artery. 


Deep 


e The frontal (supratrochlear) vein drains to the supraor- 
bital vein, which drains into the angular vein. 

e The frontal (supratrochlear) artery derives from the ophthal- 
mic artery, which is derived from the internal carotid artery. 


Innervation 
Superficial 
e The supraorbital nerve is a small terminal branch of 


the frontal nerve, which arises from the ophthalmic 
division (V1) of the trigeminal nerve (CN V). 


Deep 


e The lateral branch of the supratrochlear nerve is a large ter- 
minal branch of the frontal nerve, which arises from the 
ophthalmic division (V1) of the trigeminal nerve (CN V). 


GB-16: Mu chuang (EH); Mokchang (32) 
(Figure 14.17) 


LOCATION 


1.5 cun posterior to GB-15 (tou lin qi), 2.25 cun lateral to the 
anterior midline. 


Supratrochlear artery and vein 


5 cun Parietal bones /| 
L 


Lambda 


Occipital bone 


(arteries and venous network) 


Occipital artery and vein 


LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate the 
point on the frontal part of the head, 2.0 cun within the 
anterior hairline, directly above the pupil. 


INDICATIONS 


Neurological disorders: Headache and vertigo. 
Ophthalmic disorders: Blurring of vision and redness and 
pain of the eye. 


FUNCTIONS 


Benefits the eyes, eliminates wind, and alleviates pain. 


NEEDLING METHOD 


e Puncture subcutaneously or transversely 0.3-1.0 cun 
along the skin with the needle directed posterior to the 
point. 

e Moxibustion 2-3 min. 


ANATOMY 
Musculature 


Superficial: Galea aponeurotica (epicranial aponeurosis) (no 
true origin) 


e Origin: External protuberance of the highest nuchal line 
of the occipital bone. 

e Insertion: Anteriorly splits to enclose frontal parts of the 
occipitofrontalis and laterally continues over the tempo- 
ral fascia to the zygomatic arch. 

e Action: Gives insertion to the scalp muscle and permits 
movement of the fascia and skin on the skull. 


Pupil line 


Frontal bone 
Anterior hairline 


Coronal suture 


Auricular 
temporal 
artery and vein 


Superficial 
temporal 
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Occipital bone 


Lambdoid suture 


Superior view of skull GB-15—GB-18 


Figure 14.17 Location of GB-16. 
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Deep: Temporalis muscle 


e Origin: Temporal fossa and deep surface of the temporal 
fascia. 

e Insertion: Middle surface of anterior border of the 
coronoid process and anterior border of ramus of the 
mandible. 

e Action: Elevates and retracts the mandible and closes 
the jaw. 


Vasculature 
Superficial 


e The frontal branches of the superficial temporal vein 
drain to the retromandibular vein, which drains into 
the external jugular vein. 

e The frontal branches of the superficial temporal artery 
are the terminal branches of the external carotid artery, 
which is derived from the common carotid artery. 


Innervation 
Superficial 


e The supraorbital nerve is a small terminal branch of the 
frontal nerve, which arises from the ophthalmic divi- 
sion (VI) of the trigeminal nerve (CN V). 


Deep 


e The anastomosis of the medial lateral branch of the 
supratrochlear nerve is a large terminal branch of the 
frontal nerve, which arises from the ophthalmic divi- 
sion (VI) of the trigeminal nerve (CN V). 


Supratrochlear artery and vein 
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GB-17: Zheng ying (1E%&); Jeongyeong (41) 
(Figure 14.18) 


LOCATION 


1.5 cun posterior to GB-16 (mu chuang), 2.25 cun lateral to 
the anterior midline. 


LOCATION GUIDE 


Have the patient sit while looking straight forward. Locate 
this point on the head, 2.25 cun lateral to the midline of the 
head, directly above the pupil, and 3.5 cun within the hairline. 


INDICATIONS 

Neurological disorders: Headache, migraine, vertigo, and 
dizziness. 

Ophthalmic disorders: Blurring of vision. 

FUNCTIONS 

Benefits and alleviates pain in the head and pacifies the 

stomach. 

NEEDLING METHOD 


e Puncture subcutaneously or transversely 0.3-1.0 cun along 
the skin with the needle directed posterior to the point. 
e Moxibustion 2-3 min. 


ANATOMY 


Musculature 


Superficial: Galea aponeurotica (epicranial aponeurosis) (no 
true origin) 


e Origin: External protuberance of the highest nuchal line 
of the occipital bone. 
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Figure 14.18 Location of GB-17. 
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e Insertion: Anteriorly splits to enclose frontal parts of the 
occipitofrontalis and laterally continues over the tempo- 
ral fascia to the zygomatic arch. 

e Action: Gives insertion to the scalp muscle and 
permits movement of the fascia and skin on the 
skull. 


Deep: Temporalis muscle 


e Origin: Temporal fossa and deep surface of the temporal 
fascia. 

e Insertion: Middle surface of anterior border of the 
coronoid process and anterior border of ramus of the 
mandible. 

e Action: Elevates and retracts the mandible and closes 
the jaw. 


Vasculature 
Superficial 


e The parietal branches of the superficial temporal vein 
drain to the retromandibular vein, which drains into 
the external jugular vein. 

e The parietal branches of the superficial temporal artery 
derive from the external carotid artery, which is derived 
from the common carotid artery. 

e The occipital vein drains to the suboccipital venous 
plexus, which drains into the vertebral vein. 

e The occipital artery derives from the external carotid 
artery, which is derived from the common carotid 
artery. 


Supratrochlear artery and vein 


Lambda 


Occipital bone 


(arteries and venous network) 


Supraorbital artery and vein 


Occipital artery and vein 


Innervation 
Superficial 


e The supraorbital nerve is a small terminal branch of the 
frontal nerve, which arises from the ophthalmic divi- 
sion (VI) of the trigeminal nerve (CN V). 

e The anastomotic branch of the greater occipital nerve 
arises from the dorsal primary ramus of the second 
cervical nerve (C2). 


GB-18: Cheng ling (1&%5); Seongyeong 
(8) (Figure 14.19) 


LOCATION 


1.5 cun posterior to GB-17 (zheng ying), 2.25 cun lateral to 
the midline of the head. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate 
this point on the head, 5 cun within the anterior hairline, 
directly above the pupil. 


INDICATIONS 


Neurological disorders: Dementia, vertigo, migraine, and 
headache. 
ENT disorders: Nasal obstruction and epistaxis. 


FUNCTIONS 


Clears the brain, benefits the head and alleviates pain, and 
benefits the nose. 
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Figure 14.19 Location of GB-18. 
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NEEDLING METHOD 


e Puncture subcutaneously or transversely 0.3-1.0 cun 
along the skin with the needle directed posterior to the 
point. 

e Moxibustion 2-3 min. 


ANATOMY 
Musculature 


Superficial: Galea aponeurotica (epicranial aponeurosis) (no 
true origin) 


e Origin: External protuberance of the highest nuchal line 
of the occipital bone. 

e Insertion: Anteriorly splits to enclose frontal parts of the 
occipitofrontalis and laterally continues over the tempo- 
ral fascia to the zygomatic arch. 

e Action: Gives insertion to the scalp muscle and permits 
movement of the fascia and skin on the skull. 


Deep: Temporalis muscle 


e Origin: Temporal fossa and deep surface of the temporal 
fascia. 

e Insertion: Middle surface of the anterior border of the 
coronoid process and anterior border of ramus of the 
mandible. 

e Action: Elevates and retracts the mandible and closes 
the jaw. 


Vasculature 
Superficial 


e The branches of the occipital vein drain to the suboc- 
cipital venous plexus, which drains into the vertebral 
vein. 
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Figure 14.20 Location of GB-19. 
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e The branches ofthe occipital artery derive from the 
external carotid artery, which is derived from the com- 
mon carotid artery. 


Innervation 
Superficial 
e The branch of the greater occipital nerve arises from the 


cervical nerve (C2) of the dorsal primary ramus of the 
cervical plexus. 


GB-19: Nao kong (Î%22); Noegong (13) 
(Figure 14.20) 
LOCATION 


Lateral to the external occipital protuberance, level with 
DU-17 (nao hu) and directly above GB-20 (feng chi). 


LOCATION GUIDE 


Have the patient sit or lie in the prone position. Locate this 
point on the head, approximately midway between the supe- 
rior border of the external occipital protuberance and the 
mastoid process and directly superior to GB-20 (feng chi). 


INDICATIONS 

Local disorders: Pain of the neck and neck stiffness. 
Neurological disorders: Headache, vertigo, and epilepsy. 

ENT disorders: Tinnitus. 

Ophthalmic disorders: Painful eyes. 

FUNCTIONS 

Relieves pain and benefits the head, pacifies wind, and 
clears the sense organs. 

NEEDLING METHOD 


e Puncture subcutaneously or transversely 0.3-1.0 cun. 
e Moxibustion 3-5 min. 
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ANATOMY 
Musculature 
Superficial: Occipital belly of the occipitofrontalis muscle 


e Origin: Lateral two-thirds of the superior nuchal line 
adjacent to the mastoid part of the temporal bone. 

e Insertion: Galea aponeurotica (epicranial aponeurosis). 

e Action: Draws the scalp backward 


Vasculature 
Superficial 


e The branches ofthe occipital vein drain to the suboccipi- 
tal venous plexus, which drains into the vertebral vein. 

e The branches ofthe occipital artery derive from the 
external carotid artery, which is derived from the com- 
mon carotid artery. 


Innervation 
Superficial 


e The branch of the greater occipital nerve arises from the 
cervical nerve (C2) of the dorsal primary ramus of the 
cervical plexus. 

e "The greater occipital nerve arises from the cervical nerve 
(C2) of the dorsal primary ramus of the cervical plexus. 


Deep 


e The posterior auricular branches of the facial nerve are 
the seventh of the 12 paired cranial nerves (CN VII). It 
has two parts: 

* "The motor part arises from the facial nerve nucleus 
in the pons and innervates the muscles of facial 
expression, the posterior belly of the digastric 
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Figure 14.21 Location of GB-20. 


Third occipital nerve 


„Greater occipital nerve 


„Rectus capitis posterior 
di minor muscle 


Și k „Rectus capitis posterior 
i 1 major muscle 


__ Trapezius muscle 


Semispinalis cervicis muscle 


muscle, the stapedius muscle, and the stylohyoid 
muscle of the middle ear. 
* The sensory part ofthe facial nerve arises from 
the nervus intermedius (intermediate nerve) and 
innervates the salivary glands (except parotid) and 
the lacrimal gland. 
e "he facial nerve (CN VII) also supplies parasympa- 
thetic fibers to the submandibular gland and sublingual 
glands via chorda tympani. 


GB-20: Feng chi ([4%b); Pungji (SA) 
(Figure 14.21) 


LOCATION 


On the posterior aspect of the neck, below the occipital 
bone, in the depression between the upper portion of the 
trapezius and the sternocleidomastoid muscles, level with 
DU-16 (feng fu). 


LOCATION GUIDE 


Have the patient sit or lie in the prone position. Locate this 
point approximately midway between the inferior border 
of the mastoid process and DU-16 (feng fu), which is 1 cun 
above the posterior hairline. 


INDICATIONS 


Local disorders: Pain of the neck, shoulder pain, neck stift- 
ness, and stiffness of the upper back and shoulder. 

Neurological disorders: Aphasia, dizziness, vertigo, convulsions, 
epilepsy, infantile convulsions, headache, and insomnia. 

Ophthalmic disorders: Blurred vision, glaucoma, and eye 
disease. 

ENT disorders: Rhinorrhea, nasal obstruction, tinnitus, 
and deafness. 

Endocrine disorders: Nontoxic hyperthyroidism. 
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Digestive disorders: Hepatitis. 

Circulatory disorders: Hemiplegia due to excess liver-yang 
and arteriosclerosis. 

Other disorders: Febrile diseases and common cold due to 
exterior wind-cold or wind-heat. 


FUNCTIONS 


Expels exterior and interior wind, subdues liver-yang, 
brightens the eyes, and opens the ears. 


NEEDLING METHOD 


e Puncture toward the tip of the nose 0.5-1.0 cun or 
obliquely inferiorly 1.0-1.5 cun in the direction of the 
channel. 

e Moxibustion 2-3 min. 


PRECAUTIONS 


e Deeper needling or improper angle of the needle may 
damage the spinal cord. 


ANATOMY 
Musculature 
Superficial: Tendon of the trapezius muscle 


e Origin: External occipital protuberance, ligamentum 
nuchae (fibrous membrane that reaches from the exter- 
nal occipital protuberance to the spinous process of the 
seventh cervical vertebra), medial superior nuchal line 
(midline posterior ligament in the neck from the base of 
the skull to the seventh cervical vertebra), and spinous 
processes of C7-T12. 

e Insertion: Lateral third of the clavicle, medial margin of 
the acromion, and spine of the scapula. 

e Action: Elevates and depresses the scapula, rotates the 
scapula superiorly, and retracts the scapula. 


Deep 


e Splenius capitis muscle 
* Origin: Mastoid process of the temporal and the 
occipital bone. 
+  Insertion: Ligamentum nuchae and spinous process 
of C7-T3. 
* Action: Extends, rotates, and laterally flexes the head. 
e Rectus capitis posterior major muscle 
+ Origin: Spinous process (C2) of the axis. 
+  Insertion: Inferior nuchal line of the occipital bone. 
* Action: Rotates and extends the head (draws it 
backward). 


Lateral: 'Tendon of the sternocleidomastoid muscle 


e Origin: The sternal head originates from the anterior 
surface of the manubrium sterni, and the clavicular 
head originates from the superior surface of the medial 
third of the clavicle. 

e Insertion: Mastoid process of the temporal bones and lat- 
eral half of the superior nuchal line of the occipital bone. 


e Action: Draws the mastoid process down toward the 
same side that causes the chin to turn to the opposite 
side and flexes the neck. 


Vasculature 
Superficial 


e The branches ofthe occipital vein drain to the suboc- 
cipital venous plexus, which drains into the vertebral 
vein. 

e "The branches ofthe occipital artery derive from the 
external carotid artery, which is derived from the com- 
mon carotid artery. 


Lateral 


e The posterior auricular vein drains into the external 
jugular vein. 

e "The posterior auricular artery derives from the exter- 
nal carotid artery, which is derived from the common 
carotid artery. 


Innervation 
Superficial 


e "The lesser occipital nerve arises from the cervical 
nerve (C2) of the ventral ramus of the cervical plexus. 


GB-21: Jian jing (33%); Gyeonjeong (74%) 
(Figure 14.22) 


LOCATION 


On the superior aspect of the shoulder, midway between the 
cervical prominence at DU-14 (da zhui) and the acromion, 
or between the midpoint of the clavicle and the superior 
margin of the scapula. 


LOCATION GUIDE 


Have the patient sit. Locate this point in the posterior 
region of the neck and shoulder, at the midpoint of the 
line connecting the spinous process of the seventh cervi- 
cal vertebra (C7) and the acromion or between the mid- 
point of the clavicle and the superior border of the scapula. 


INDICATIONS 


Local disorders: Shoulder pain and difticulty in raising the 
arms, neck pain, and stiffness. 

Musculoskeletal disorders: Motor impairment of the arm 
and hand. 

Gynecological disorders: Mastitis, insufticient lactation, 
hypermenorrhea, and difficult labor. 

Endocrine disorders: Hyperthyroidism. 

Other disorders: Arteriosclerosis, scrofula, and apoplexy. 


FUNCTIONS 


Relaxes the shoulder, strengthens gi in the brain, promotes 
lactation and benefits the breast, and promotes and expe- 
dites difficult labor. 
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Figure 14.22 Location of GB-21. 


NEEDLING METHOD 


e Puncture perpendicularly 0.3-0.5 cun or obliquely 
posteriorly 0.5-1.0 cun. 


PRECAUTIONS 


e Deep perpendicular insertion may cause pneumothorax 
in thin patients. 

e Contraindicated during pregnancy. 

e It may cause a nervous patient to faint if punctured in 
the sitting position. 


ANATOMY 
Musculature 
Superficial: Trapezius muscle 


e Origin: External occipital protuberance, ligamentum 
nuchae (fibrous membrane that reaches from the exter- 
nal occipital protuberance to the spinous process of the 
seventh cervical vertebra), medial superior nuchal line 
(midline posterior ligament in the neck from the base of 
the skull to the seventh cervical vertebra), and spinous 
processes of C7-T12. 

e Insertion: Lateral third of the clavicle, medial margin of 
the acromion, and spine of the scapula. 

e Action: Elevates and depresses the scapula, rotates the 
scapula superiorly, and retracts the scapula. 


Sternocleidomastoid muscle 


Posterior triangle of neck 


Trapezius muscle 


Rhomboid minor muscle 


Deep: Levator scapulae muscle 


e Origin: The transverse process of axis and atlas and 
the posterior tubercles of the cervical vertebrae 
(C3-C4). 

e Insertion: Superior part of the medial border of the 
scapula. 

e Action: Elevates the scapula and tilts the glenoid cavity 
inferiorly by rotating the scapula. 


Medial: Splenius cervicis muscle 


e Origin: Transverse processes of the cervical region 
(C1-C3). 

e Insertion: Spinous processes (T3-T6). 

e Action 
*  Bilaterally: Extends the upper cervical spine. 
*  Unilaterally: Rotates the upper cervical vertebrae. 


Vasculature 
Superficial 


e The branches ofthe superficial cervical vein drain to the 
external jugular vein, which drains to the subclavian 
vein. 

e The branches ofthe superficial transverse cervical artery 
derive from the thyrocervical trunk, which is derived 
from the subclavian artery. 
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Deep 


e "The transverse cervical vein drains into the external 
jugular vein. 

e The transverse cervical artery derives from the thyro- 
cervical trunk, which is derived from the subclavian 
artery. 

e The branches ofthe superficial transverse cervical vein 
drain to the external jugular vein, which drains into the 
subclavian vein. 


Innervation 
Superficial 


e The posterior branch of the supraclavicular nerve arises 
from the cervical nerves (C3-C4) of the cervical 
plexus. 


Deep 


e The accessory nerveis the 1lth ofthe 12 paired cranial 
nerves (CN XI). It arises from the nucleus ambiguus of 
the medulla oblongata of the brain and innervates the 
sternocleidomastoid muscles and then enters into the 
trapezius muscle. 

e The dorsal scapular nerve arises from the cervical nerve 
(C5) of the brachial plexus, usually of the plexus root 
(anterior or ventral ramus). 


Axillary artery 


Pectoral Br. of thoracoacromial artery 


Deltoid muscle 


Brachial plexus 
Biceps brachii muscle 


Triceps brachii muscle 


Latissimus dorsi muscle 
Serratus anterior muscle 


External abdominal oblique muscle 


GB-22: Yuan ye (HF); Yeonaek (919%) 
(Figure 14.23) 


LOCATION 


On the lateral side of the chest, on the midaxillary line, 
3 cun below the axilla, in the fourth intercostal space with 
the arm raised. Otherwise, locate this point in the fifth 
intercostal space with the arm down. 


LOCATION GUIDE 


Have the patient sit with their arm abducted at 90* and 
slightly flex their elbow with their palm in a resting posi- 
tion. Locate this point in the lateral thoracic region, in the 
fourth intercostal space on the midaxillary line. 


INDICATIONS 


Local disorders: Swelling of the axillary region, chest pain, 
and hypochondriac region pain. 

Neurological disorders: Intercostal neuralgia and pain and 
motor impairment of the arm. 

Iymphopathic disorders: Axillary lymphadenitis. 


FUNCTIONS 


Stops lateral chest pain, regulates gi and unbinds the chest, 
and benefits the axilla. 


NEEDLING METHOD 


e Puncture obliquely posteriorly along the intercostal 
space 0.3-—0.5 cun. 
e Moxibustion is contraindicated. 


Nipple 


Rectus abdominus muscle 


Anterior lateral quarter view of torso GB-22 and GB-23 


Figure 14.23 Location of GB-22. 
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PRECAUTIONS 


e Deep perpendicular insertion may cause pneumothorax 
in thin patients. 

e "The inferior border of the ribs should be avoided to pre- 
vent injury to the intercostal vein, artery, and nerve. 


ANATOMY 
Musculature 


Superficial: Serratus anterior muscle 


e Origin: Outer surface of the first to ninth ribs. 
e Insertion: Medial border of the scapula. 
e Action: Protracts and rotates the scapula. 


Deep: External intercostal muscle 


e Origin: Lower borders of the Ist-Ilth ribs. 

e Insertion: Superior borders of the 2nd-12th rib (con- 
nects each rib with the rib directly inferior to it). The 
muscles end anteriorly in an aponeurotic membrane— 
the external intercostal membrane that attaches to the 
sternum. 

e Action: Supports inhalation by elevating and depressing 
the ribs. 


Lateral: Latissimus dorsi muscle 


e Origin: Thoracolumbar fascia, spinous process of lower 
T12—L5, and sacrum. 

e Insertion: Medial lip of the intertubercular sulcus of the 
humerus. 

e Action: Extends, adducts, and medially rotates the arm. 


Vasculature 
Superficial 


e "The branches of the lateral thoracic vein drain to the bra- 
chiocephalic vein, which drains into the subclavian vein. 

e The branches ofthe lateral thoracic artery derive from 
the axillary artery, which is derived from the subclavian 
artery. 


Deep 


e The fourth posterior intercostal vein drains to the azygos 
vein (right side) or the hemiazygos vein (left side). 

e "The fourth posterior intercostal artery derives from the 
supreme intercostal artery, which is derived from the 
costocervical trunk. 


Innervation 
Superficial 


e "The long thoracic nerve (posterior thoracic nerve) arises 
from the cervical nerves (C5-C7) that descend behind 
the brachial plexus and the axillary vessels. 


e "The lateral cutaneous branches of the third to fifth inter- 
costal nerves arise from the thoracic nerves (T3-T5) of 
the anterior divisions of the thoracic spine. 


Deep 


e "The fourth intercostal nerve arises from the thoracic 
nerve (4) of the anterior division of the thoracic spine. 


GB-23: Zhe jin (45); Cheopgeun (212) 
(Figure 14.24) 


LOCATION 


1 cun anterior to GB-22 (yuan ye), approximately level with 
the nipple, in the fourth intercostal space with the arm 
raised. Otherwise, locate this point in the fifth intercostal 
space with the arm down. 


LOCATION GUIDE 


Have the patient sit with their arm abducted at 90" and 
slightly flex their elbow with their palm in resting position 
or facing downward on a support. Locate this point in the 
lateral thoracic region, in the fourth intercostal space, 1 cun 
anterior to the midaxillary line. 


INDICATIONS 


Local disorders: Fullness of the chest and hypochondriac 
and chest pain. 

Respiratory disorders: Asthma. 

Cardiovascular disorders: Angina pectoris. 

Digestive disorders: Vomiting. 


FUNCTIONS 


Regulates qi in the lower burner, descends rebellious-qi, and 
loosens the chest. 


NEEDLING METHOD 


e Puncture obliquely posteriorly along the intercostal 
space 0.3-—0.5 cun. 
e Moxibustion 2-3 min. 


PRECAUTIONS 

e Deep perpendicular insertion may cause pneumothorax 
in thin patients. 

e "The inferior border of the ribs should be avoided to 
prevent injury to the intercostal vein, artery, and 
nerve. 


ANATOMY 

Musculature 

Superficial: Serratus anterior muscle 

e Origin: Outer surface of the first to ninth ribs. 


e Insertion: Medial border of the scapula. 
e Action: Protracts and rotates scapula. 
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Axillary artery 


Pectoral Br. of thoracoacromial artery 


Deltoid muscle 


Brachial plexus 
Biceps brachii muscle 


Triceps brachii muscle 


Latissimus dorsi muscle 
Serratus anterior muscle 


External abdominal oblique muscle 


Nipple 


Rectus abdominus muscle 


Anterior lateral quarter view of torso GB-22 and GB-23 


Figure 14.24 Location of GB-23. 


Deep: External intercostal muscle 


e Origin: Lower borders of the Ist-Ilth ribs. 

e Insertion: Superior borders of the 2nd-12th ribs 
(connects each rib with the rib directly inferior to 
it). The muscles end anteriorly in an aponeurotic 
membrane—the external intercostal membrane that 
attaches to the sternum. 

e Action: Supports inhalation by elevating and depressing 
the ribs. 


Lateral: Latissimus dorsi muscle 


e Origin: Thoracolumbar fascia, spinous process of lower 
T12-L5, and sacrum. 

e Insertion: Medial lip of the intertubercular sulcus of the 
humerus. 

e Action: Extends, adducts, and medially rotates the arm. 


Vasculature 
Superficial 


e "The branches ofthe lateral thoracic vein drain to the 
brachiocephalic vein, which drains into the subclavian 
vein. 

e "The branches ofthe lateral thoracic artery derive from 
the axillary artery, which is derived from the subclavian 
artery. 


Deep 


e "The fourth intercostal vein drains to the azygos vein 
(right side) or the hemiazygos vein (left side). 

e The fourth intercostal artery derives from the supreme 
intercostal artery, which is derived from the costocervi- 
cal trunk. 


Innervation 
Superficial 


e “The lateral cutaneous branches of the third to the fifth 
intercostal nerves arise from the thoracic nerves (T3-15) 
of the anterior divisions of the thoracic spine. 


Deep 


e "The fourth intercostal nerve arises from the thoracic 
nerve (14) of the anterior division of the thoracic spine. 


GB-24: Ri yue (HA); Irwol (912) (Figure 14.25) 


LOCATION 


On the mammillary line, in the seventh intercostal space. 
This is the front-mu point of the gall bladder. 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point 
in the anterior thoracic region in the seventh intercostal 
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Figure 14.25 Location of GB-24. 


space, directly below the nipple and 4 cun lateral to the 
anterior midline. 


INDICATIONS 


Digestive disorders: Stomach ache, vomiting, acid regurgi- 
tation, hiccup, jaundice, hepatitis, cholecystitis, abdom- 
inal colic, and gallstones. 

Other disorders: Mastitis and pain in the hypochondriac 
region. 


FUNCTIONS 


Promotes the functions of the Liver, gall bladder, and stom- 
ach, spreads liver-qi, descends rebellious-qi, harmonizes the 
middle burner, resolves damp-heat, and expels gallstones. 


NEEDLING METHOD 


e Puncture transverse obliquely along the intercostal 
space 0.3-0.5 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 


e Deep perpendicular insertion may cause pneumotho- 
rax, especially in thin patients. 

e Avoidthe inferior border ofthe ribs to prevent injury to 
the intercostal vein, artery, and nerve. 


ANATOMY 
Musculature 
Superficial: External abdominal oblique muscle 


e Origin: External surfaces of the abdomen and inferior 
borders of the 5th-12th ribs. 

e Insertion: Anterior half of the iliac crest, the pubic 
tubercle, the linea alba, and the inguinal ligament. 

e Action: Pulls chest downward, compresses the abdomi- 
nal cavity, and slightly flexes and rotates the vertebral 
column. 


Deep: External intercostal muscle 


e Origin: Lower borders of the Ist-Ilth ribs. 

e Insertion: Superior borders of the 2nd-12th ribs (con- 
nects each rib with the rib directly inferior to it). The 
muscles end anteriorly in an aponeurotic membrane— 
the external intercostal membrane that attaches to the 
sternum. 

e Action: Supports inhalation by elevating and depressing 
the ribs. 


Medial: Rectus abdominis muscle 


e Origin: Fifth to seventh costal cartilages, costoxiphoid 
ligaments and xiphoid process. 

e Insertion: Crest of pubis, pubic tubercle, and front of 
symphysis pubis. 

e Action: Flexes lumbar vertebral column, tenses anterior 
abdominal wall, and compresses abdominal contents. 


Vasculature 
Superficial 


e The perforating branches of the thoracoepigastric vein 
drain to the brachiocephalic vein, which drain into the 
vena cava. 

e The perforating branches of the thoracoepigastric artery 
derive from the left subclavian artery, which is derived 
from aortic arch on the left and the brachiocephalic on 
the right. 


Deep 


e "The seventh intercostal vein drains to the azygos vein on 
the right and the hemiazygos vein on the left. 

e The seventh intercostal artery derives from the posterior 
side of the thoracic aorta. 
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Innervation 
Superficial 


e "The lateral cutaneous branches of the sixth to eighth 
intercostal nerves arise from the thoracic nerves (T6-T8) 
of the anterior divisions of the thoracic spine. 


Deep 


e The seventh intercostal nerve arises from the thoracic 
nerve (17) of the anterior division of the thoracic spine. 


GB-25: Jing men (îxf3); Gyeongmun (B2) 
(Figure 14.26) 


LOCATION 


On the lateral side of the abdomen, at the tip of the lower 
border of the free end of the 12th rib. This is the front-mu 
point of the kidneys. 


LOCATION GUIDE 


Have the patient sit with their arm abducted at 90* and 
slightly flex their elbow with their palm in resting position 
or facing down on a support. Locate this point on the lateral 
abdomen, inferior to the free end of the 12th rib, which can 
be palpated below the inferior border of the costal arch pos- 
terior to the posterior axillary line. 


INDICATIONS 


Local disorders: Lumbar and hypochondriac region pain. 

Neurological disorders: Intercostal neuralgia. 

Digestive disorders: Abdominal distention, borborygmus, 
and diarrhea. 

Urological disorders: Nephritis and urinary tract stones. 
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Figure 14.26 Location of GB-25. 
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FUNCTIONS 


Tonifies kidney function and regulates the water passages, 
fortifies the spleen, regulates the intestines, and expels 
stones. 


NEEDLING METHOD 


e Puncture perpendicularly 0.3-0.5 cun. 
e Moxibustion 3-5 min. 


PRECAUTIONS 


e Deep insertion may penetrate the peritoneal cavity, 
especially in thin patients. 


ANATOMY 
Musculature 
Superficial: Latissimus dorsi muscle 


e Origin: Thoracolumbar fascia, spinous process of lower 
T12—L5, and sacrum. 

e Insertion: Medial lip of the intertubercular sulcus of the 
humerus. 

e Action: Extends, adducts, and medially rotates the arm. 


Deep 


e Internal abdominal oblique muscle 
* Origin: Lateral two-thirds of the inguinal ligament, 
the iliac crest, and the lumbodorsal fascia (thoraco- 
lumbar fascia). 
+  Insertion: Inferior border of the lower three or four 
ribs, the linea alba, and the sheath of the rectus. 
+ Action: Compresses the abdominal viscera and 
flexes the trunk forward. 
e 'Transversus abdominis muscle 


vessels 


___ Anterior cutaneous Brs. 
of intercostal nerve (T1-T11) 
— Lateral cutaneous Br. 
of intercostal nerve (112) 4 „ lliac crest 

Fa 

muscle 

——— Umbilicus 
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Tensor fasciae latae 
muscle 
Sartorius muscle 
Rectus femoris muscle 
- Vastus lateralis muscle 


Pubic symphysis 
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5 cun of subcostal nerve (T12) 


* Origin: Lateral third of the inguinal ligament and 
inner lip of the iliac crest, the inner surface of 7th- 
12th ribs, and the thoracolumbar fascia. 

+  Insertion: Xiphoid process, the pubis crest and the 
linea alba, and pecten pubis via conjoint tendon. 

* Action: Tenses abdominal wall and compresses the 
abdomen. 


Lateral: External abdominal oblique muscle 


Origin: External surfaces of the abdomen and inferior 
borders of the 5th-12th ribs. 

Insertion: Anterior half of the iliac crest, the pubic 
tubercle, the linea alba, and the inguinal ligament. 
Action: Pulls the chest downward, compresses the 
abdominal cavity, and slightly flexes and rotates the 
vertebral column. 


Vasculature 
Superficial 


e The thoracoepigastric vein drains to the lateral thoracic 


vein or the brachiocephalic vein. 


Deep 


The branches of the 12th rib vein drain to the superior 
intercostal vein, which is derived from the brachioce- 
phalic vein. 

The branches of the 12th rib artery derive from the back 
of the thoracic aorta. 


Medial 


e "The lumbar vein drains to the inferior vena cava, which 


drains into the heart. 
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Figure 14.27 Location of GB-26. 


| Superior epigastric 


___ Anterior cutaneous Brs. 

of intercostal nerve (T1-T11) 
———— Rectus abdominis -25 
——— Umbilicus 


— —— Inferior epigastric PS..S. 


e The lumbar artery derives from the abdominal aorta, 
which is derived from the parietal artery. 


Innervation 
Superficial 


e "The anterior cutaneous branches of the 11th and 12th 
intercostal nerves arise from the thoracic-abdominal 
nerves (11) and subcostal nerve (T12) of the anterior 
divisions of the thoracic spine. 


Deep 


e "The muscular anterior branches of the 11th and 12th 
intercostal nerves arise from the thoracic nerves 
(T11-T12) of the anterior divisions of the thoracic spine. 


GB-26: Dai mai (FR); Daemaek (CH2H) 
(Figure 14.27) 


LOCATION 


On the lateral side of the abdomen, directly below LV-L3 
(zhang men) and the free end of the 11th rib, level with the 
umbilicus. Or locate it slightly below the crossing point of 
the vertical line through the midaxillary line and the hori- 
zontal line through the umbilicus. 


LOCATION GUIDE 


Have the patient lie in the supine or lateral position. Locate 
this point on the lateral abdomen, inferior to the free end of 
the Ilth rib, at the same level as the center of the umbilicus. 


INDICATIONS 


Local disorders: Lumbar and hypochondriac area pain, 
abdominal pain, and inguinal hernia. 


Intercostal space . 


vessels 
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Gynecological disorders: Abnormal menstrual cycle, amen- 
orrhea, leukorrhea due to damp-heat, and oophoritis. 
Urological disorders: Ureteric stone. 


FUNCTIONS 


Regulates menstruation, stops leukorrhea, calms the 
fetus, resolves damp-heat, and regulates the dai (girdling) 
channel. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 
e Moxibustion 5-10 min. 


PRECAUTIONS 


e Deep insertion may penetrate the peritoneal cavity, 
especially in thin patients. 


ANATOMY 
Musculature 
Superficial: External abdominal oblique muscle 


e Origin: External surfaces of the abdomen and inferior 
borders of the 5th-12th ribs. 

e Insertion: Anterior half of the iliac crest, the pubic 
tubercle, the linea alba, and the inguinal ligament. 

e Action: Pulls the chest downward, compresses the 
abdominal cavity, and slightly flexes and rotates the 
vertebral column. 


Deep 


e Internal abdominal oblique muscle 
* Origin: Lateral two-thirds of the inguinal ligament, 
the iliac crest, and the lumbodorsal fascia (thoraco- 
lumbar fascia). 
*  Insertion: Inferior border of the lower three or four 
ribs, the linea alba, and the sheath of the rectus. 
* Action: Compresses the abdominal viscera and 
flexes the trunk forward. 
e 'Transversus abdominis muscle 
* Origin: Lateral third of inguinal ligament and inner 
lip ofthe iliac crest, inner surface of 7th-12th ribs, 
and thoracolumbar fascia. 
+  Insertion: Xiphoid process, the pubis crest and the 
linea alba, and the pecten pubis via conjoint tendon. 
» Action: Tenses abdominal wall and compresses the 
abdomen. 


Vasculature 
Superficial 


e The subcostal vein drains to the ascending lumbar vein, 
which drains into the azygos vein on the right and the 
hemiazygos vein on the left. 

e The subcostal artery derives from the thoracic aorta, 
which is derived from the descending aorta. 


Deep 


e "The deep circumflex iliac vein drains to the external iliac 
vein, which drains into the common iliac vein. 

e “The deep circumflex iliac artery derives from the exter- 
nal iliac artery, which is derived from the common iliac 
artery. 


Medial 


e The lumbar vein drains to the inferior vena cava. 
e The lumbar artery derives from the abdominal aorta, 
which is derived from the parietal artery. 


Innervation 
Superficial 


e "The lateral cutaneous branches of the anterior branches 
of the 9th-11th intercostal nerve arise from the thoracic 
nerves (T9-T11) of the anterior divisions of the thoracic 
spine. 


Deep 


e "The anterior branch of the subcostal nerve arises from 
the thoracic nerve (T12) of the lumbar plexus. 

e "The muscular anterior branches of the 9th-11th intercos- 
tal nerves arise from the thoracic nerves (T9-T11) of the 
anterior divisions of the thoracic spine. 


GB-27: Wu shu (Fii); Ochu (22) (Figure 14.28) 


LOCATION 


On the lateral side of the abdomen, in the depression ante- 
rior to the anterior superior iliac spine (ASIS), 3 cun below 
the umbilicus, and lateral to REN-4 (guan yuan). 


LOCATION GUIDE 


Have the patient lie down. Locate this point on their lower 
abdomen, 3 cun inferior to the center of the umbilicus, 
medial to the ASIS. 


INDICATIONS 


Local disorders: Inguinal hernia and lumbar and hip joint 
pain. 

Digestive disorders: Lower abdominal pain and constipation. 

Gynecological disorders: Leukorrhea, abnormal menstrual 
cycle, and oophoritis. 

Male reproductive disorders: Orchitis. 


FUNCTIONS 

Regulates the dai (girdling) channel, regulates menstruation, 
and removes damp-heat and stagnation in the lower burner. 
NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 
e Moxibustion 5-10 min. 
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Figure 14.28 Location of GB-27. 


ANATOMY 
Musculature 
Superficial: External abdominal oblique muscle 


e Origin: External surfaces of the abdomen and inferior 
borders of the 5th-12th ribs. 

e Insertion: Anterior half of the iliac crest, the pubic 
tubercle, the linea alba, and the inguinal ligament. 

e Action: Pulls chest downward, compresses the abdominal 
cavity, slightly flexes and rotates the vertebral column. 


Deep 


e Internal abdominal oblique muscle 
* Origin: Lateral two-thirds of the inguinal ligament, 
the iliac crest, and the lumbodorsal fascia (thoraco- 
lumbar fascia). 
+  Insertion: Inferior border of the lower three or four 
ribs, the linea alba, and the sheath of the rectus. 
* Action: Compresses the abdominal viscera and 
flexes the trunk forward. 
e 'Transversus abdominis muscle 
* Origin: Lateral third of inguinal ligament and inner 
lip ofthe iliac crest, inner surface of 7th-12th ribs, 
and thoracolumbar fascia. 
+  Insertion: Xiphoid process, the pubis crest and the 
Linea alba, and the pecten pubis via conjoint tendon. 
* Action: Tenses abdominal wall and compresses the 
abdomen. 


Vasculature 
Superficial 


e The superficial circumflex iliac vein drains to the great 
saphenous vein (saphena magna vein), which drains into 
the femoral vein. 
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e The superficial circumflex iliac artery derives from the 
femoral artery, which is derived from the external iliac 
artery. 


Deep 


e The deep circumflex iliac vein drains to the external iliac 
vein, which drains into the common iliac vein. 

e The deep circumflex iliac artery derives from the exter- 
nal iliac artery, which is derived from the common iliac 
artery. 


Innervation 
Superficial 


e "The lateral cutaneous anterior branches of the 11th and 
Dth subcostal nerves arise from the thoracic nerves 
(T11-T12) of the anterior divisions of the thoracic spine. 

e "The lateral cutaneous anterior branches of the first 
lumbar nerve arise from the lumbar nerve (L1) of the 
anterior cutaneous ramus of the lumbar plexus. 


Deep 


e 'Theiliohypogastric nerve is the superior branch of the 
anterior ramus of spinal nerve LI (one of the lumbar 
nerves). 

e 'Theilioinguinal nerve arises from the lumbar nerve (LI) 
of the lumbar plexus. 


Medial 
e The femoral branch of the genitofemoral (genitocrural) 


nerve arises from the lumbar nerves (L1-L2) of the 
upper part of the lumbar plexus. 
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GB-28: Wei dao (4£:8); Yudo (E) 
(Figure 14.29) 


LOCATION 
0.5 cun anterior and inferior to the ASIS and GB-27 (wu shu). 


LOCATION GUIDE 


Have the patient lie down. Locate this point on their lower 
abdomen, 0.5 cun anterior and inferior to the ASIS. 


INDICATIONS 


Local disorders: Hip joint pain and hernia. 

Gynecological disorders: Oophoritis, leukorrhea, prolapse 
of the uterus, and abnormal menstrual cycle. 

Digestive disorders: Lower abdominal pain and habitual 
constipation. 


FUNCTIONS 

Resolves damp-heat in the lower burner, moistens the intes- 
tines, regulates the dai (girdling) channel, and regulates the 
lower burner. 

NEEDLING METHOD 

e Puncture perpendicularly 0.5-1.0 cun. 

e Moxibustion 5-10 min. 

ANATOMY 

Musculature 

Superficial: External abdominal oblique muscle 


e Origin: External surfaces of the abdomen and inferior 
borders of the 5th-12th ribs. 

e Insertion: Anterior half of the iliac crest, the pubic 
tubercle, the linea alba, and the inguinal ligament. 


Serratus 
anterior muscle 
Latissimus 
dorsi muscle 


Lateral cutaneous Brs. 
of intercostal nerve (T2-T11) 
External abdominal _____ 
oblique muscle 
Inferior epigastric 
vessels 
Anterior superior 
iliac spine _——- 
Lateral cutaneous Br. 


5 cun of subcostal nerve (T12) 
Inguinal ligament — 
Lateral femoral 
1 cun 


cutaneous nerve 
Femoral nerve, artery 
and vein 


Anterior view of torso GB-25—GB-28 


Figure 14.29 Location of GB-28. 


———— Rectus abdominis 


| Intercostal space . 


| Superior epigastric 


-— — Inferior epigastric p ss. 


e Action: Pulls the chest downward, compresses the 
abdominal cavity, and slightly flexes and rotates the 
vertebral column. 


Deep 


e Internal abdominal oblique muscle 

* Origin: Lateral two-thirds of the inguinal ligament, 
the iliac crest, and the lumbodorsal fascia (thoraco- 
lumbar fascia). 

+  Insertion: Inferior border of the lower three or four 
ribs, the linea alba, and the sheath of the rectus. 

* Action: Compresses the abdominal viscera and 
flexes the trunk forward. 

e 'Transversus abdominis muscle 

* Origin: Lateral third of the inguinal ligament and 
inner lip of the iliac crest, inner surface of 7th-12th 
ribs, and thoracolumbar fascia. 

+  Insertion: Xiphoid process, the pubis crest and 
the linea alba, and the pecten pubis via conjoint 
tendon. 

* Action: Tenses abdominal wall and compresses the 
abdomen. 


Vasculature 
Superficial 


e The superficial circumflex iliac vein drains to the great 
saphenous vein (saphena magna vein), which drains into 
the femoral vein. 

e The superficial circumflex iliac artery derives from the 
femoral artery, which is derived from the external iliac 
artery. 


vessels 


___ Anterior cutaneous Brs. 
of intercostal nerve (T1-T11) 
— Lateral cutaneous Br. 
of intercostal nerve (112) 4 „ lliac crest 

Fa 

muscle 

——— Umbilicus 


Sacrum - 
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AS..S. 


Tensor fasciae latae 
muscle 
Sartorius muscle 
Rectus femoris muscle 
- Vastus lateralis muscle 


Pubic symphysis 
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Deep 


e The deep circumflex iliac vein drains to the external iliac 
vein, which drains into the common iliac vein. 

e The deep circumflex iliac artery derives from the external 
iliac artery, which is derived from the common iliac artery. 

e The femoral vein drains to the external iliac vein, which 
drains into the common iliac vein. 

e The femoral artery derives from the external iliac artery, 
which is derived from the common iliac artery. 


Innervation 
Superficial 


e "The lateral cutaneous anterior branches of the 11th and 
12th intercostal nerves arise from the thoracic nerves 
(T11-T12) of the anterior divisions of the thoracic spine. 

e The lateral cutaneous anterior branches of the first 
lumbar nerve arise from the lumbar nerve (L1) of the 
anterior cutaneous ramus of the lumbar plexus. 

e The femoral branch of the genitofemoral (genitocrural) 
nerve arises from the lumbar nerves (L1-L2) of the 
upper part of the lumbar plexus. 


Deep 


e 'Theilioinguinal nerve arises from the lumbar nerve (LI) 
of the lumbar plexus. 

e "The lateral cutaneous nerve of the thigh arises from the 
lumbar nerves (L2-L3) of the lumbar plexus. 


GB-29: Ju liao (31%); Georyo (712) 
(Figure 14.30) 


LOCATION 


On the hip, at the midpoint on the line connecting the ASIS 
and the prominence of the greater trochanter of the femur. 


lliac crest 


Gluteus maximus muscle 


lliotibial tract 


19cun 


Biceps femoris muscle 
(long head) 


Biceps femoris muscle ă 
(short head) | 
Semimembranosus muscle_GB-34 


Fibular collateral ligament 
Head of fibula — 


—A S.S. 
Lateral femoral 

cutaneous nerve (L2, L3) 

Sartorius muscle 

Tensor fasciae latae muscle 

"> Greater trochanter 


Rectus femoris muscle 


— Vastus lateralis muscle 19 cun 


__„ Lateral condyle of tibia 
Patella 


Patella ligament 


LOCATION GUIDE 


Have the patient lie in the lateral recumbent position. Locate 
this point on the hip, at the midpoint of the line connecting 
the ASIS and the prominence of the greater trochanter. 


INDICATIONS 


Local disorders: Lumbar pain, numbness, and pain of the 
lower extremities. 

Digestive disorders: Abdominal pain. 

Male reproductive disorders: Orchitis. 

Gynecological disorders: Oophoritis and cystitis. 


FUNCTIONS 


Removes obstructions from the channel, benefits the hip 
joint, and resolves damp-heat in the lower burner. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-2.0 cun or puncture 
obliquely downward 2.0-3.0 cun. 
e Moxibustion 3-5 min. 


ANATOMY 
Musculature 


Superficial: The fasciae latae (deep fascia) is beneath the 
subcutaneous tissue and covers the muscles of the thigh. 
It is a wide, deep fascia of the thigh and originates from 
the sacrum coccyx and attaches to the margins of the iliac 
crest along with the pubis and ischium. It splits to pass both 
superficial and deep muscles of the gluteal region. 


Deep: Gluteus medius muscle 


e Origin: Outer surface of the ilium between the anterior 
and posterior gluteal lines. 

e Insertion: Lateral surface of the greater trochanter. 

e Action: Abducts the hip and rotates the thigh medially. 


Coccyx 


Greater trochanter 


12 cun GB-31 


Treun GB-32 Lateral epicondyle of femur 


pd 
“ Lateral condyle of femur 


Fibula 


Lateral view of right leg GB-31-GB-33 


Figure 14.30 Location of GB-29. 
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Medial: 'Tensor fasciae latae muscle 


e Origin: Lateral aspect of the crest of the ilium between 
the ASIS and the tubercle of the crest. 

e Insertion: lliotibial tract of fascia latae and lateral con- 
dyle of the tibia. 

e Action: Abducts, flexes, and medially rotates the thigh, 
tenses the iliotibial tract, and stabilizes the knee in 
extension. 


Lateral: Gluteus maximus muscle 


e Origin: Posterior gluteal line of the ilium, the rough 
portion of the bone and the crest, posterior surface of 
the lower part of the sacrum and the side of the coceyx, 
aponeurosis of the erector spinae muscle (lumbodorsal 
fascia), the sacrotuberous ligament, and the fascia cov- 
ering the gluteus medius (gluteal aponeurosis). 

e Insertion: Gluteal tuberosity of the femur and the ilio- 
tibial tract. 

e Action: Externally rotates and assists standing when in 
a stooping position, extends the hip joint, and supports 
the extended knee with the iliotibial tract. 


Vasculature 
Superficial 


e The branches ofthe superficial circumflex iliac vein drain 
to the great saphenous vein (saphena magna vein), 
which drains into the femoral vein. 

e The branches ofthe superficial circumflex iliac artery 
derive from the femoral artery, which is derived from 
the external iliac artery. 


Deep 
e "The branches ofthe lateral femoral circumflex vein (lat- 


eral circumflex femoral vein) drain to the femoral vein, 
which drains into the external iliac vein. 


Superior gluteal artery and nerve 
Inferior gluteal artery and nerve—, 
Pudendal nerve— 

Sciatic nerve 


Posterior femoral 
cutaneous nerve 


e "The branches ofthe lateral femoral circumflex artery 
(lateral circumflex femoral artery) derive from the deep 
femoral artery (profunda femoris artery), which is 
derived from the external iliac artery. 


Lateral 


e The sciatic branch of the superior gluteal vein drains to 
the posterior division of the internal iliac vein, which 
drains into the common iliac vein. 

e The sciatic branch ofthe superior gluteal artery derives 
from the internal iliac artery, which is derived from the 
common iliac artery. 


Innervation 
Superficial 


e The superior cluneal nerves arise from the lumbar 
nerves (LI-L3) of the posterior branches of the lum- 
bar plexus. 

e The lateral cutaneous branches of the iliohypogastric nerve 
arise from the lumbar nerve (L1) of the lumbar plexus. 


Deep 


e The superior gluteal nerve arises from the lumbar nerves 
(L4-L5 and S1) of the dorsal divisions of the lumbosa- 
cral plexus. 


GB-30: Huan tiao (382%); Hwando (EH) 
(Figure 14.31) 


LOCATION 


In the gluteal region, at the junction of the lateral one-third 
and medial two-thirds of the line connecting posteriorly 
from the prominence of the greater trochanter of the femur 
to the hiatus of the sacrum at DU-2 (yao shu). 


Iliac crest 


Sacrum 


Sacral foramina 
Tensor fascia latae muscle 


Gluteus maximus muscle 


Great trochanter 
Tip of coccyx 


Greater trochanter + 


Lesser trochanter Ischial tuberosity 


Sacrotuberous ligament 


Posterior view of pelvis GB-30 


Figure 14.31 Location of GB-30. 
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LOCATION GUIDE 


Have the patient lie in the lateral recumbent position, 
with the thigh flexed and leg bent. Locate this point in the 
buttock region, in the depression at the junction of the lat- 
eral one-third and medial two-thirds of the line connect- 
ing the prominence of the greater trochanter to the hiatus 
of the sacrum. This point is usually tender on palpation. 


INDICATIONS 


Local disorders: Hip joint pain, paralysis of the lower 
extremities, and pain of the lower back. 

Musculoskeletal disorders: Sciatica. 

Circulatory disorders: Hemiplegia. 

Digestive disorders: Itchy anus. 

Lymphopathic disorders: Swollen lymph nodes of the 
groin. 


FUNCTIONS 


Removes obstructions from the channel, benefits the hip 
joint and leg, strengthens the sinews, dispels wind-damp, 
and resolves damp-heat. 


NEEDLING METHOD 


e Puncture perpendicularly toward the genitals 1.5-3.5 
cun or obliquely downward 1.0-3.0 cun deep. 

e Needling sensation may be obtained all the way down to 
the foot for the treatment of sciatica. 

e Moxibustion 10-20 min. 


ANATOMY 
Musculature 


Superficial: Gluteus maximus muscle 


e Origin: Posterior gluteal line of the ilium, the rough 
portion of the bone and the crest, posterior surface 
of the lower part of the sacrum and the side of the 
coccyx, aponeurosis of the erector spinae muscle 
(lumbodorsal fascia), and the sacrotuberous ligament 
and the fascia covering the gluteus medius (gluteal 
aponeurosis). 

e Insertion: Gluteal tuberosity of the femur and the ilio- 
tibial tract. 

e Action: Externally rotates and assists standing when in 
a stooping position, extends the hip joint, and supports 
the extended knee with the iliotibial tract. 


Deep: Obturator internus muscle 


e Origin: Pelvic surface of the obturator membrane and 
the bone surrounding the obturator membrane. 

e Insertion: Medial surface of the greater trochanter 
proximal to the trochanteric fossa. 

e Action: Laterally rotates the extended thigh and abducts 
the flexed thigh. 


Vasculature 
Superficial 


e “The branches ofthe superficial circumflex iliac vein drain 
to the great saphenous vein (saphena magna vein), 
which drains into the femoral vein. 

e The branches ofthe superficial circumflex iliac artery 
derive from the femoral artery, which is derived from 
the external iliac artery. 


Deep 


e The inferior gluteal vein (sciatic veins) drains to the ante- 
rior division of the internal iliac vein, which drains into 
the common iliac vein. 

e The inferior gluteal artery (sciatic artery) derives from 
the internal iliac artery, which is derived from the com- 
mon iliac artery. 


Innervation 
Superficial 


e The superior cluneal nerves arise from the lumbar 
nerves (LI-L3) of the posterior branches of the lum- 
bar nerves. 


Deep 


e The sciatic nerve arises from the lumbar nerves (L4-S3) 
of the lumbosacral plexus. 


Lateral 


e "The lateral femoral cutaneous nerve arises from the lum- 
bar nerves (L2-L3) of the lumbar plexus. 


GB-31: Feng shi (Ark); Pungsi (SAI) 
(Figure 14.32) 


LOCATION 


On the midline of the lateral aspect of the thigh, 7 cun supe- 
rior to the transverse popliteal crease at the knee. When the 
patient is standing up straight with their hands held to their 
sides, the point is often where the tip of the middle finger 
touches the thigh. 


LOCATION GUIDE 


Have the patient stand with the arms hanging downward 
and the palm facing the thigh. Locate the point on the lat- 
eral aspect of the thigh, between the vastus lateralis muscle 
and the biceps femoris muscle, in the depression posterior 
to the iliotibial tract. The distance from the lateral promi- 
nence of the greater trochanter to the center of the patella of 
the knee joint is measured as 19 cun. 
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Figure 14.32 Location of GB-31. 


INDICATIONS 


Local disorders: Hip joint pain, soreness, and pain in the 
thigh and lumbar region. 

Circulatory disorders: Hemiplegia. 

Neurological disorders: Parkinsonism and paralysis of the 
lower extremities. 

Musculoskeletal disorders: Sciatica. 

Dermal disorders: General pruritus, rash, and urticaria. 

Communicable disorders: Poliomyelitis. 

Other disorders: Beriberi. 


FUNCTIONS 


Expels wind-heat for skin conditions, alleviates itching, and 
relaxes the sinews. 


NEEDLING METHOD 


e Puncture perpendicularly posteriorly 0.7-1.5 cun or 
puncture obliquely directed proximally or distally 
1.5-2.5 cun. 

e Moxibustion 10-20 min. 


ANATOMY 


Musculature 
Superficial: Vastus lateralis muscle 


e Origin: Greater trochanter and the lateral lip of the linea 
aspera of the femur. 

e Insertion: Patella via the quadriceps tendon and the 
tibial tuberosity. 

e Action: Extends and stabilizes the knee. 


Deep: Long head of the biceps femoris muscle 


e Origin: Inferomedial part of the upper area of the ischial 
tuberosity. 


e Insertion: Lateral surface of the head of the fibula. 

e Action: Flexes the leg at the knee joint, extends and 
laterally rotates the thigh at the hip joint, and laterally 
rotates the leg at the knee joint. 


Lateral: Iliotibial tract Uliotibial band) is a longitudinal 
fibrous reinforcement of the fascia latae, which is attached 
to the anterolateral iliac tubercle portion of the external lip 
of the iliac crest and to the lateral condyle of the tibia. 


Vasculature 
Superficial 


e The second perforating vein drains to the small saphe- 
nous vein, which drains into the popliteal vein. 

e The second perforating artery derives from the deep 
femoral artery (profunda femoris artery), which arises 
from the femoral artery. 


Deep 


e "The muscular descending branches of the lateral femoral 
circumflex vein (lateral circumflex femoral vein) drain 
to the femoral vein, which drains into the external iliac 
vein. 

e "The muscular descending branches of the lateral 
femoral circumflex artery (lateral circumflex femoral 
artery) derive from the deep femoral artery (profunda 
femoris artery), which is derived from the external 
iliac artery. 


Innervation 
Superficial 


e The lateral femoral cutaneous nerve arises from the lum- 
bar nerves (L2-L3) of the lumbar plexus. 
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Deep 


e "The muscular branch of the femoral nerve arises from 
the lumbar nerves (L2-L4) of the lumbar plexus. 


GB-32: Zhong du ('h;ă); Jungdok (553) 
(Figure 14.33) 


LOCATION 


On the lateral aspect of the thigh, 5 cun superior to the 
transverse popliteal crease, 2 cun below GB-31 (feng shi), 
between the vastus lateralis muscle and the biceps femoris 
muscle, anterior to the tendon of the biceps femoris muscle. 


LOCATION GUIDE 


Locate this point on the lateral aspect of the thigh, poste- 
rior to the iliotibial band, 5 cun superior to the popliteal 
crease 


INDICATIONS 


Local disorders: Numbness, weakness, soreness, and pain 
of the lower extremities. 

Neurological disorders: Hemiplegia. 

Musculoskeletal disorders: Sciatica. 


FUNCTIONS 


Expels wind, damp, and cold, relieves pain, and stimulates 
the channel. 


NEEDLING METHOD 


e Puncture perpendicularly posteriorly 0.7-1.5 cun or 
puncture obliquely directed proximally or distally 
1.5-2.5 cun. 

e Moxibustion 10-20 min. 


lliac crest 


lliotibial tract 


19 cun 


Biceps femoris muscle 
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ANATOMY 
Musculature 
Superficial: Vastus lateralis muscle 


e Origin: Greater trochanter and the lateral lip of the linea 
aspera of the femur. 

e Insertion: The patella via the quadriceps tendon and the 
tibial tuberosity. 

e Action: Extends and stabilizes the knee. 


Deep: Short head of the biceps femoris muscle 


e Origin: Lateral lip of linea aspera of the femur. 

e Insertion: Lateral surface of the head of the fibula. 

e Action: Flexes the leg at the knee joint, extends and 
laterally rotates the thigh at the hip joint, and laterally 
rotates the leg at the knee joint. 


Lateral: Iliotibial tract (iliotibial band) is a longitudinal 
fibrous reinforcement of the fascia latae, which is attached 
to the anterolateral iliac tubercle portion of the external 
lip of the iliac crest and to the lateral condyle of the tibia. 


Vasculature 

Deep 

e The third perforating vein drains to the small saphenous 
vein, which drains into the popliteal vein. 

e The third perforating artery derives from the deep femo- 
ral artery (profunda femoris artery), which is derived 
from the femoral artery. 

Innervation 

Superficial 

e The lateral femoral cutaneous nerve arises from the lum- 
bar nerves (L2-L3) of the lumbar plexus. 


TIcun GB-32 


17 cun GB-33 


Lateral epicondyle of femur 


“ Lateral condyle of femur 


Lateral view of right leg GB-31-GB-33 


Figure 14.33 Location of GB-32. 
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Deep 


e "The muscular branch of the femoral nerve arises from 
the lumbar nerves (L2-L4) of the lumbar plexus. 


GB-33: Xi yang guan (FER Bă); 
Seuryanggwan (SeFz!) (Figure 14.34) 


LOCATION 

On the lateral side of the knee, when the knee is flexed, the 
point is approximately 3 cun superior to GB-34 (yang ling 
quan), superior to the lateral epicondyle of the femur and 
anterior to the tendon of the biceps femoris muscle, where 
the short and long heads of biceps fuse. 


LOCATION GUIDE 


Have the patient sit with the knee bent at 90%. Locate this 
point on the lateral aspect of the knee, in the depression 
superior to the lateral epicondyle of the femur, anterior to 
the tendon of the biceps femoris muscle. 


INDICATIONS 


Local disorders: Swelling and pain of the knee joint, espe- 
cially in the tendons and ligaments on the lateral side of 
the knee. 

Communicable disorders: Poliomyelitis. 

Neurological disorders: Hemiplegia. 


FUNCTIONS 


Dispels wind-damp, relaxes the sinews, strengthens the 
knee joint, and stops pain. 


NEEDLING METHOD 


e Puncture perpendicularly 1.0-2.0 cun. 


lliac crest 


Gluteus maximus muscle-+ 


lliotibial tract 


19 cun 


Biceps femoris muscle 
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Biceps femoris muscle___GB 
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Lateral femoral 
cutaneous nerve (L2, L3) 
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——— Tensor fasciae latae muscle 

"> Greater trochanter 


Rectus femoris muscle 


Vastus lateralis muscle 13;cn 


_„—— Lateral condyle of tibia 


PRECAUTIONS 


e Moxibustion is contraindicated. 


ANATOMY 
Musculature 
Superficial: Short head of the biceps femoris muscle 


e Origin: Lateral lip of linea aspera of the femur. 

e Insertion: Lateral surface of the head of the fibula. 

e Action: Flexes the leg at the knee joint, extends and 
laterally rotates the thigh at the hip joint, and laterally 
rotates the leg at the knee joint. 


Deep: Gastrocnemius muscle 


e Origin: Superior to the articular surfaces of the lateral 
condyle and the medial condyle of the femur. 
*  Medial head: Medial epicondyle of the femur. 
*  Lateral head: Lateral epicondyle of the femur. 
e Insertion: Posterior surface of the calcaneus by means of 
calcaneal tendon. 
e Action: Plantar flexes the foot, flexes the leg at knee 
joint, and supinates the foot. 


Lateral: Vastus lateralis muscle 


e Origin: Greater trochanter and the lateral lip of the linea 
aspera of the femur. 

e Insertion: The patella via the quadriceps tendon and the 
tibial tuberosity. 

e Action: Extends and stabilizes the knee. 


Vasculature 
Superficial 


e The superolateral genicular vein drains to the popliteal 
vein, which drains into the femoral vein. 


TIcun GB-32 


17 cun GB-33 


Lateral epicondyle of femur 


“ Lateral condyle of femur 
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Lateral view of right leg GB-31-GB-33 


Figure 14.34 Location of GB-33. 
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e The superolateral genicular artery derives from the pop- 
liteal artery, which is derived from the femoral artery. 


Innervation 
Superficial 


e "The lateral femoral cutaneous nerve (lateral cutane- 
ous nerve of the thigh) arises from the lumbar nerves 
(L2-L3) of the lumbar plexus. 


Deep 


e "The muscular branch of the femoral nerve arises from 
the lumbar nerves (L2-L4) of the lumbar plexus. 


GB-34: Yang ling quan (P3F&R); 
Yangneungcheon (2331) (Figure 14.35) 


LOCATION 


On the lateral side of the knee, in the depression anterior 
and inferior to the head of the fibula. This is the he-sea point 
of the gall bladder channel and one of the eight influential 
points, the influential point of tendons. 


LOCATION GUIDE 


Locate the point on the lateral aspect of the lower leg in the 
depression anterior and inferior to the head of the fibula. 


INDICATIONS 


Neurological disorders: Aphasia, hemiplegia, parkinsonism, 
infantile convulsions, and hypertension. 

Local disorders: Pain of the tibia or the knee joint, swelling, 
weakness, and pain of the lower extremities. 
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Musculoskeletal disorders: Sciatica. 

Digestive disorders: Cholecystitis, beriberi, jaundice, gall- 
stones, vomiting, hyperacidity, and a bitter taste in the 
mouth. 

Urological disorders: Polyuria. 

Other disorders: Hypochondriac and costal region pain. 


FUNCTIONS 


Tonifies the smooth flow of liver-qi, resolves damp-heat in 
the liver and gall bladder, benefits the sinews and joints, 
removes obstructions from the channel, and alleviates pain 
in the knee. 


NEEDLING METHOD 


e Puncture perpendicularly or slightly obliquely 0.7-1.5 
cun. 
e Moxibustion 20-30 min. 


ANATOMY 
Musculature 
Superficial: Fibularis (peroneus) longus muscle 


e Origin: The head and upper two-thirds of the lateral sur- 
face of the body of the fibula and the lateral tibial condyle. 

e Insertion: Lateral side of the base of the first metatarsal 
bone and the lateral side of the medial cuneiform bone 
(on the plantar surface of the foot). 

e Action: Everts and plantar flexes the foot. 


Deep: Fibularis (peroneus) brevis muscle 


e Origin: Distal two-thirds of the lateral surface of the 
fibula and the intermuscular septum. 


Lateral epicondyle of femur-. 
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Lateral view of lower leg, EXT-45 and GB-34-39 


Figure 14.35 Location of GB-34. 
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e Insertion: Lateral surface and the base of the fifth meta- 
tarsal bone. 
e Action: Everts and plantar flexes the foot. 


Medial: Extensor digitorum longus muscle 


e Origin: Lateral condyle of the tibia, anterior body of the 
fibula and upper interosseous membrane of the leg. 

e Insertion: Distal phalanges of the lateral four digits. 

e Action: Extends the toes and dorsiflexes the foot. 


Vasculature 
Superficial 


e The small saphenous vein drains to the popliteal vein, 
which drains into the femoral vein. 


Deep 


e The anterior tibial recurrent vein drains to the anterior 
tibial vein, which drains into the popliteal vein. 

e The anterior tibial recurrent artery derives from anterior 
tibial artery, which is derived from the popliteal artery. 

e The branches ofthe lateral inferior genicular vein drain 
to the popliteal vein, which drains into the femoral vein. 

e "The branches ofthe lateral inferior genicular artery 
derive from the popliteal artery, which is derived from 
the genicular artery. 


Lateral 


e 'Thecircumflex fibular (peroneal) vein drains to the pos- 
terior tibial veins, which drain into the popliteal vein. 
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e The circumflex fibular (peroneal) artery derives from 
the posterior tibial artery, which is derived from the 
popliteal artery. 


Innervation 
Superficial 


e The lateral sural cutaneous nerve arises from the com- 
mon fibular (peroneal) nerve, which arises from the 
sciatic nerve (L4-$3). 


Deep 


e The muscular branch of the deep fibular (peroneal) nerve 
arises from the common fibular (peroneal) nerve, which 
arises from the sciatic nerve (L4-S3). 


GB-35: Yang jiao (f23%); Yanggyo (9Fin) 
(Figure 14.36) 


LOCATION 


On the lateral side of the lower leg, 7 cun superior to the tip 
of the external malleolus, on the posterior border of the fib- 
ula. This is the xi-cleft point of the yang-wei (yang-linking 
channel). 


LOCATION GUIDE 


Locate the point on the lateral aspect of their lower leg and 
on the posterior border of the fibula, 7 cun proximal to the 
tip of the lateral malleolus. The distance from the middle of 
the patella or popliteal crease to the tip of the external mal- 
leolus is measured as 16 cun. 
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Figure 14.36 Location of GB-35. 
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INDICATIONS 


Local disorders: Pain of the lateral side of the leg, paralysis 
of the leg, and muscular atrophy. 

Musculoskeletal disorders: Sciatica and fullness of the chest 
and hypochondriac region. 

Respiratory disorders: Dyspnea. 


FUNCTIONS 


Removes obstructions from the channel, regulates gall blad- 
der-gi, and calms the mind. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-0.8 cun. 
e Moxibustion 5-10 min. 


ANATOMY 
Musculature 
Superficial: Tendon of the peroneus longus muscle 


e Origin: The head and upper two-thirds of the lateral sur- 
face of the body of the fibula and the lateral tibial condyle. 

e Insertion: Lateral side of the base of the first metatarsal 
bone and the lateral side of the medial cuneiform bone 
(on the plantar surface of the foot). 

e Action: Everts and plantar flexes the foot. 


Deep 


e 'Tendon ofthe fibularis (peroneus) brevis muscle 
* Origin: Distal two-thirds of the lateral surface of the 
fibula and the intermuscular septum. 
+  Insertion: Lateral surface and the base ofthe fifth 
metatarsal bone. 
* Action: Everts and plantar flexes the foot. 
e Flexor hallucis longus muscle 
* Origin: Lower two-thirds of the posterior fibula and 
lower part of the interosseous membrane. 
+  Insertion: Base ofthe distal phalanx of the great toe. 
+ Action: Flexes distal phalanx of the big toe and plan- 
tar flexes and supinates the foot. 


Vasculature 
Superficial 


e "The superficial branch of the small saphenous vein 
drains to the lesser saphenous veins. 


Deep 


e The fibular (peroneal) vein drains to the posterior tibial 
veins, which drain into the popliteal vein. 

e The fibular (peroneal) artery derives from the posterior 
tibial artery, which is derived from the popliteal artery. 

e The posterior tibial vein drains to the popliteal vein, 
which drains to the femoral vein. 

e The posterior tibial artery derives from the popliteal 
artery, which arises from the femoral artery. 


Innervation 
Superficial 


e "The lateral sural cutaneous nerve arises from the com- 
mon fibular (peroneal) nerve, which arises from the 
sciatic nerve (L4-$3). 


Deep 


e 'Thetibial nerve arises from the sciatic nerve, which arises 
from the lumbar nerve (L4-$3) of the sacral plexus. 


GB-36: Wai giu (44E); Oegu (9l2) 
(Figure 14.37) 


LOCATION 


On the lateral side of the lower leg, 7 cun superior to the 
tip of the external malleolus, on the anterior border of the 
fibula, and on the same level as GB-35 (yang jiao). This is the 
xi-cleft point of the gall bladder channel. 


LOCATION GUIDE 


Locate this point on the lateral aspect of the lower leg, on 
the anterior border of the fibula, 7 cun proximal to the tip 
of the lateral malleolus. The distance from the middle of the 
patella or popliteal crease to the tip of the external malleolus 
is measured as 16 cun. 


INDICATIONS 


Local disorders: Cramp of the calf muscle, pain of the lat- 
eral side of the leg, and pain and neck stiffness. 

Neurological disorders: Hemiplegia. 

Digestive disorders: Abdominal cramps. 

Other disorders: Rabies. 

FUNCTIONS 


Removes obstructions from the channel, clears heat, detoxi- 
fies poison, and relaxes the sinews. 

NEEDLING METHOD 

e Puncture perpendicularly 0.5-0.8 cun. 

e Mosxibustion 5-10 min. 

ANATOMY 

Musculature 


Superficial: Extensor digitorum longus muscle 


e Origin: Lateral condyle of the tibia, anterior body of the 
fibula, and upper interosseous membrane of the leg. 

e Insertion: Distal phalanges of the lateral four digits. 

e Action: Extends the toes and dorsiflexes the foot. 


Deep: Extensor hallucis longus muscle 


e Origin: Medial surface of the fibula, anterior part of the 
interosseous membrane of the leg, and the crural fascia. 
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Lateral view of lower leg, EXT-45 and GB-34-—39 


Figure 14.37 Location of GB-36. 


e Insertion: Dorsal side of the base of the distal phalanx of 
the big toe. 

e Action: Extends the big toe, dorsiflexes the foot, and 
assists with foot inversion. 


Medial: Tibialis anterior muscle 


e Origin: Lateral condyle and upper lateral surface of the 
tibia, interosseous membrane, and crural fascia. 

e Insertion: Medial cuneiform (middle bone of the tarsus 
or the ankle) and the medial and plantar surfaces of the 
first metatarsal bone. 

e Action: Dorsiflexes the foot at the ankle joint and 
inverts and adducts the foot at the subtalar and mid- 
tarsal joint. 


Lateral: Fibularis (peroneus) brevis muscle 


e Origin: Distal two-thirds of the lateral surface of the 
fibula and the intermuscular septum. 

e Insertion: Lateral surface and the base of the fifth meta- 
tarsal bone. 

e Action: Everts and plantar flexes the foot. 


Vasculature 
Deep 


e The anterior tibial vein drains to the popliteal vein, 
which drains into the posterior tibial vein. 

e The anterior tibial artery derives from the popliteal 
artery, which is derived from the anterior tibial 
artery. 


Innervation 
Superficial 


e The lateral sural cutaneous nerve arises from the com- 
mon fibular (peroneal) nerve, which arises from the 
sciatic nerve (L4-$3). 


Deep 


e The superficial and deep fibular (peroneal) nerves arise 
from the common fibular (peroneal) nerve, which arises 
from the sciatic nerve (L4-S3). 


Medial 


e The branches ofthe saphenous nerve arise from the 
femoral nerve, which arises from the lumbar nerves 
(LI-L4) of the lumbar plexus. 


GB-37: Guang ming (%EÂ); Gwangmyeong 
(223) (Figure 14.38) 


LOCATION 


On the lateral side of the lower leg, 5 cun superior to the tip 
of the external malleolus of the ankle and on the anterior 
border of the fibula. This is luo-connecting point of the gall 
bladder channel. 


LOCATION GUIDE 


Locate this point on the lateral aspect of the lower leg, on the 
posterior border of the fibula. It is between the extensor digi- 
torum longus muscle and the peroneus brevis muscle, 5 cun 
proximal to the tip of the lateral malleolus. The distance 


Acupuncture points along the gal! bladder channel 437 
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Figure 14.38 Location of GB-37. 


from the middle of the patella or popliteal crease to the tip 
of the external malleolus is measured as 16 cun. 


INDICATIONS 

Local disorders: Rheumatic pain of the knee, motor impair- 
ment, and muscular atrophy of the lower extremities. 

Neurological disorders: Migraine. 

Ophthalmic disorders: All eye diseases including cataracts, 
conjunctivitis, atrophy of the optic nerve, blurring of 
vision, night blindness, and myopia. 

Other disorders: Distending pain of the breasts. 


FUNCTIONS 

Brightens the eyes due to liver-fire, tonifies and regulates liver- 
yin, and liver blood, expels wind-damp, and clears heat. 
NEEDLING METHOD 


e Puncture perpendicularly 0.5-0.8 cun. 
e Moxibustion 10-20 min. 


ANATOMY 


Musculature 
Superficial: Extensor digitorum longus muscle 


e Origin: Lateral condyle of the tibia, anterior body of the 
fibula and upper interosseous membrane of the leg. 

e Insertion: Distal phalanges of the lateral four digits. 

e Action: Extends the toes and dorsiflexes the foot. 


Deep: Extensor hallucis longus muscle 


e Origin: Medial surface of the fibula, anterior part of the 
interosseous membrane of the leg, and the crural fascia. 


e Insertion: Dorsal side of the base of the distal phalanx of 
the big toe. 

e Action: Extends the big toe, dorsiflexes the foot, and 
assists with foot inversion. 


Lateral: Fibularis (peroneus) brevis muscle 


e Origin: Distal two-thirds of the lateral surface of the 
fibula and the intermuscular septum. 

e Insertion: Lateral surface and the base of the fifth meta- 
tarsal bone. 

e Action: Everts and plantar flexes the foot. 


Vasculature 
Deep 


e The anterior tibial vein drains to the popliteal vein, 
which drains into the posterior tibial vein. 

e The anterior tibial artery derives from the popliteal 
artery, which is derived from the anterior tibial 
artery. 


Innervation 
Superficial 


e The superficial fibular (peroneal) nerve arises from the 
common fibular (peroneal) nerve, which arises from the 
sciatic nerve (L4-$3). 

e The lateral sural cutaneous nerve arises from the fibular 
(peroneal) nerve, which arises from the sciatic nerve 
(L4-S3). 
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Deep 


e The deep fibular (peroneal) nerve arises from the com- 
mon fibular (peroneal) nerve, which arises from the 
sciatic nerve (L4-$3). 


GB-38: Yang fu (Rââ); Yangbo (9ft3) 
(Figure 14.39) 


LOCATION 


On the lateral side of the lower leg, 4 cun superior to the tip 
of the external malleolus and slightly anterior to the ante- 
rior border ofthe fibula. This point is between the extensor 
digitorum longus and the fibularis (peroneus) brevis mus- 
cle. This is the jing-river point of the gall bladder channel. 


LOCATION GUIDE 


Locate this point on the lateral aspect of the lower leg, on 
the anterior border of the fibula, 4 cun proximal to the tip 
of the lateral malleolus. The distance from the middle of the 
patella or popliteal crease to the tip of the external malleolus 
is measured as 16 cun. 


INDICATIONS 


Local disorders: Outer canthus pain; pain of the lateral side 
of the knee, neck, and chest; and hypochondriac region 
pain. 

Musculoskeletal disorders: Full body pain. 

Neurological disorders: Migraine with melancholia and 
hemiplegia. 

Digestive disorders: Bitter taste. 

Other disorders: Malaria. 
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FUNCTIONS 


Subdues liver-yang, clears heat from the gall bladder chan- 
nel, harmonizes shao yang, benefits the sinews and bones, 
and resolves damp-heat. 


NEEDLING METHOD 


e Puncture perpendicularly 0.7-1.0 cun. 
e Moxibustion 10-20 min. 


ANATOMY 
Musculature 
Superficial: Extensor digitorum longus muscle 


e Origin: Lateral condyle of the tibia, the anterior body 
of the fibula, and the upper interosseous membrane of 
the leg. 

e Insertion: Distal phalanges of the lateral four digits. 

e Action: Extends the toes and dorsiflexes the foot. 


Deep: Extensor hallucis longus muscle 


e Origin: Medial surface of the fibula, the anterior part 
of the interosseous membrane of the leg, and the crural 
fascia. 

e Insertion: Dorsal side of the base of the distal phalanx of 
the big toe. 

e Action: Extends the big toe, dorsiflexes the foot, and 
assists with foot inversion. 


Lateral: Fibularis (peroneus) brevis muscle 


e Origin: Distal two-thirds of the lateral surface of the 
fibula and the intermuscular septum. 
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Lateral view of lower leg, EXT-45 and GB-34-39 


Figure 14.39 Location of GB-38. 
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e Insertion: Lateral surface and the base of the fifth meta- 
tarsal bone. 
e Action: Everts and plantar flexes the foot. 


Vasculature 
Deep 


e The anterior tibial vein drains to the popliteal vein, 
which drains into the posterior tibial vein. 

e The anterior tibial artery derives from the popliteal 
artery, which is derived from the anterior tibial artery. 


Innervation 
Superficial 


e The superficial fibular (peroneal) nerve arises from the 
common fibular (peroneal) nerve, which arises from the 
sciatic nerve (L4-$3). 

e 'Ihe lateral sural cutaneous nerve arises from the com- 
mon fibular (peroneal) nerve, which arises from the 
sciatic nerve (L4-$3). 


Deep 


e The deep fibular (peroneal) nerve arises from the com- 
mon fibular (peroneal) nerve, which arises from the 
sciatic nerve (L4-$3). 


Ei 


GB-39: Xuan zhong (să); Hyeonjong (18) 


(Figure 14.40) 
LOCATION 


On the lateral side of the lower limb, 3 cun superior to 
the tip of the external malleolus, in the depression on the 
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anterior border of the fibula. This is one of the eight influen- 
tial points, the influential point of marrow. 


LOCATION GUIDE 


Locate this point on the lateral aspect of the lower leg, on 
the anterior border of the fibula, 3 cun proximal to the tip of 
the lateral malleolus. Please note that some sources list this 
point as posterior to the fibula. 


INDICATIONS 


Local disorders: Paralysis and numbness of the lower 
extremities, pain of the lower extremities, neck stiffness, 
hypochondriac region pain, and sprained ankle. 

Musculoskeletal disorders: Sciatica and osteoporosis. 

Neurological disorders: Apoplexy and muscular atrophy of 
the lower limbs and hemiplegia. 

Other disorders: Beriberi. 


FUNCTIONS 


Nourishes kidney-essence and the marrow, benefits the sin- 
ews and bones, clears gall bladder-fire, and eliminates wind 
(damp). 


NEEDLING METHOD 


e Puncture perpendicularly 0.3-0.5 cun. 
e Moxibustion 20-30 min. 


PRECAUTIONS 


e Insertion greater than 2 cun will injure the peroneal 
artery and vein. 

e Practitioner must take care to avoid hitting the fibula 
while needling. 

e "To prevent the needle from bending, the patient should 
be instructed not to move his or her leg after needling. 
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Figure 14.40 Location of GB-39. 
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ANATOMY 
Musculature 


Superficial: The superior extensor retinaculum is the upper 
part of the anterior annular ligament. It is attached laterally 
to the lower end of the fibula and medially to the tibia. The 
superior extensor retinaculum is a continuation of the fascia 
ofthe leg. 


Deep: Extensor digitorum longus muscle 


e Origin: Lateral condyle of the tibia, anterior body of the 
fibula, and upper interosseous membrane of the leg. 

e Insertion: Distal phalanges of the lateral four digits. 

e Action: Extends the toes and dorsiflexes the foot. 


Lateral: Tendon of the fibularis (peroneus) longus muscle 


e Origin: The head and upper two-thirds of the lateral 
surface of the body of the fibula and the lateral tibial 
condyle. 

e Insertion: Lateral side ofthe base ofthe first metatarsal 
bone and the lateral side of the medial cuneiform bone 
(on the plantar surface of the foot). 

e Action: Everts and plantar flexes the foot. 


Vasculature 
Deep 


e The fibular (peroneal) vein drains to the posterior tibial 
vein, which drains into the popliteal vein. 

e The fibular (peroneal) artery derives from the poste- 
rior tibial artery, which is derived from the popliteal 
artery. 
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Medial 


e The anterior tibial vein drains to the popliteal vein, 
which drains into the posterior tibial vein. 

e The anterior tibial artery derives from the popliteal 
artery, which is derived from the anterior tibial artery. 


Innervation 

Superficial 

e The superficial fibular (peroneal) nerve arises from the 
common fibular (peroneal) nerve, which arises from the 
sciatic nerve (L4-$3). 

e Branches ofthe lateral sural cutaneous nerve arise from 
the common fibular (peroneal) nerve, which arises from 
the sciatic nerve (L4-S3). 


Deep 


e The deep fibular (peroneal) nerve arises from the com- 
mon fibular (peroneal) nerve, which arises from the 
sciatic nerve (L4-$3). 


Lateral 


e Branches ofthe lateral sural cutaneous nerve derive from 
the common fibular (peroneal) nerve, which arises from 
the sciatic nerve (L4-S3). 


GB-40: Qiu xu (EEE); Guheo (7151) 
(Figure 14.41) 
LOCATION 


Anterior and inferior to the lateral malleolus, in the depres- 
sion on the lateral side of the tendon of extensor digitorum 


Navicular 
Cuneiform bones (intermediate) 


Cuneiform bones (lateral) 


Phalanges 


Calcaneus Cuboid Metatarsal bones 


Lateral view of right foot GB-40 


Figure 14.41 Location of GB-40. 
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longus muscle. This is the yuan-source point of the gall 
bladder channel. 


LOCATION GUIDE 


Locate this point on the dorsum of the foot, anterior and 
inferior to the external malleolus. It is located in the depres- 
sion lateral to the extensor digitorum longus tendon. 


INDICATIONS 


Local disorders: Ankle joint pain, pain of the neck, pain 
and swelling of the external malleolus, chest and inter- 
costal pain. 

Musculoskeletal disorders: Sciatica. 

Neurological disorders: Hemiplegia. 

Iymphopathic disorders: Swelling in the axillary region and 
enlargement of the axillary lymph nodes. 

Digestive disorders: Vomiting and acid regurgitation. 

Psychiatric disorders: Weakness in decision making. 

Other disorders: Malaria. 


FUNCTIONS 


Strengthens the gall bladder, clears heat and damp-heat, 
benefits the joints, and promotes the smooth flow of liver-qi. 


NEEDLING METHOD 


e Puncture perpendicularly downward 0.5-0.8 cun. 
e Moxibustion 20-30 min. 


ANATOMY 
Musculature 


Superficial: Inferior extensor retinaculum is a Y-shaped band 
placed in front of the ankle joint. The stem of the Y is attached 
laterally to the upper surface of the calcaneus in front of the 
depression for the interosseous talocalcaneal ligament. 


Deep: Extensor digitorum brevis muscle 


e Origin: Dorsal and lateral aspect of the calcaneus bone. 

e Insertion: Lateral side of the tendons of extensor digito- 
rum longus muscle for the second, third, and fourth toes. 

e Action: Extends the proximal phalanges of the second to 
fourth toes. 


Lateral: Tendon of the fibularis (peroneus) brevis muscle 


e Origin: Distal two-thirds of the lateral surface of the 
fibula and the intermuscular septum. 

e Insertion: Lateral surface and the base of the fifth meta- 
tarsal bone. 

e Action: Everts and plantar flexes the foot. 


Vasculature 
Deep 


e The anterior lateral malleolar vein drains to the great 
saphenous vein (saphena magna vein), which drains into 
the femoral vein. 


e "The anterior lateral malleolar artery derives from the 
anterior tibial artery, which is derived from the popliteal 
artery. 


Innervation 
Superficial 


e The superficial fibular (peroneal) nerve arises from the 
common fibular (peroneal) nerve, which arises from the 
sciatic nerve (L4-S4). 

e 'Ihe lateral dorsal cutaneous nerve arises from the sural 
nerve, which arises from the sciatic nerve (L4-S$4). 

e 'Iheintermediate dorsal cutaneous nerve arises from the 
common fibular (peroneal) nerve, which arises from the 
sciatic nerve (L4-S4). 


GB-41: Zu lin qi (EH); Jogimeup (528) 
(Figure 14.42) 


LOCATION 


On the dorsum of the foot, in the depression slightly distal 
to the junction of the fourth and fifth metatarsal bones, 
and lateral to the tendon of the extensor digitorum longus 
muscle and at approximately the middle of the extensor 
digitorum brevis muscle. This is the shu-stream point of 
the gall bladder channel. This point is also one of the eight 
confluent points, communicating with the dai (girdling) 
channel. 


LOCATION GUIDE 


Locate the point on the lateral aspect of the dorsum of the 
foot, anterior to the junction of the bases of the fourth and 
fifth metatarsal bones, in the depression lateral to the fifth 
extensor digitorum longus tendon. 


INDICATIONS 


Local disorders: Chest or hypochondriac region pain, pain 
and swelling of the dorsum of the foot, sprained ankle, 
and spastic pain of the foot and toe. 

ENI disorders: Tinnitus and vertigo. 

Ophthalmic disorders: Blurring of vision and pain in the 
outer canthus. 

Gynecological disorders: Dysmenorrhea, breast swelling, 
and pain during menstruation and vaginal discharge. 

Communicable disorders: Malaria. 

Other disorders: Headache and scrofula. 


FUNCTIONS 


Resolves damp-heat, benefits the chest, transforms phlegm, 
regulates the smooth flow of liver-qi, and regulates the gall 
bladder and dai (girdling) channel. 


NEEDLING METHOD 


e Puncture perpendicularly 0.3-0.5 cun. 
e Moxibustion 3-5 min. 
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Figure 14.42 Location of GB-41. 


REMARKS 


e An incorrect angle of insertion will not allow the needle 
to pass between the shafts of the fourth and fifth meta- 
tarsal bones, which is required. 


ANATOMY 
Musculature 


Superficial: Extensor digitorum brevis muscle 


e Origin: The dorsal and lateral aspect of the calcaneus bone. 

e Insertion: Lateral side ofthe tendons of extensor digito- 
rum longus muscle for the second, third, and fourth toes. 

e Action: Extends the proximal phalanges of the second to 
fourth toes. 


Deep: Dorsal interosseous muscle 


e Origin: The four interossei muscles are bipenniform 
muscles, each originating from two heads on the proxi- 
mal half of the sides of adjacent metatarsal bones. 

e Insertion: Dorsal digital expansions of the second to 
fourth toes and proximal phalanx. 

e Action: Abducts the second, third, and fourth toes, 
flexes metatarsophalangeal joints, and extends inter- 
phalangeal joints. 


Medial: Extensor digitorum longus muscle 


e Origin: The lateral condyle of the tibia, the anterior body 
of the fibula, and the upper interosseous membrane of 
the leg. 

e Insertion: Distal phalanges of the lateral four digits. 

e Action: Extends the toes and dorsiflexes the foot. 


Vasculature 
Superficial 


e "The branches of the dorsal venous arch of the foot drain 
to the great saphenous vein (saphena magna vein) medi- 
ally and to the small saphenous vein laterally. 


Deep 


e "The fourth dorsal metatarsal vein drains to the dorsal 
venous arch of the foot, which drains into the small 
saphenous and the great saphenous veins (saphena 
magna veins). 

e "The fourth dorsal metatarsal artery derives from the 
arcuate artery of the foot, which is derived from the 
dorsal venous arch of the foot. 


Innervation 

Superficial 

e The branches ofthe lateral plantar nerve arise from the 
tibial nerve, which arises from the sciatic nerve (L4-S$4). 

e 'Iheintermediate dorsal cutaneous nerve arises from the 


common fibular (peroneal) nerve, which arises from the 
sciatic nerve (L4-S$4). 


GB-42: Di wu hui (îb AH); Jiohoe (4I23]) 
(Figure 14.43) 


LOCATION 


On the dorsum ofthe foot between the fourth and fifth meta- 
tarsal bones, posterior to the fourth metatarsophalangeal 
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Figure 14.43 Location of GB-42. 


joint, on the medial side of the tendon of the extensor digi- 
torum minimi of the foot. 


LOCATION GUIDE 


Locate this point on the lateral aspect of the dorsum of the 
foot, in between the fourth and fifth metatarsal bones, and 
in the depression medial to the extensor digiti minimi of 
the foot. 


INDICATIONS 


Local disorders: Axillary pain and swelling and pain of the 
dorsum of the foot. 

ENT disorders: Tinnitus. 

Ophthalmic disorders: Redness and pain of the eye. 

Gynecological disorders: Distending pain of the breast or 
chest pain. 


FUNCTIONS 

Benefits the head, ears and eyes, spreads liver-gi, and clears 

gall bladder-heat. 

NEEDLING METHOD 

e Puncture perpendicularly 0.3-0.5 cun or puncture 
obliquely directed proximally 0.5-1.0 cun. 

PRECAUTIONS 


e Moxibustion is contraindicated. 


REMARKS 


An incorrect angle of insertion will not allow the needle to 
pass between the shafts of fourth and fifth metatarsal bones, 
which is required. 
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ANATOMY 
Musculature 


Deep: Dorsal interosseous muscle 


Origin: The four interossei muscles are bipenniform 
muscles, each originating by two heads from the 
proximal half of the sides of adjacent metatarsal 
bones. 

Insertion: Dorsal digital expansions of the second to 
fourth toes and proximal phalanx. 

Action: Abducts the second, third, and fourth toes, 
flexes metatarsophalangeal joints, and extends inter- 
phalangeal joints. 


Medial: Tendon of the extensor digitorum brevis muscle 


Origin: Dorsal and lateral aspect of the calcaneus 

bone. 

Insertion: Lateral side of the tendons of extensor digi- 
torum longus muscle for the second, third, and fourth 
toes. 

Action: Extends the proximal phalanges of the second to 
fourth toes. 


Lateral: Tendon of the extensor digitorum longus muscle 


e Origin: Lateral condyle of the tibia, anterior body 
of the fibula, and upper interosseous membrane of 
the leg. 

Insertion: Distal phalanges of the lateral four digits. 


Action: Extends the toes and dorsiflexes the foot. 
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Vasculature 
Superficial 


e The branches ofthe dorsal venous arch of the foot drain 
to the great saphenous vein (saphena magna vein) medi- 
ally and to the small saphenous vein laterally. 


Deep 


e The dorsal metatarsal vein drains to the dorsal venous 
arch of the foot, which drains into the small saphenous 
and the great saphenous veins (saphena magna veins). 

e "The dorsal metatarsal artery derives from the arcu- 
ate artery ofthe foot, which is derived from the dorsal 
venous arch of the foot. 

e The common digital plantar vein drains to the plantar 
metatarsal veins, which drains into the plantar cutane- 
ous venous arch. 

e The common digital plantar artery derives from the 
plantar metatarsal arteries, which is derived from the 
plantar arch of the foot. 


Innervation 

Superficial 

e The intermediate dorsal cutaneous nerve arises from the 
common fibular (peroneal) nerve, which arises from the 
sciatic nerve (L4-S4). 


Deep 


e The common digital plantar nerve arises from the lateral 
plantar nerve, which arises from the tibial nerve. 
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GB-43: Xia xi ((XZ4); Hyeopgye (2371]) 
(Figure 14.44) 


LOCATION 


On the dorsum of the foot, proximal to the margin of the 
web, between the fourth and fifth toes, anterior to the meta- 
tarsophalangeal joint, at the junction of the red and white 
skin. This is the ying-spring point of the gall bladder channel. 


LOCATION GUIDE 


Locate this point on the lateral aspect of the dorsum of the 
foot, on the cleft between the fourth and fifth toes, proximal 
to the web margin and at the junction between the red and 
white skin. 


INDICATIONS 


ENT disorders: Tinnitus, deafness, and vertigo. 

Neurological disorders: Temporal headache, dizziness, chest 
and intercostal neuralgia, and insomnia due to liver-fire. 

Ophthalmic disorders: Blurring of vision and pain of the 
outer canthus. 

Other disorders: Swelling of the cheek, distending pain of 
the breasts, and febrile diseases. 


FUNCTIONS 
Subdues liver-yang; resolves damp-heat and reduces swell- 
ing; benefits the ears, eyes, and head; calms the mind. 


NEEDLING METHOD 


e Puncture perpendicularly 0.3-0.5 cun or puncture 
obliquely directed proximally 0.5-1.0 cun. 
e Moxibustion 3-5 min. 
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Figure 14.44 Location of GB-43. 
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ANATOMY 
Musculature 


Superficial: The dorsal fascia of the foot encloses the exten- 
sor tendons of the toes and blends with inferior extensor 
retinaculum. 


Deep: Dorsal interosseous muscle 


e Origin: The four interossei muscles are bipenniform 
muscles, each originating from two heads of the proxi- 
mal half of the sides of adjacent metatarsal bones. 

e Insertion: Dorsal digital expansions of the second to 
fourth toes and proximal phalanx. 

e Action: Abducts the second, third, and fourth toes, 
flexes metatarsophalangeal joints, and extends inter- 
phalangeal joints. 


Vasculature 
Superficial 


e The anterior perforating branches from the plantar meta- 
tarsal vein drain to the deep plantar venous arch, which 
drains into the posterior tibial vein. 

e The anterior perforating branches from the plantar meta- 
tarsal artery derive from the plantar arch of the foot, 
which is derived from the lateral and the deep plantar 
arteries. 


Deep 


e "The dorsal digital vein drains to the dorsal metatarsal 
veins, which drains into the dorsal venous arch ofthe 
foot. 


Inferior extensor retinaculum 


Lateral malleolus - 

Extensor digitorum 
longus tendons 

Dorsalis pedis artery 


Peroneus tertius tendon 


Extensor digitorum 
brevis muscle 


Abductor digiti minimi muscle 


Dorsal digital artery and nerve 


(Superficial dissection) 


————— Dorsalis pedis artery 

——— Medial malleolus 

Tibialis anterior tendon 

—— Extensor hallucis brevis muscle 
Extensor hallucis longus tendon 


Abductor hallucis muscle 


Dorsal interosseous muscle 


Innervation 
Superficial 
e "The intermediate dorsal cutaneous nerve arises from the 


common fibular (peroneal) nerve, which arises from the 
sciatic nerve (L4-S$4). 


Deep 


e The dorsal digital nerve arises from the medial dorsal 
cutaneous nerve, which arises from the common fibular 
(peroneal) nerve. 


GB-44: Zu giao yin (2 %18); Jokgyueum 
(S118) (Figure 14.45) 


LOCATION 


About 0.1 cun posterior to the lateral corner of the nail bed 
of the fourth toe. This is the jing-well point of the gall blad- 
der channel. 


LOCATION GUIDE 


Locate this point on the fourth toe, lateral to the distal pha- 
lanx, 0.1 cun proximal to the lateral corner of the toenail, at 
the intersection of the vertical line of the lateral side of the 
nail and the horizontal line of the base of the fourth toenail. 


INDICATIONS 


Local disorders: Hypochondriac region pain. 

Neurological disorders: Migraine, dream-disturbed sleep, 
and facial palsy. 

Ophthalmic disorders: Conjunctivitis, ophthalmalgia, 
blurring of vision, and lacrimation. 
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Figure 14.45 Location of GB-44. 
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ENT disorders: Deafness, tinnitus, and pharyngitis. 
Respiratory disorders: Dyspnea. 
Other disorders: Febrile diseases. 


FUNCTIONS 


Subdues liver-yang rising; clears heat and wind; benefits the 
eyes, head, and chest; calms the mind. 


NEEDLING METHOD 


e Puncture perpendicularly or puncture obliquely 
directed proximally 0.1-0.2 cun, or prick to bleed. 
e Moxibustion 3-5 min. 


ANATOMY 


Musculature 
Deep: 'Tendon of the flexor digitorum longus muscle 


e Origin: Posterior surface of the tibia and fascia over the 
tibialis posterior. 

e Insertion: Bases of the distal phalanges of the second to 
fourth toes. 

e Action: Flexes the second to fourth toes and plantar 
flexes and supinates the foot. 


Vasculature 
Superficial 


e The arteriovenous network of the foot is formed by anas- 
tomosis of the dorsal digital arteries and veins of the 
foot with the proper plantar arteries and veins. 


Innervation 
Superficial 


e The intermediate dorsal cutaneous nerve derives from 
the common fibular (peroneal) nerve, which is derived 
from the sciatic nerve (L4-S4). 


Deep 


e The dorsal digital nerve derives from the medial dorsal 
cutaneous nerve, which is derived from the common 
fibular (peroneal) nerve. 


PHYSIOLOGICAL FUNCTIONS OF THE 
GALL BLADDER 


The gall bladder stores and excretes bile: Bile is produced in 
the liver and stored in the gall bladder, where it becomes 
concentrated and is held until needed for digestive pro- 
cesses in the intestines. The gall bladder is the only yang 
or fu organ that receives a purified substance, such as 
bile, but does not receive water, food, or waste. Secretion 
of bile from the gall bladder into the duodenum of 


the small intestine is assisted by the liver's function of 
ensuring the free flow of qi throughout the body. 

The gall bladder controls the capacity to make decisions: The 
gall bladder is responsible for courage and the initiative 
and ability to make decisions and take action on them. 
Traditional oriental medicine proverbs refer to people 
with great courage as having a “big gall bladder” and 
in those with a lack of courage as having a “small gall 
bladder.” When the gall bladder is deficient, it will be 
difficult for one to make decisions, and they will lack 
courage. 

The gall bladder controls the sinews: The sinews are nour- 
ished by the blood of the Liver, and the gall bladder 
provides the gi to promote the correct movement and 
flexibility of the sinews and tendons. 


GALL BLADDER SYNDROMES: ETIOLOGY, 
PATHOLOGY, SIGNS AND SYMPTOMS, 
AND TREATMENT 


Gall bladder deficiency (HEEE) 


1. Etiology and pathology: A gall bladder deficiency or 
Liver deficiency may result from emotional distur- 
bances, constitutional deficiency, lack of courage, 
or deficiencies of blood or yin in the liver. If the gall 
bladder is deficient, the person wakes up early and 
is unable to fall asleep again. They will also usually 
exhibit a timid nature and be shy, since the gall bladder 
controls judgment and courage. If the liver and gall 
bladder are deficient, the lack of decisiveness can lead 
to depression. 

2. Signs and symptoms: Lack of initiative, indecision, and 
timidity are the major symptoms. Additional symptoms 
include insomnia, dizziness, nervousness, easily fright- 
ened or startled, a lack of courage, irritability, blurred 
vision, floaters, sighing, restless dreams, and waking up 
early in the morning. The tongue will be pale or normal 
in color. The pulse will be weak. 

3. Treatment: Strengthen and warm the gall bladder, 
and tonify liver-qi. Reinforce the yuan-source point 
GB-40 (giu xu), the back-shu point UB-19 (dan shu), 
the front-mu point GB-24 (ri yue), ST-36 (zu san i), 
SP-6 (san yin jiao), and REN-4 (guan yuan). Moxa is 
applicable. 


Damp-heat in the gall bladder (32%) 


1. Etiology and pathology: External dampness can create 
and combine with heat, or damp-heat from a hot and 
humid environment may directly invade the gall blad- 
der. Excessive consumption of greasy and fatty, fried 
foods or dairy, emotional stress and chronic feelings 
of anger, or spleen-qi deficiency and dampness may 
also lead to excess damp-heat invading the gall bladder 
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and liver. A deficiency of spleen-qi often precedes 

the formation of dampness in the body, since the 
spleen is responsible for transforming and transport- 
ing food and fluids. The accumulation of dampness 
can obstruct the gall bladder, leading to damp-heat 

in the gall bladder and stagnation of gi in the liver. 
Stagnation then causes the symptoms of hypochon- 
driac pain or heaviness, depression, and frustration. 
Stagnant liver-qi may then eventually invade the 
stomach, allowing dampness to block the descent of 
stomach-qi and leading to nausea and vomiting. From 
a traditional oriental medicine point of view, chronic 
and severe damp-heat or phlegm-fire in the gall blad- 
der also leads to the formation of gallstones. There 
may also be turbid or cloudy urine, a dull headache, 
and a sticky taste in the mouth as damp-heat blocks 
the flow of qi in the various regions and burners. Heat 
leads to a bitter taste, fever, dark urine, and thirst, but 
there will be no desire to drink due to the presence of 
dampness. 


2. Signs and symptoms: Fullness in the hypochondriac 


region, a bitter taste in the mouth, and thirst without 

a desire to drink are the major symptoms. Additional 
symptoms include a yellow complexion, scanty and dark 
yellow urine, fever, hypochondriac distension and pain, 
jaundice, nausea and vomiting, dizziness, tinnitus, irri- 
tability, a feeling of heaviness in the body, loose stools 
or constipation, the inability to digest fat, and swelling 
of the feet. The tongue may have a thick, sticky, yellow 
coating, and the pulse will be slippery and wiry. 


.. Treatment: Resolve dampness, clear heat in the gall 


bladder, and stimulate the smooth flow of liver-qi. 
Reduce GB-40 (giu xu), extra point M-UE-24 (dan nang 
xue), GB-34 (yang ling quan), GB-24 (ri yue), LV-14 (qi 
men), UB-19 (dan shu), and UB-18 (gan shu). Points to 
strengthen the spleen and transform dampness are SP-6 
(san yin jiao), SP-9 (yin ling quan), REN-I2 (zhong wan), 
UB-20 (pi shu), and ST-36 (zu san [i). Points to clear heat 
are LI-II (qu chi) and TB-6 (zhi gou). Moxa should be 
avoided. 
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Liver channel of the foot-jue yin (ERIE) 
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PATHWAY OF THE LIVER CHANNEL 


The pathway of the liver channel starts from the tip of the 
dorsal hairy region of the great toe at LV-I (da dun), con- 
tinues upward along the dorsum of the foot in between the 
first metatarsal and second metatarsal bones, and passes 
through LV-4 (zhong feng), 1 cun in front of the medial 
malleolus. 


e It then runs upward to the region 8 cun above the 
medial malleolus, where it crosses behind the spleen 
channel of foot-tai yin, and continues upward to the 
medial side of the knee, along the medial aspect of 
the thigh and up to the symphysis pubis (pubic hair 
region). Here, it curves around the external genitalia 
and then flows up to the lower abdomen, where it 
meets the ren (conception) channel at REN-2 (qu gu). 

e "The pathway continues upward and curves around the 
stomach to enter its associated organ, the liver, and 
connects to the gall bladder. It then continues upward, 
passes through the diaphragm, and reaches the hypo- 
chondriac region, where it flows upward through the 
lateral aspect of the inner wall of the thorax. 

e Thenit runs upward along the neck posterior to the 
pharynx, reaches the nasopharynx, and connects 
with the tissue surrounding the eyes or the “eye 
system.” 

e Continuing further upward, it emerges at the forehead 
and finally meets the du (governing) channel at the 
vertex of the head. 

e Another branch that arises from below the eye runs 
downward to the cheek and encircles the inner surface 
of the lips. 

e "The branch arises from the liver, runs upward through 
the diaphragm, and reaches the lung to link with the 
lung channel of hand-tai yin. 
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ACUPUNCTURE POINTS ALONG THE 
LIVER CHANNEL (FIGURE 15.1) 


LV-1: Da dun (AX); Daedon (CHE) 
(Figure 15.2) 


LOCATION 


On the lateral side of the distal phalanx of the big toe, about 
0.1 cun posterior to the corner of the nail bed. This is the 
jing-well point of the liver channel. 


LOCATION GUIDE 


Locate this point on the great toe, on the lateral aspect ofthe 
distal phalanx, and 0.1 cun proximal to the lateral corner of 
the base of the toenail. 


INDICATIONS 


Local disorders: Inguinal hernia. 

Gynecological disorders: Abnormal uterine bleeding, 
prolapse of the uterus, irregular menstruation, vaginal 
discharge, and pruritus vulvae. 

Urological disorders: Urinary incontinence, enuresis, 
difficult micturition, and retention of urine. 

Neurological disorders: Convulsions. 

Circulatory disorders: Shock. 

Other disorders: Excessive sweating. 


FUNCTIONS 


Regulates liver-heat to correct menstruation, calms the 
mind, regulates qi in the lower burner, regulates liver-qi, 
and resolves damp-heat. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely, directed upward 
0.1-0.2 cun, or prick the skin to bleed. 
e Moxibustion 10-20 min. 
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Figure 15.1 Pathway of the liver channel. 
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Figure 15.2 Location of LV-1. 


ANATOMY 


Musculature 
Superficial: Nail matrix (root of the nail) 


e 'endon of the flexor hallucis longus muscle 
* Origin: Lower two-thirds of the posterior surface of 
the fibula 
+  Insertion: Base of the distal phalanx of the great 
toe 
* Action: Flexes the great toe 


Vasculature 
Superficial 


e The dorsal digital vein of the great toe drains to the dor- 
sal metatarsal vein, which drains into the dorsal venous 
arch of the foot. 

e "The dorsal digital artery of the great toe derives from the 
dorsal metatarsal artery, which arises from the arcuate 
artery of the foot. 


Innervation 
Superficial 


e The dorsal digital branch of the deep peroneal nerve of 
the great toe arises from the common fibular (peroneal) 
nerve, which originates from the sciatic nerve from the 
sacral plexus. 


LV-2: Xing jian (773); Haenggan (&%7h) 
(Figure 15.3) 


LOCATION 

Proximal to the margin of the web, between the first and 
second toes, and at the junction of the red and white skin. 
This is the ying-spring point of the liver channel. 


LOCATION GUIDE 


Locate this point on the dorsum of the foot, between the 
first and second toes, distal to the metatarsophalangeal joint 
but proximal to the webbed margin, at the border between 
the red and white skin. 


INDICATIONS 


Digestive disorders: Abdominal distension constipation. 

Neurological disorders: Headache, migraine, dream- 
disturbed sleep, dizziness, vertigo, intercostal neural- 
gia, deviation of the mouth, epilepsy, and insomnia. 

Ophthalmic disorders: Blurring of vision, red swollen eyes, 
and eye disease. 

Gynecological disorders: Menorrhagia and genital pain. 

Urological disorders: Enuresis, painful urination, and 
retention ofurine. 

Endocrine disorders: Night perspiration. 

Other disorders: Hernia. 


FUNCTIONS 


Clears liver-fire, subdues liver-yang rising, spreads liver-qi, 
pacifies interior-wind, cools heat to stop bleeding, and 
benefits the lower burner. 
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Figure 15.3 Location of LV-2. 


NEEDLING METHOD 


e Puncture obliquely toward the heel 0.5-1.0 cun or 
perpendicularly 0.5-0.8 cun. 
e Moxibustion 10-20 min. 


ANATOMY 
Musculature 
Superficial 


e The dorsal fascia encloses the extensor tendons of the 
toes and blends with the inferior extensor retinaculum. 


Deep 


e Dorsal interosseous muscles 
* Origin: Two heads from the adjacent sides of the 
metatarsal bones. 
+  Insertion: Into the medial side of proximal phalanx 
of the second toe. 
e Action: Abducts the toes. 


Medial 


e 'endon of the extensor hallucis longus muscles 
* Origin: Anterior surface of the fibula and interosse- 
ous membrane of the leg. 
+  Insertion: Base of distal phalanx of the big toe. 
* Action: Extends the big toe, dorsiflexes the foot, and 
assists with foot inversion. 


Lateral 
e 'Tendon of the extensor digitorum longus muscles 
* Origin 
-  Lateral condyle of the tibia. 
- Anterior surface of the fibula. 


- Upper interosseous membrane of the leg. 

-  Intermuscular septa between the extensor 
digitorum longus muscle and the tibialis 
anterior. 

+  Insertion: Middle and distal phalanges of the lateral 
four digits. 
+ Action: Extends the toes and the ankle. 


Vasculature 
Superficial 


e The dorsal digital vein of the great toe drains to the dor- 
sal metatarsal vein, which drains into the dorsal venous 
arch of the foot. 

e The dorsal digital artery of the great toe derives from the 
dorsal metatarsal artery, which arises from the arcuate 
artery of the foot. 


Medial 


e The dorsal digital vein of the second toe drains to the 
dorsal metatarsal vein, which drains into the dorsal 
venous arch of the foot. 

e The dorsal digital artery of the second toe derives from 
the dorsal metatarsal artery, which arises from the arcu- 
ate artery of the foot. 


Innervation 
Superficial 


e The dorsal digital branch of the deep peroneal nerve of 
the great toe arises from the common fibular (peroneal) 
nerve, which originates from the sciatic nerve from the 
sacral plexus. 
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LV-3: Tai chong (41); Taechung (EH&) 
(Figure 15.4) 


LOCATION 

On the dorsum of the foot, in the depression distal to the 
junction of the first and second metatarsal bones. This is the 
shu-stream and yuan-source point of the liver channel. 


LOCATION GUIDE 


Have the patient rest his or her foot on the ground while 
sitting or lying in the supine position. Locate this point 
on the dorsum of the foot, between the first and second 
metatarsal bones, in the depression lateral to the tendon 
of the extensor hallucis longus muscle, along the dorsalis 
pedis artery, and approximately 1.5 cun posterior to the 
web of the toe. 


INDICATIONS 


Local disorders: Paralysis of the leg, edema of the lower 
limb, and medial ankle sprain. 

Digestive disorders: Stomach ache and cholecystitis. 

Neurological disorders: Headache, intercostal neuralgia, diz- 
ziness, vertigo, occipital headache, infantile convulsions, 
epilepsy, deviation of the mouth, and hypertension. 

ENT disorders: Deafness and tinnitus. 

Ophthalmic disorders: Pain and swelling of the eye. 

Gynecological disorders: Amenorrhea and uterine 
bleeding. 

Cardiovascular disorders: Cardiac neurosis. 

Urological disorders: Polyuria, enuresis, and retention of 
urine. 

Male reproductive disorders: Spermatorrhea. 

Other disorders: Depression and hernia. 


Extensor digitorum_ 
longus tendons 


Inferior extensor retinaculum “ 


Peroneus tertius tendon 


Dorsal digital artery and nerve 


__—— Anterior tibial artery 


- Deep peroneal nerve 


__Extensor hallucis brevis muscle 


Inferior extensor retinaculum = 


P Extensor hallucis longus tendon 


Dorsal interosseous muscle 


FUNCTIONS 


Subdues liver-yang, sedates the liver in excess-patterns, 
expels interior-wind, nourishes liver blood and liver-yin, 
clears the head and eyes, regulates menstruation, regulates 
the lower burner, and promotes the smooth flow of liver-gi. 


NEEDLING METHOD 


e Puncture perpendicularly 0.3-0.5 cun. 
e Moxibustion 10-20 min. 


ANATOMY 
Musculature 
Superficial 


e 'endon of the extensor digitorum longus muscles 

* Origin 
-  Lateral condyle of the tibia. 
- Anterior surface of the fibula. 
- Upper interosseous membrane of the leg. 
-  Intermuscular septa between it and the tibialis 

anterior. 

+ Insertion: Middle and distal phalanges of the lateral 
four digits. 

* Action: Extends the toes and the ankle. 


Deep 


e Dorsalinterosseous muscle 
* Origin: By two heads from the adjacent sides of the 
metatarsal bones. 
+  Insertion: Dorsal expansions and bases of the proxi- 
mal phalanges of the second to fourth toes. 
+ Action: Abducts the toes. 


——Calcaneus 


"— Talus 


—— Navicular 
—— Cuboid 


"Cuneiforms 


Metatarsals 


Phalanges 


Dorsal view of right foot LV-1-LV-4 


Figure 15.4 Location of LV-3. 


454 Liver channel of the foot-jue yin (2 EISATZZ) 


Vasculature 
Superficial 


e Branches of the dorsal venous arch of foot drain to the 
small and great saphenous veins. 


Deep 


e The first dorsal metatarsal vein drains to the dorsal 
venous arch of the foot. 

e The first dorsal metatarsal artery derives from the deep 
plantar artery, which arises from the dorsalis pedis 
artery. 


Innervation 
Superficial 


e he medial dorsal cutaneous nerve arises from the 
superficial fibular (peroneal) nerve. 


Deep 


e The deep fibular (peroneal) nerve arises from the com- 
mon fibular (peroneal) nerve. 


LV-4: Zhong feng ("hă&f); Jungbong (&5) 
(Figure 15.5) 


LOCATION 


Anterior to the medial malleolus ofthe ankle, in the depres- 
sion on the medial side of the tendon of the tibialis anterior 
muscle, level with the tip of the medial malleolus, midway 
between SP-5 (shang qiu) and ST-41 (jie xi). This is the jing- 
river point of the liver channel. 


Extensor digitorum__ 


longus tendons 
5 
Inferior extensor retinaculum 


Peroneus tertius tendon 


Dorsal digital artery and nerve 


„— Anterior tibial artery 


-Deep peroneal nerve 


__Extensor hallucis brevis muscle 


Inferior extensor retinaculum 


— Extensor hallucis longus tendon 


Dorsal interosseous muscle 


LOCATION GUIDE 


Have the patient dorsiflex his or her foot. Locate this point 
approximately 1 cun anterior to the medial malleolus, in 
the depression on the medial border of the tibialis anterior 
tendon. 


INDICATIONS 


Local disorders: Ankle joint pain. 

Digestive disorders: Abdominal colic and jaundice. 

Urological disorders: Anuria and urinary retention. 

Gynecological disorders: Labor pain and dysmenorrhea. 

Male reproductive disorders: Spermatorrhea and nocturnal 
emission. 

Other disorders: Hernia, pain in the external genitalia, and 
distending pain in the hypochondriac regions. 


FUNCTIONS 

Increases the smooth flow of liver-qi, regulates the lower 
burner, and clears the liver channel of heat or stagnation. 
NEEDLING METHOD 


e Puncture perpendicularly or obliquely 0.3-0.5 cun. 
e Moxibustion 10-20 min. 


ANATOMY 
Musculature 
Superficial 


e 'lendon ofthe tibialis anterior 
* Origin: Upper lateral surface of the tibia. 
+  Insertion: Medial cuneiform (middle bone of the 
tarsus or the ankle) and the first metatarsal bones. 
» Action: Dorsiflexes the ankle and inverts the foot. 


_—— Calcaneus 


=== 
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Figure 15.5 Location of LV-4. 
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Deep 


e "The deltoid ligament (medial ligament of ankle joint) is 
a strong, flat, triangular band attached to the apex and 
anterior and posterior borders of the medial malleolus. 
It consists of four compound ligaments: 

+  Tibionavicular ligament 
+ Tibiocalcaneal ligament 
* Anterior tibiotalar ligament 
*  Posterior tibiotalar ligament 
- From: Medial malleolus 
- To: Talus, calcaneus, and the navicular bone of 
the compound ligament 


Vasculature 
Superficial 


e "The anterior medial malleolar artery derives from the 
anterior tibial artery, which arises from the popliteal 
artery. 

e Branches of the dorsal venous arch of foot drain to the 
small and great saphenous veins. 


Deep 


e The anterior tibial vein drains to the popliteal vein, 
which drains into the femoral vein. 


——— Popliteal artery 


Tibial nerve 


"”Soleus muscle 


Tibial nerve 


Medial malleolus 


Calcaneus tendon 


Abductor hallucis muscle (cut) 


Posterior tibial artery 


Gastrocnemius muscle 


Posterior tibial artery 


Flexor digitorum longus tendon 


Flexor hallucis longus tendon 
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e The anterior tibial artery derives from the popliteal 
artery, which arises from the femoral artery. 


Innervation 
Superficial 


e Branches of the medial dorsal cutaneous nerve arise from 
the superficial fibular nerve. 

e "The saphenous nerve derives from the femoral nerve, 
which originates from nerves L2-LA4 of the lumbar 
plexus. 


LV-5: Li gou (58%); Yeogu (01471) (Figure 15.6) 
LOCATION 


On the medial aspect of the lower limb, 5 cun superior to 
the tip of the medial malleolus, on the midline of the medial 
surface of the tibia. This is the luo-connecting point of the 
Liver channel. 


LOCATION GUIDE 


Locate this point on the medial aspect of the lower limb, 
5 cun proximal to the tip of the medial malleolus, on the 
medial surface of the tibia, where a crease appears when 
the belly of the calf muscle is lifted in the anteromedial 
direction. 


Femur=—___ 


Patella —Y 


- Medial condyle 
of tibia 


Tibia 


Fibula 
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Medial view of right leg LV-5-LV-8 


Figure 15.6 Location of LV-5. 
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INDICATIONS 


Local disorders: Hernia, weakness, atrophy, and rheumatic 
pain of the lower limbs. 

Gynecological disorders: Labor pain, leukorrhea, pruritus 
vulvae, and irregular menstruation. 

Urological disorders: Oliguria, enuresis, and retention of 
urine. 

Male reproductive disorders: Impotence, premature ejacula- 
tion, and sterility. 


FUNCTIONS 


Increases the smooth flow of liver-gi, resolves damp-heat 
in the lower burner, regulates gi, benefits the genitals, and 
regulates menstruation. 


NEEDLING METHOD 


e Puncture subcutaneously 0.3-1.0 cun. 
e Moxibustion 10-20 min. 


ANATOMY 
Musculature 
Superficial 


e Soleus muscle 
* Origin: Posterior surface of the head and upper shaft 
of the fibula, the soleal line of tibia. 
+  Insertion: 'Lendo calcaneus. 
e Action: Plantar flexes the foot. 


Deep 


e 'Tibialis anterior muscle 
* Origin: Upper lateral surface of the tibia. 
*  Insertion: Medial cuneiform (middle bone of the 
tarsus or the ankle) and first metatarsal bones. 
e Action 

-  Stabilizes the ankle when the foot is under 
eccentric contraction (muscle shortening). 

-  Pulls the foot offthe ground when the foot 
is under concentric contraction (muscle 
lengthening). 

—  Locks the ankle when in isometric contraction 
(muscle held at a fixed length). 


Medial 


e 'endon of the extensor hallucis longus 
* Origin: Anterior surface of the fibula and interosse- 
ous membrane of the leg. 
+  Insertion: Base of distal phalanx of the big toe. 
* Action: Extends the big toe, dorsiflexes the foot, and 
assists with foot inversion. 


Vasculature 
Deep 


e The anterior tibial vein drains to the popliteal vein, 
which drains into the femoral vein. 


e The anterior tibial artery derives from the popliteal 
artery, which arises from the femoral artery. 

e The great saphenous vein drains to the femoral vein, 
which drains into the external iliac vein. 


Innervation 
Superficial 
e "The medial crural cutaneous nerves arise from the 


saphenous nerve, which is the largest cutaneous branch 
of the femoral nerve. 


Deep 


e The deep fibular (peroneal) nerve arises from the com- 
mon fibular (peroneal) nerve. 


LV-6: Zhong du (rk48); Jungdo (812) 
(Figure 15.7) 


LOCATION 


On the medial aspect of the lower limb, 7 cun superior to the 
tip of the medial malleolus, on the midline of the medial sur- 
face of the tibia. This is the xi-cleft point of the liver channel. 


LOCATION GUIDE 


Locate this point on the medial lower limb, 7 cun proximal 
to the tip of the medial malleolus, on the medial aspect of 
the tibia, where a crease appears when the belly of the calf 
muscle is lifted in the anteromedial direction. 


INDICATIONS 


Local disorders: Pain in the lower extremities. 

Gynecological disorders: Labor pain, prolonged lochia, 
uterine bleeding, and leukorrhea. 

Other disorders: Abdominal pain, hypochondriac pain, 
diarrhea, and hernia. 


FUNCTIONS 


Removes obstructions from the channel and stops pain, 
regulates the lower burner, spreads liver-gi, drains damp, 
and regulates blood. 


NEEDLING METHOD 


e Puncture subcutaneously 0.5-1.0 cun. 
e Moxibustion 20-30 min. 


ANATOMY 
Musculature 
Superficial 


e 'endon ofthe peroneus brevis muscle 
* Origin: Lower two-thirds of the lateral surface of the 
fibula. 
+  Insertion: Base of the fifth metatarsal bone. 
* Action: Causes eversion ofthe foot and plantar 
flexes the ankle. 
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Figure 15.7 Location of LV-6. 


Vasculature 
Superficial 


e "The anterior medial malleolar artery derives from the 
anterior tibial artery, which arises from the popliteal 
artery. 


Deep 


e The anterior tibial vein drains to the popliteal vein, 
which drains into the femoral vein. 

e The anterior tibial artery derives from the popliteal 
artery, which arises from the femoral artery. 

e The great saphenous vein drains to the femoral vein, 
which drains into the external iliac vein. 


Innervation 


Superficial 


e "The medial crural cutaneous nerves arise from the 
saphenous nerve, which is the largest cutaneous branch 
of the femoral nerve. 


Deep 


e The deep fibular (peroneal) nerve arises from the com- 
mon fibular (peroneal) nerve. 


LV-7: Xi guan (A£E); Seulgwan (£7!) 
(Figure 15.8) 


LOCATION 


On the medial aspect of the lower leg, posterior and inferior 
to the medial condyle of the tibia, in the upper part of the 
medial head of the gastrocnemius muscle, and 1 cun poste- 
rior to SP-9 (yin ling quan). 


LOCATION GUIDE 


Locate the point on the medial aspect of the lower limb, pos- 
terior and inferior to the medial condyle of the tibia, and 
1 cun posterior to SP-9 (yin ling quan). 


INDICATIONS 


Local disorders: Medial side of knee joint pain. 
Deficiency disorders: Beriberi. 


FUNCTIONS 


Relaxes the sinews, dispels wind-damp, and benefits the 
knee. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 
e Moxibustion 10-20 min. 
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Figure 15.8 Location of LV-7. 


ANATOMY 
Musculature 
Superficial 


e 'Tendon ofthe sartorius muscle 
* Origin: Superior to the anterior iliac spine. 
+  Insertion: Anteromedial surface of the upper tibia in 
the pes anserinus. 
* Action: Flexes the knee and the hip. 


Deep 


e 'endon of the gracilis muscle 

* Origin: Ischiopubic ramus. 

+  Insertion: Common tendon insertion into the upper 
part of medial surface of the tibia (pes anserinus— 
sartorius, gracilis, and semitendinosus tendons 
splay out on the tibia, which look like a goosefoot) 

* Action: Flexes, laterally rotates, and adducts the hip 
and flexes the knee. 


Lateral 


e Soleus muscle 
* Origin: Posterior surface of the head and upper shaft 
of fibula and soleal line of tibia. 
*  Insertion: 'Tendo calcaneus. 
e Action: Plantar flexes the foot. 


Vasculature 
Superficial 


e The lateral femoral circumflex vein drains to the femoral 
vein, which drains into the external iliac vein. 

e "The lateral femoral circumflex artery derives from the 
deep femoral artery (profunda femoris artery), which 
arises from the external iliac artery. 

e Branches ofthe great saphenous vein drain to the femo- 
ral vein, which drains into the external iliac vein. 


Deep 


e The posterior tibial vein drains to the popliteal vein, 
which drains into the femoral vein. 

e The posterior tibial artery derives from the popliteal 
artery, which arises from the femoral artery. 


Innervation 
Superficial 


e '[he branch ofthe medial sural cutaneous nerve arises 
from the tibial nerve. 


Deep 


e 'Ihetibial nerve derives from the sciatic nerve, which 
originates from nerves L4-S3 of the lumbosacral plexus. 
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LV-8: Qu quan (EH); Gokcheon (331) 
(Figure 15.9) 


LOCATION 


On the medial side of the knee joint. With the knee flexed, 
the point is in the depression at the medial end of the 
transverse popliteal crease and in the depression anterior 
to the tendons of the semitendinosus and the semimem- 
branosus muscles. This is the he-sea point of the Liver 
channel. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position with his 
or her knee flexed. Locate this point on the medial aspect 
of the knee, in the depression anterior to the tendons of 
the semitendinosus and the semimembranosus muscles, 
which are located at the medial end of the popliteal crease. 


INDICATIONS 


Local disorders: Arthritis of the knee joint and pain of the 
medial thigh and knee. 

Digestive disorders: Lower abdominal pain and diarrhea. 

Urological disorders: Oliguria and urinary retention. 

Gynecological disorders: Uterovaginal prolapse and 
dysmenorrhea due to stasis. 

Male reproductive disorders: Spermatorrhea, nocturnal 
emission, and prostatitis. 
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Neurological disorders: Dizziness, mania, and headache. 
Other disorders: Pain in the external genitalia and pruritus 
vulvae. 


FUNCTIONS 


Resolves damp-heat from the lower burner to regulate men- 
struation and urination, benefits the genitals, clears stasis, 
nourishes the blood and yin, invigorates the blood, and 
strengthens the knee. 


NEEDLING METHOD 


e Puncture perpendicularly or slightly posteriorly 0.5-0.8 
cun while the knee is flexed. 
e Moxibustion 20-30 min. 


ANATOMY 
Musculature 
Superficial 


e Sartorius muscle (the longest muscle in the body and 
the only group to cross the knee as well as the hip 
joint) 

* Origin: Anterior superior iliac spine. 

+  Insertion: Anteromedial surface of the upper tibia in 
the pes anserinus. 

* Action: Acts across two joints and flexes the knee 
and the hip joint. 
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Figure 15.9 Location of LV-8. 
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Deep 


e 'endon of the gracilis muscle 

* Origin: Ischiopubic ramus. 

+  Insertion: Common tendon insertion into the upper 
part of medial surface of the tibia (pes anserinus— 
sartorius, gracilis, and semitendinosus tendons 
splay out on the tibia, which look like a goosefoot). 

* Action: Flexes, laterally rotates, and adducts the hip 
and flexes the knee. 

e Semimembranosus muscle (fattened membranous muscle) 
Origin: Ischial tuberosity. 

Insertion: Medial tibial condyle on the posterior 
aspect. 

Action: Flexes and medially rotates the knee and 
flexes the hip. 


Medial 


e Semitendinosus muscle 

Origin: Ischial tuberosity. 

Insertion: On the shaft of the tibia as part of the pes 
anserinus. 

Action: Flexes and medially rotates the knee and 
extends the hip. 


Vasculature 
Superficial 


e The great saphenous vein drains to the femoral vein, 
which drains into the external iliac vein. 


Deep 


e The medial superior genicular vein drains to the popli- 
teal vein, which drains into the femoral vein. 

e The medial superior genicular artery derives from the pop- 
liteal artery, which is derived from the femoral artery. 


Femoral (nerve, artery, vein) 
Upper border of pubic symphysis | 
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19 cun 
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Innervation 
Superficial 


e The saphenous nerve derives from the femoral nerve, 
which originates from nerves L2-L3 of the lumbar plexus. 


Deep 


e he sciatic nerve arises from nerves L4-S3 of the lumbo- 
sacral plexus. 


LV-9: Yin bao (82); Eumpo (822) 
(Figure 15.10) 


LOCATION 


4 cun proximal to the medial epicondyle of the femur and 
LV-8 (qu quan), in between the sartorius muscle and the 
vastus medialis muscle. 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point 
on the medial aspect of the knee, between the vastus media- 
lis and the sartorius muscles, 4 cun proximal to the medial 
epicondyle of the femur. The distance from the upper bor- 
der of the symphysis pubis to the medial epicondyle of the 
femur is measured as 18 cun. 


INDICATIONS 


Local disorders: Lower lumbar pain. 

Digestive disorders: Abdominal pain. 

Gynecological disorders: Irregular menstruation. 

Urological disorders: Dysuria, enuresis, and retention of urine. 


FUNCTIONS 


Helps regulate the lower burner and adjusts menstruation. 
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Figure 15.10 Location of LV-2. 
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NEEDLING METHODS 


e Puncture perpendicularly or obliquely 0.5-0.7 cun. 
e Moxibustion 10-20 min. 


ANATOMY 
Musculature 
Superficial 


e Sartorius muscle 
* Origin: Superior to the anterior iliac spine. 
+  Insertion: Anteromedial surface of the upper tibia in 
the pes anserinus. 
* Action: Flexes the knee and the hip. 


Deep 


e Gracilis muscle 

* Origin: Ischiopubic ramus. 

+  Insertion: Common tendon insertion into the 
upper part of medial surface of the tibia (pes 
anserinus—sartorius, gracilis, and semitendino- 
sus tendons splay out on the tibia and look like a 
goosefoot). 

* Action: Flexes, laterally rotates and adducts the hip, 
and flexes the knee. 


Medial 


e Vastus medialis muscle 
* Origin: Medial lip and whole side of the linea 
aspera, medial intermuscular septum, and lower 
half of the intertrochanteric line. 
+  Insertion: Tibial tuberosity by the ligamentum 
patellae. 
* Action: Extends the leg. 


Vasculature 
Superficial 


e Branches ofthe great saphenous vein drain to the femo- 
ral vein, which drains into the external iliac vein. 


Deep 


e The femoral vein drains to the external iliac vein, which 
drains into the common iliac artery. 

e The femoral artery derives from the external iliac artery, 
which arises from the common iliac artery. 


Medial 


e Articular branches of the descending genicular vein drain 
to the femoral vein, which drains into the external iliac 
vein. 

e Articular branches of the descending genicular artery 
derive from the femoral artery, which arises from the 
external iliac artery. 


Innervation 
Superficial 


e Cutaneous branches of the obturator nerve arise from 
nerves L2-LA of the lumbar plexus. 


Deep 


e Muscular branches of the femoral nerve arise from 
nerves L2-LA4 of the lumbar plexus. 


LV-10: Zu wu li (2 248); Jogori (22) 
(Figure 15.11) 


LOCATION 


On the medial side of the thigh, 3 cun directly below ST-30 
(qi chong), or 1 cun below LV-II (yin lian), on the lateral 
border of the adductor longus muscle. 


LOCATION GUIDE 


Have the patient lie in the supine position with his or 
her lower limb extended. Locate this point on the medial 
aspect of the thigh, 3 cun distal to ST-30 (qi chong). The 
distance from the upper border of the symphysis pubis to 
the medial epicondyle of the femur is measured as 18 cun. 


INDICATIONS 


Local disorders: Difticulty in flexing the thigh. 

Digestive disorders: Abdominal pain and lower abdominal 
distension. 

Urological disorders: Retention of urine. 

Gynecological disorders: Leukorrhea. 


FUNCTIONS 
Releases damp-heat and benefits the lower burner. 


NEEDLING METHODS 


e Puncture perpendicularly or obliquely 0.5-1.0 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 
Care should be taken to avoid penetrating the femoral artery. 


ANATOMY 
Musculature 
Superficial 


e Adductor longus muscle 
* Origin: Pubic body just below the pubic crest. 
+  Insertion: Middle third of linea aspera of the thigh. 
* Action: Adducts and flexes the thigh. 
e Adductor brevis muscle 
* Origin: Anterior surface of the inferior ramus and 
the body of the pubis. 
+ Insertion: The lesser trochanter and linea aspera of 
femur. 
* Action: Adducts the hip. 
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Greater trochanter 2 


Pectineus muscle 


Abductor longus muscle 
Gracilis muscle 


Femur 


Vastus medialis muscle 


Patella _ 


Sartorius 


“Semimembranosus 


Anterior view of upper legs LV-8-LV-12 


Figure 15.11 Location of LV-10. 


Deep 


e Adductor magnus muscle 

Origin: Ischiopubic ramus and the ischial tuberosity. 
Insertion: Linea aspera of the femur and the ischio- 
condylar part inserts on the adductor tubercle of the 
femur. 

Action: Adducts and extends the thigh. 


Vasculature 
Superficial 

e The great saphenous vein drains to the femoral vein, 
which drains into the external iliac vein. 

The femoral vein drains to the external iliac vein, which 
drains into the common iliac artery. 

The femoral artery derives from the external iliac artery, 
which arises from the common iliac artery. 


Deep 


Muscular branches of the medial circumflex femoral 
vein drain to the external iliac vein, which connects the 
femoral veins and the common iliac veins. 

Muscular branches of the medial circumflex femoral 
artery derive from the deep femoral artery (profunda 
femoris artery), which arises from the external iliac 
artery. 

The deep femoral vein (profunda femoris vein) drains to 
the femoral vein, which drains into the external iliac 
vein. 

The deep femoral artery (profunda femoris artery) 
emerges from the four perforating branches that irrigate 
the posterior muscle of the hip and thigh. It arises from 
the femoral artery. 


Innervation 
Superficial 


e The genitofemoral nerve arises from the upper part ofLl 
and L2 of the lumbar plexus. 

e Anterior cutaneous branches of the femoral nerve arise 
from L2 to LA4 of the lumbar plexus. 


Deep 


e Anterior and posterior branches of the obturator nerve 
arise from L2 to LA of the lumbar plexus. 


LV-11: Yin lian (FSER); Eumlyeom (523) 
(Figure 15.12) 


LOCATION 


On the medial side of the thigh, approximately 2 cun lateral 
to the superior ridge of the pubic tubercle, 2 cun inferior to 
ST-30 (qi chong), and on the lateral border of the adductor 
longus muscle. 


LOCATION GUIDE 


Have the patient lie in the supine position with the lower 
limb extended. Locate this point on the medial aspect of the 
thigh, 2 cun distal to ST-30 (qi chong). The adductor brevis 
and adductor magnus muscles lie deep to this point. 


INDICATIONS 


Local disorders: Pain in the medial side of the thigh and leg. 

Gynecological disorders: Irregular menstruation and white 
leukorrhea. 

Other disorders: Lower abdominal pain. 
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Figure 15.12 Location of LV-11. 


FUNCTION 
Benefits the uterus. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely 0.5-1.0 cun 
medial to the saphenous vein. 

e Moxibustion 20-30 min. (Nonpathological sterility in 
women may be influenced by moxibustion.) 


PRECAUTIONS 


e Avoid puncturing the femoral artery or vein. 


ANATOMY 
Musculature 
Superficial 


e Adductor longus muscle 
* Origin: Pubic body just below the pubic crest. 
+  Insertion: Middle third of linea aspera of the thigh. 
e Action: Adducts and flexes the thigh. 

e Inguinal lymph nodes form a chain immediately below 
the inguinal ligament. They are found in the triangle 
bounded by the inguinal ligament superiorly, the border 
of the sartorius muscle laterally and the adductor longus 
muscle medially (femoral triangle of Scarpa). 

e Adductor brevis muscle 

+ Origin: Anterior surface of the inferior ramus and 
the body of the pubis. 

+  Insertion: The lesser trochanter and linea aspera of 
the femur. 

e Action: Adducts the hip. 


Deep 


e Adductor magnus muscle 
* Origin: Pubis and tuberosity of the ischium. 


+  Insertion: Femur that leads from the greater tro- 
chanter to the linea aspera. 
* Action: Adducts the hip. 


Vasculature 
Superficial 


e The great saphenous vein drains to the femoral vein, 
which drain into the external iliac vein. 

e "The external iliac vein drains to the common iliac vein, 
which drains into the inferior vena cava. 

e The external iiliac artery derives from the common 
iliac artery, which arises from the abdominal aorta. 


Deep 


e Muscular branches of the medial circumflex femoral 
vein drain to the external iliac vein, which connects the 
femoral veins and the common iliac veins. 

e Muscular branches of the medial circumflex femoral 
artery arise from the deep femoral artery (profunda 
femoris artery). 


Innervation 
Superficial 


e The genitofemoral nerve arises from the upper part ofLl 
and L2 of the lumbar plexus. 

e Medial cutaneous branches of the femoral nerve arise 
from L2 to L4 of the lumbar plexus. 


Deep 


e The anterior branch of the obturator nerve arises from 
L2 to LA of the lumbar plexus. 
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LV-12: Ji mai (HR); Geummaek (228) 
(Figure 15.13) 


LOCATION 


2.5 cun lateral from the center of the symphysis pubis and 
ren (conception) channel, lateral and inferior to ST-30 
(qi chong), and in the inguinal groove. 


LOCATION GUIDE 


Have the patient lie in the supine position with his or her 
lower limb extended. Locate this point in the groin region, 
1 cun inferior to the superior border of the pubic symphy- 
sis and 2.5 cun lateral to the anterior midline. This point is 
located just medial to where the femoral artery is palpable. 


INDICATIONS 


Local disorders: Pain of the medial side of the thigh and 
hernia. 

Digestive disorders: Abdominal pain. 

Gynecological disorders: Pain of the genitalia, threat of 
miscarriage, and uterine spasm. 

Circulatory disorders: Hemiplegia. 


FUNCTIONS 

Releases cold from the liver channel and benefits the lower 

burner. 

NEEDLING METHOD 

e Puncture either vertically or obliquely in a medial direc- 
tion 0.5-0.8 cun. 

PRECAUTIONS 


e Care should be taken to avoid puncturing the femoral 
artery or vein. 

e Some texts contraindicate moxibustion due to the 
proximity of this point to the femoral artery/vein and 
the pubic hair. 


Femoral (nerve, artery, vein) 
Upper border of pubic symphysis 
AS..5. Ah 


Iliopsoas muscle 
Sartorius muscle 
Vastus lateralis muscle 


19 cun 
Rectus femoris muscle 


Patella ligament 


Pubic tubercle 


„Greater trochanter 


Pectineus muscle 
- Abductor longus muscle 
Gracilis muscle 


_—— Vastus medialis muscle 


Pes anserinus <-Gracilis 


ANATOMY 
Musculature 
Superficial 


e Pectineus muscle 
* Origin: Superior pubis ramus. 
+  Insertion: Lesser trochanter and the linea aspera. 
* Action: Adducts the thigh. 

e Inguinal lymph nodes form a chain immediately below 
the inguinal ligament. They are found in the triangle 
bounded by the inguinal ligament superiorly, the border 
of the sartorius muscle laterally, and the adductor lon- 
gus muscle medially (femoral triangle of Scarpa). 


Deep 


e Obturator externus muscle 
* Origin: The external surface of the obturator mem- 
brane and the superior and inferior pubic rami. 
* Insertion: Trochanteric fossa of the femur. 
* Action: Adducts and laterally rotates the thigh. 


Vasculature 
Superficial 


e "The great saphenous vein drains to the femoral vein, 
which drains into the external iliac vein. 


Deep 


e "The external pudendal vein drains to the great saphe- 
nous vein, which drains into the femoral vein. 

e The external pudendal artery derives from the femoral 
artery, which is derived from the external iliac artery. 

e Branches ofthe medial circumflex femoral vein drain to 
the external iliac vein, which connects the femoral veins 
and the common iliac veins. 

e Branches ofthe medial circumflex femoral artery arise 
from the deep femoral artery (profunda femoris artery). 


Upper border of pubic symphysis 


reater trochanter 


Femur 


Patella 


Sartorius 


*Semimembranosus 


Anterior view of upper legs LV-8-LV-12 


Figure 15.13 Location of LV-12. 
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Innervation 
Superficial 


e 'Theilioinguinal nerve arises from LI of the lumbar 
plexus. 


Deep 


e "The obturator nerve arises from L2-L4 of the lumbar 
plexus. 


LV-13: Zhang men (&F3); Jangmun (22) 
(Figure 15.14) 


LOCATION 


On the lateral side of the abdomen, inferior to the free end 
of the 11th floating rib, where it meets the midaxillary line. 
This is the front-mu point of the spleen channel and one of 
the eight influential points dominating the zang organs. It 
is 1-2 cun superior to GB-26, depending on the size of the 
patient. 


LOCATION GUIDE 


Have the patient sit with his or her arm abducted at 90* and 
slightly flex his or her elbow with his or her palm in a resting 
position, facing down on a support. Locate this point on the 
lateral abdomen, inferior to the free extremity of the 11th 
rib. Start palpation of the lateral abdomen at a position level 
with the navel and on the mid-axillary line. As one palpates 
superiorly on that line, the free end of the rib should be the 
first rib felt. 


Serratus anterior muscle 


Latissimus dorsi muscle — 


Lateral cutaneous brs. 
of intercostal nerve (T2-T11) 


External abdominal _____ 
oblique muscle 


Inferior epigastric vessels 


Anterior superior 
iliac spine 
Lateral cutaneous br. 
of subcostal nerve (112) 


Inguinal ligament 


Lateral femoral 
cutaneous nerve 
Femoral nerve, artery __ 

and vein 


Inferior epigastric 


INDICATIONS 


Digestive disorders: Vomiting, stomach ache, abdominal dis- 
tension, borborygmus, diarrhea, indigestion, cholecystitis, 
hepatitis, enlarged liver, and enlarged spleen. 

Neurological disorders: Chest and intercostal neuralgia. 


FUNCTIONS 


Regulates and tonifies spleen-qi, regulates the stomach and 
middle burner to relieve retention of food, regulates the 
lower burner, harmonizes the liver and spleen, softens hard 
masses, and spreads and regulates the liver-qi. 


NEEDLING METHOD 


e Puncture transversely or obliquely 0.5-1.0 cun in a 
medial or lateral direction, along the line of the rib, or 
perpendicularly 0.5-0.8 cun. 

e Moxibustion 20-30 min. 


PRECAUTIONS 


e Deep perpendicular needling may damage an enlarged 
liver or spleen. 


ANATOMY 
Musculature 
Superficial 


e External abdominal oblique muscle 
* Origin: External surfaces of the abdomen and infe- 
rior borders of the 5th-12th ribs. 
+  Insertion: Anterior half of the iliac crest and the 
inguinal ligament. 


Sternocostal angle Xiphoid process 


Sixth intercostal space 


___ Superior epigastric 
vessels 


___ Anterior cutaneous brs. 
of intercostal nerve (T1-—T11) 
Lateral cutaneous br. 


of intercostal nerve (112) 
Rectus abdominis lliac crest 

muscle 
Transverse line of umbilicus 
Umbilicus 


vessels 


Tensor fasciae latae muscle 
Sartorius muscle 
Rectus femoris muscle 


Vastus lateralis muscle 


. :ă 
Ischial tuberosity 


Pubic symphysis 


Anterior view of torso LV-13 


Figure 15.14 Location of LV-13. 
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* Action: Pulls the chest downward, compresses the 
abdominal cavity, and slightly flexes and rotates the 
vertebral column. 


Deep 


e Internal abdominal oblique muscle 

* Origin: Deep iliac fascia to the lateral part of the 
inguinal ligament, the iliac crest, and the lumbodor- 
sal fascia (thoracolumbar fascia). 

+  Insertion: LOth-12th ribs and sheath of the rectus. 

* Action: Acts as an antagonist to the diaphragm 
(reduces the volume of thoracic cavity during 
exhalation) and flexes the lumbar vertebral column 
(bends the thorax forward). 


Lateral 


e 'Transversus abdominis muscle 
* Origin: 7th-12th costal cartilages, the lumbar fascia, 
the iliac crest, and the inguinal ligament. 
+  Insertion: The xiphoid process, the pubis, and the 
linea alba. 
* Action: Compresses the abdomen. 


Vasculature 
Superficial 


e Branches ofthe thoracoepigastric vein drain to the lateral 
thoracic vein or the axillary vein. 

e The internal thoracic (internal mammary) artery derives 
from the subclavian artery. 


Serratus anterior muscle —— 


Latissimus dorsi muscle 


Lateral cutaneous brs. 
of intercostal nerve (T2-T11) 


External abdominal ___ 
oblique muscle 


Inferior epigastric vessels — 


Anterior superior 
iliac spine 
Lateral cutaneous br. 
of subcostal nerve (112) 


Inguinal ligament 


Lateral femoral 
cutaneous nerve 
Femoral nerve, artery 
and vein 


L_ 


Deep 


e Branches ofthe 10th and 11th posterior intercostal vein 
drain to the azygos vein on the right and the hemiazy- 
gos vein on the left. 

e Branches ofthe 10th and 11th posterior intercostal artery 
derive from the posterior side of the thoracic aorta. 


Innervation 
Superficial 


e Lateral cutaneous branches of the 10th and 11th thoracic 
nerves arise from T10-T11 of the anterior divisions of 
the thoracic spine. 


Deep 


e "The 10th and 11th thoracic nerves arise from T10-T11 of 
the thoracic spine. 


LV-14: Qi men (FAF3); Gimun (Z7l2) 
(Figure 15.15) 


LOCATION 


On the mammillary line, in the sixth intercostal space, 
4 cun lateral to the ren (conception) channel. This is the 
front-mu point of the Liver. 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this 
point in the anterior thoracic region in the sixth intercostal 
space, 4 cun lateral to the anterior midline or inferior to the 


Sternocostal angle EREI process 


Sixth intercostal space 
Superior epigastric 
vessels 


___ Anterior cutaneous brs. 
of intercostal nerve (T1-—T11) 


Lateral cutaneous br. 
of intercostal nerve (112) 
_____Rectus abdominis Iliac crest 
muscle A 


Transverse line of umbilicus 
— Umbilicus 


Inferior epigastric 
vessels 


Sacrum 
Tensor fasciae latae muscle 


Sartorius muscle 
Rectus femoris muscle 


- Vastus lateralis muscle 


Ischial tuberosity 


Pubic symphysis 


Anterior view of torso LV-13 


Figure 15.15 Location of LV-14. 
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midclavicular line. The distance from the anterior midline to 
the edge of the rectus abdominis is also measured as 4 cun. 


INDICATIONS 


Digestive disorders: Hepatitis, indigestion, epigastric pain, 

acid regurgitation, cholecystitis, and pancreatitis. 
Neurological disorders: Intercostals neuralgia and hiccup. 
Respiratory disorders: Bronchiectasis and pleurisy. 
Gynecological disorders: Insufkcient lactation and mastitis. 
Other disorders: Depression and febrile diseases. 


FUNCTIONS 


Regulates and relaxes stomach-gi and spleen-qi, harmo- 
nizes the liver and stomach, invigorates the blood and dis- 
perses masses, promotes the smooth flow of liver-qi, and 
facilitates lactation. 


NEEDLING METHOD 


e Puncture obliquely in a medial or lateral direction 
0.3-0.5 cun. 

e For hiccups, this point can be needled upward. 

e Moxibustion 20-30 min. 


PRECAUTIONS 


e Deep perpendicular or oblique insertion may lead to a 
pneumothorax. 


ANATOMY 
Musculature 
Superficial 


e Pectoralis major muscle 
» Origin 

-  Clavicular part: Medial half of the clavicle. 

-  Sternocostal part: Anterior surface of the manu- 
brium, body of the sternum, and cartilages of 
the first to sixth ribs. 

-  Abdominal part: Aponeurosis of the external 
oblique muscle. 

+ Insertion: Lateral lip of the bicipital groove of humerus. 

* Action: Adducts and medially rotates the arm. 

e External abdominal oblique muscle 

+ Origin: External surfaces of the abdomen and infe- 
rior borders of the 5th-12th ribs. 

+  Insertion: Anterior half of the iliac crest and the 
inguinal ligament. 

* Action: Pulls the chest downward, compresses the 
abdominal cavity, and slightly flexes and rotates the 
vertebral column. 


Deep 


e External intercostal muscle 
* Origin: Lower border of the Ist-Ilth ribs. 
+  Insertion: Cartilage of the 2nd-12th ribs in the 
front, ending in thin membranes. 


* Action: Supports inhalation by elevating and 
depressing the ribs. 


Vasculature 
Superficial 


e The thoracoepigastric vein drains to the lateral thoracic 
vein or the axillary vein. 


Deep 


e Branches ofthe sixth posterior intercostal vein drain to the 
azygos vein on the right and the hemiazygos vein on the left. 

e Branches ofthe sixth posterior intercostal artery arise 
from the posterior side of the thoracic aorta. 


Innervation 
Superficial 


e Lateralcutaneous branches of the sixth thoracic nerve arise 
from 'T6 of the anterior divisions of the thoracic spine. 


Deep 


e "The sixth thoracic nerve arises from T6 of the thoracic 
spine. 


PHYSIOLOGICAL FUNCTIONS 
OF THE LIVER 


The liver stores blood: The Liver is the most important organ 
for storing blood, especially when the body is at rest. 
By storing blood, the liver also regulates the volume of 
blood in the whole body according to the various physi- 
cal and physiological activities at any given time. The 
Liver provides blood to the muscles and sinews during 
physical activity, when and where it is needed, to supply 
nourishment and energy. If this function of the liver is 
impaired, blood does not nourish the muscles and tis- 
sues adequately, leading to tiredness from lack of nour- 
ishment. The return of blood to the Liver when the body 
is at rest contributes to the restoration of the person's 
energy. In this way, the function of the Liver in regulat- 
ing the volume of blood throughout the body has an 
important influence on energy level. The resistance of 
the body to external pathogens is also indirectly depen- 
dent upon the liver's function of regulating the volume 
of blood. Normal liver-blood functioning nourishes the 
skin and muscles that reinforces the body's ability to 
resist invasion by external pathogens. Along with the 
Liver, both defensive-gi and lung-gi play important roles 
in determining one's resistance to external pathogens. 

Liver blood regulates menstruation: In women, a normal 
menstrual cycle is also dependent upon the liver's 
function of storing and regulating the volume of blood. 
If the liver stores blood normally, then menstruation 
will be normal. If liver blood is deficient, amenorrhea 
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or oligomenorrhea occurs. If liver blood is in excess or 
there is heat in the blood, menorrhagia or metrorrha- 
gia occurs. If liver blood is stagnant, then there will be 
painful periods and premenstrual syndrome, and the 
menstrual blood will usually have dark clots. 


Liver blood moistens the eyes and sinews: The liver is closely 


related to the eyes since the Liver is said to open into 
the eyes. The blood of the liver moistens and nourishes 
the sinews and eyes and is said to “brighten the eyes.” 
If liver blood is deficient, then there may be dry eyes, 
blurred vision, muscle cramps, and contraction of the 
tendons. If there is heat in the liver blood, then the eyes 
may be red and painful. 


The Liver ensures the smooth flow of qi: This is the most 


important of all of the functions of the liver. The liver is 
responsible for ensuring the smooth flow of qi through- 
out the body, to harmonize the activity of all of the 
zang-fu organs by maintaining the free flow of qi in all 
directions throughout the body. There are three areas 
the smooth flow of liver-gi function affects: emotional 
state, digestion, and secretion of bile. The smooth flow 
of qi by the Liver helps to ensure a balanced emotional 
life. When liver-qi is obstructed, emotional frustration, 
depression, or repressed anger may be seen along with 
other symptoms. The liver's function of maintaining 
the free flow of qi also assists the stomach and spleen in 
their digestive functions. When liver-qi flows smoothly, 
the stomach can ripen and rot the food, and stomach- 
qi can descend, while the spleen can extract food-qi, 
and spleen-qi can ascend. If liver-gi becomes stagnant 
or becomes horizontally rebellious and invades the 
stomach, stomach-qi will be unable to descend resulting 
in belching, sour acid regurgitation, nausea, or vomit- 
ing. If liver-qi invades the spleen, then the transforma- 
tion and transportation of food will be obstructed, and 
spleen-gi will not be able to ascend, resulting in diar- 
rhea. The liver's function of maintaining the free flow of 
qi also affects the secretion of bile. If there is free flow of 
liver-qi, then the bile is secreted properly, and there will 
be good digestion. If liver-qi is stagnant, then the flow of 
bile may become obstructed, resulting in belching, bit- 
ter taste, the inability to digest fats, and jaundice. 


The liver controls the sinews: The capacity for the contrac- 


tion and relaxation of the sinews and movement of the 
joints is dependent upon the Liver blood nourishing 
and moistening all of the sinews and joints in the body. 
When the body is at rest, especially at night, the blood 
in the body tends to flow back into the Liver to be stored 
there. This replenishes the liver's energy by nourishing 
the organ, thereby allowing the liver to properly nourish 
the sinews and contribute to the muscle movements 
needed to maintain normal physiological activities. If 
liver blood is deficient, the sinews and joints will not be 
nourished, which results in rigidity of muscles, joints, 
and tendons, tremors, cramps, numbness and weakness 
of the limbs, and dysfunction of contraction and relax- 
ation of the joints. Sufticient liver blood also prevents 


external pathogenic factors from invading because the 
body is well nourished and able to defend itself. 

The liver manifests in the nails: The condition of the yin and 
blood of the Liver also affects the condition of the nails, 
because nails are viewed as the “overflow” or extension 
of the sinews in traditional oriental medicine, and the 
Liver controls and nourishes the sinews. Therefore, when 
liver functions are normal and liver blood is abundant, 
the tendons are strong and the nails will be shiny, with 
good color and a healthy and strong consistency. When 
liver blood is deficient, the tendons will be weak due 
to lack of nourishment, resulting in weak, soft, thin, 
withered, and chipped nails that break easily, or the 
nails may even be deformed in severe deficiencies. 

The liver opens into the eyes: The essential-qi of the liver 
channel ascends and connects with the eyes to provide 
nourishment and moisten them. All of the zang-fu 
organs connect to the eyes, but the liver has the strongest 
influence on the eyes, followed by the heart and the kid- 
neys. The liver stores blood, and the liver channel ascends 
to the eye, providing the essential nourishment to the 
eyes. If liver blood is deficient, it causes various diseases 
of the eye, including dry eyes and blurring of vision or 
even night blindness in more severe cases. Wind-heat in 
the liver channel can also ascend to the eyes and manifest 
as redness, swelling, and pain of the eyes. If liver blood 
and liver functions are normal, then one will have clear 
vision with appropriately moistened eyes. 


LIVER SYNDROMES: ETIOLOGY, 
PATHOLOGY, SIGNS AND SYMPTOMS, 
AND TREATMENT 


Liver-qji stagnation (Af-3R 5) 

1. Etiology and pathology: Liver-qi stagnation is most often 
caused by emotional factors. Emotions like frustration, 
repressed anger, long-standing anger, and resentment 
over long periods of time prevent the smooth flow of gi 
throughout the body. Qi becomes stuck when the flow is 
impeded, resulting in stagnation of liver-qi. 

2. Signs and symptoms: A feeling of distension in the hypo- 
chondriac region, chest, epigastric region, or abdomen 
and frequent sighing are the major signs and symptoms. 
Additional signs and symptoms include depression, 
irritability, moodiness, fluctuating mental states, feeling 
“stuck” or “wound up,” the sensation of having a lump 
in your throat that you cannot swallow or cough up 
(also known as plum-pit sensation in traditional orien- 
tal medicine), irregular menstruation, breast distension 
before menses, premenstrual syndrome, and periods 
that may vary in the quality of blood discharged, 
including dark-clotted periods. The tongue body can 
be normal in color, dusky, pale lavender, or possibly 
slightly red along both sides of the tongue in more 
severe cases. A wiry pulse, especially in the left middle 
(quan) position, will usually be present. 
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.. Treatment: Smooth liver-qi and promote the movement 
of gi. Reduce method for GB-34 (yang ling quan), LV-3 
(tai chong), LV-13 (zhang men), LV-14 (qi men), TB-6 
(zhi gou), PC-6 (nei guan), and LI-4 (he gu). For chest 
and breast distention, add REN-17 (shan zhong). For 
abdominal distension and pain, add REN-6 (qi hai). For 
epigastric region distension and fullness, add REN-12 
(zhong wan). No moxa is needed. 


Liver-qji stagnation turning into heat 


(EFSRU SEA) 


1. Etiology and pathology: This condition usually arises 


from a prolonged or severe case of liver-qi stagnation. 
There are prolonged emotional issues of repressed anger, 
constant frustration and irritability, and long-term 
resentment. Excessively eating hot types of food like 
red meats, spices, and alcohol can also aid the develop- 
ment of heat from gi stagnation. These prolonged and 
chronic emotional stresses, accompanied with dietary 
factors, impede the flow of qi and prevent the liver from 
smoothly coursing the flow of gi throughout the body, 
resulting in qi stagnation. Long-term stagnation in the 
body usually transforms into heat, which is further 
assisted by overconsumption of hot foods. This leads to 
similar pathologies of liver-qi stagnation, mentioned 
earlier, as well as a feeling of heat, a red face, and thirst, 
and the individual will be more prone to frequent 
outbursts of anger instead of moodiness and repressed 
anger seen in liver-qi stagnation mentioned previously 
because of the presence of heat in this pattern. 

„ Signs and symptoms: A feeling of distension in the hypo- 
chondrium, chest, epigastrium, or abdomen, a propen- 
sity toward frequent outbursts of anger, and a wiry pulse 
are the major signs and symptoms. Additional signs 
and symptoms include a slight feeling of oppression in 
the chest, plum-pit sensation, irritability, melancholy, 
depression, moodiness, red face, thirst, a generalized 
feeling of heat, premenstrual syndrome, distension of 
the breasts prior to menses, heavy periods, and irregu- 
lar periods. The tongue will usually be red along the 
sides or red in color and possibly have a yellow tongue 
coating. A wiry pulse, especially in the left middle 
(guan) position, and slightly rapid pulse will usually be 
present. 

.. Treatment: Smooth liver-qi, move qi, and slightly clear 
heat. Reduce method for LV-3 (tai chong), GB-34 (yang 
ling quan), LV-13 (zhang men), LV-14 (qi men), TB-6 (zhi 
gou), LV-2 (xing jian), LI-4 (he gu), LI-11 (qu chi), UB-18 
(gan shu), and PC-7 (Da ling). No moxa is needed. 


Liver-gi invading the stomach (ÂT3RII 55) 


1. Etiology and pathology: The causes ofliver-qi invad- 


ing the stomach and causing rebellious stomach-qi are 
usually related to emotions, such as anger, frustration, 


or resentment, or dietary habits. Eating while in a 
hurry, while working, when under stress or even eating 
when angry can lead to gi stagnation and rebellious 
stomach-qi. 


„ Signs and symptoms: Frequent belching, irritability, 


and a wiry pulse are the major signs and symptoms. 
Additional signs and symptoms include hypochon- 
driac region and epigastric region distension, hiccups, 
frequent sighing, nausea, vomiting, burping, breast dis- 
tension in females, and a swirling or churning sensation 
in the stomach. The tongue body may be normal, and 

as this pattern progresses, the sides of the tongue will 
become red. A wiry pulse, especially in either middle 
(guan) position, will usually be seen since these posi- 
tions reflect the liver and the stomach, respectively. 


.. Treatment: Smooth the liver and subdue liver-qi. Reduce 


LV-3 (tai chong), LV-14 (qi men), PC-6 (nei guan), GB-34 
(yang ling quan), TB-6 (zhi gou), LI-4 (he gu), ST-21 
(liang men), and ST-19 (bu rong). No moxa is needed. 


Liver-blood stasis (Fin 5%) 


1. Etiology and pathology: Liver-blood stasis usually 


develops from other conditions like qi stagnation, cold, 
or heat. Most commonly, liver-blood stasis is caused by 
liver-qi stagnation since blood and qi are closely related. 
Qi is the mover of blood, and blood is the mother of gi, 
so a problem with one can easily manifest as a problem 
with the other. Long-term stagnation of liver-qi will lead 
to liver-blood stasis and blood stasis in the ren (concep- 
tion) channel and penetrating (chong) channel, result- 
ing in dysfunction of the menstrual cycle in females. 
Blood stasis leads to a severe, stabbing, sharp, and fixed 
type of pain. Liver-blood stasis can also result in fixed 
abdominal masses and tumors due to the accumulation. 
Since the nails reflect the state of the Liver, liver-blood 
stasis will cause a purple color in the nails. Purple lips 
and complexion can also be seen due to blood stasis. 


„ Signs and symptoms: Stabbing, fixed, severe pain in 


the abdomen, chest, or hypochondrium, dark and 
clotted menstrual blood in females, and a purple 
tongue body color are the major signs and symptoms 
of liver-blood stasis. Additional signs and symptoms 
include vomiting of blood, nosebleeds, painful peri- 
ods, irregular menstrual cycles, dark and clotted men- 
strual blood, infertility, fixed abdominal masses, dry 
skin with purple petechiae, purple nails, purple lips, 
and a purple or dark complexion. The tongue body 
will be purple, especially on the sides with engorged 
hypoglossal veins, and in extreme cases, there may be 
purple spots on the sides of the tongue. The pulse is 
wiry or firm. 


.. Treatment: Smooth liver-qi, move gi, move blood, 


and eliminate stasis. Reduce LV-3 (tai chong), GB-34 
(yang ling quan), UB-18 (gan shu), UB-17 (ge shu), 
REN-6 (gihai), SP-4 (gong sun), SP-10 (xue hai), PC-6 
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(nei guan), ST-29 (gui lai), KI-14 (si man), LV-5 (li gou), 
and LV-6 (zhong du). No moxa is needed. 


Liver-blood deficiency (AFLE) 


1. Etiology and pathology: Liver-blood deficiency may 


be caused by a diet low in meats and grains so that 

the spleen is weakened and the formation of blood is 
hindered causing insufticient blood to be stored in the 
Liver. Long-term excessive emotional stress especially 
sadness and grief can also deplete qi first and then 
result in a lack of blood. Severe hemorrhage, especially 
during labor or trauma and excessive physical exercise 
over a long period of time can injure the kidney-yang 
and spleen-yang, resulting in a lack of blood forma- 
tion that then fails to nourish the sinews, resulting in 
injury. Also, deficiency of kidney-gi or kidney-essence 
will result in liver-blood deficiency because the kidneys 
play an important role in the formation of blood, espe- 
cially menstrual blood by providing tian gui, a form of 
essence that is the basis used for growth, development, 
and reproduction in males and females. Liver-blood 
deficiency is more common in females than males since 
females have a menstrual cycle where blood is lost each 
month. Since the liver is responsible for storing blood, 

a lack of blood can present as problems in the eyes, 
sinews, nails, and menstrual cycle because the liver is 
closely related to these structures and processes. The 
Liver nourishes and opens into the eyes, so if Liver blood 
is deficient, then there will be problems with vision. The 
Liver controls the sinews, so a deficiency of liver blood 
can cause spasming, cramps, tingling, muscular weak- 
ness, and tiredness, as the blood fails to nourish the sin- 
ews. Liver-blood deficiency can also cause weak, brittle 
nails that may become deformed and withered since 
they are a reflection of the sinews. Since blood nourishes 
the body and the liver promotes the smooth flow of qi, 
the motive force for blood, liver-blood deficiency can 
result in dizziness, pale lips, a dull pale complexion, and 
lack of memory as the face and brain are not nourished. 
The liver is closely related to the ren (conception) chan- 
nel and the penetrating (chong) channel by supplying 
blood to these channels. If liver blood is deficient, then 
these channels will also be blood deficient, resulting in 
scanty periods or amenorrhea in females. When Liver 
blood is deficient, there may be insomnia, where the 
person wakes at night or has excessive vivid dreams. 
Liver blood anchors the ethereal soul (hun) at night, and 
the ethereal soul is responsible for the coming and going 
of the mind as well as planning in traditional oriental 
medicine. 

„ Signs and symptoms: Blurred vision, scanty periods, 
amenorrhea, and a pale complexion are the major 
symptoms of liver-blood deficiency. Additional symp- 
toms include dizziness, insomnia and excessive vivid 
dreams, numbness and tingling of the limbs, muscle 
weakness and cramps, floaters in one's field of vision, 


Liver-yin deficiency (ATFEEE) 


night blindness, a lusterless and dull complexion, 
withered and brittle nails that break easily, dry hair and 
skin, and depression. The tongue will have a pale body 
color, especially on the sides. The tongue will also be 
thin and slightly dry. The pulse is choppy or thready. 


. Treatment: Tonify the Liver and nourish blood. 


Reinforce method for UB-18 (gan shu), UB-20 (pi shu), 
UB-23 (shen shu), UB-17 (ge shu), LV-8 (qu quan), SP-6 
(san yin jiao), ST-36 (zu san li), and REN-4 (guan yuan). 
If there are palpitations and insomnia, PC-6 (nei guan) 
and HT-7 (shen men) can be added. Moxa is applicable. 


1. Etiology and pathology: Liver-yin deficiency can 


be caused by a diet low in meats and grains, which 
weakens the spleen and hinders the formation of blood 
(a yin substance). It can also be caused by long-term 
excessive emotional stress, especially excessive sadness 
and grief, severe hemorrhage often seen during labor 
or in trauma, or long-term excessive physical exercise 
that injures kidney-yang and spleen-yang, resulting in 
a lack of blood formation and yin nourishment. Liver- 
yin deficiency is a more severe case than liver-blood 
deficiency, and the two are closely related since blood 
is a yin substance and yin is the foundation for nour- 
ishment throughout the body. The main symptoms 
that distinguish liver-yin deficiency from liver-blood 
deficiency are dry eyes, red cheekbones (malar flush), 
and a tongue without coating due to the advancement 
to yin deficiency in the organ. When liver-yin cannot 
nourish and moisten the eyes, the eyes become very 
dry. Yin deficiency creates empty-heat in the body that 
rises to the face causing malar flush. The empty-heat 
arising from liver-yin deficiency can also manifest as 
thirst with a desire to drink in small sips, night sweat- 
ing, and 5-palm heat sensation. In liver-yin deficiency, 
the empty-heat combines with the underlying liver- 
blood deficiency to agitate the ethereal soul (hun) that 
is housed in the liver causing anxiety, insomnia, and 
mental restlessness. 


„ Signs and symptoms: Dry eyes, blurred vision, malar 


flush, and a tongue without coating are the major 
symptoms. Additional symptoms can include dizziness; 
insomnia; night blindness; floaters in the field of vision; 
numbness or tingling of the limbs; muscle weakness 
and cramps; scanty menstruation and amenorrhea; 
withered and brittle nails, hair, and skin that is very 
dry; depression; a feeling of aimlessness; dull-pale and 
lusterless complexion with powdery red cheekbones; 
anxiety; a feeling of heat in the evening; night sweats; 
5-palm heat sensation; and thirst with a desire to drink 
in small sips. The tongue body may be normal in color 
or red, depending on the amount of empty-heat present, 
without a tongue coat or tongue coat that may be root- 
less. A floating and empty pulse will usually be seen, 
and it may be slightly rapid due to empty-heat. 
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3. Treatment: 'Tonify the liver, nourish blood, and clear 


empty-heat when needed. Reinforce LV-8 (qu quan), 
SP-6 (san yin jiao), REN-4 (guan yuan), KI-3 (tai xi), 
KI-6 (zhao hai), and ST-36 (zu san li). Reduce LV-2 (xing 
jian). No moxa is needed. 


Liver-fire blazing (PFA E 44) 


1. Etiology and pathology: Liver-fire blazing is most often 
caused by long-standing prolonged anger, frustration, 
resentment, and emotional difticulties, which lead to qi 
stagnation. This emotional repression and gi stagnation 
implode, resulting in the formation of heat. Excessive 
consumption of spicy food, alcohol, red meats, and 
fried foods also contributes to this pattern. This pat- 
tern is an excess condition characterized by full-heat 

in the liver. Liver-fire naturally flares upward to the 
head, causing a red face and red eyes, intense throbbing 
temporal headaches that extend to the corner of the 
eye, dizziness, irritability, and dream-disturbed sleep. 
As liver-fire rises, it further disturbs the mind, result- 
ing in even more propensity toward outbursts of anger. 
Ascending liver-fire clouds the ears causing tinnitus and 
deafness characterized by sudden onset. A bitter taste in 
the mouth may be present as liver-fire blazing can steam 
bile, and this taste will be present for the whole day 
instead of just in the morning as in heart-fire blazing. 
The full-heat of liver-fire consumes body fluids, result- 
ing in dry stools and concentrated dark urine. Heat can 
also cause the blood to move recklessly, resulting in 
hematemesis, hemoptysis, or epistaxis. 

„ Signs and symptoms: Intense temporal headaches, irri- 
tability, propensity toward outbursts of anger, red face, 
red eyes, and a red tongue color with a yellow tongue 
coating are the major signs and symptoms. Additional 
signs and symptoms include tinnitus and deafness 
with sudden onset, thirst, possibly a preference for cold 
or iced beverages, persistent bitter taste in the mouth, 
dream-disturbed sleep, constipation with dry or even 
impacted stools, concentrated dark-yellow urine, epi- 
staxis, hematemesis, and hemoptysis. The tongue body 
will usually be red in color, possibly even redder on the 
sides of the tongue, with a dry, yellow coating. A wiry, 
full, and rapid pulse will be present. 

.. Treatment: Drain fire and sedate the liver. Reduce LV-2 
(xing jian), extra point M-HN-O (tai yang), LV-3 (tai 
chong), GB-8 (shui gu), GB-20 (feng chi), and LI-I1 

(qu chi). No moxa is needed. 


tropical countries or in late summer is also a common 
cause of damp-heat in the Liver. Another cause can be 
due to an underlying spleen deficiency combined with 
liver-heat from emotional causes and prolonged liver- 

qi stagnation leading to accumulation of damp-heat in 
the liver. Dampness gives rise to a feeling of fullness or 
heaviness. Damp also has a sticky nature with a down- 
ward direction. This can result in a sticky taste, vaginal 
discharge, eczema and damp sores in the genital region, 
and burning or difficult urination if it obstructs the 
urinary passages with turbid, yellow urine. When damp- 
heat obstructs the middle burner, stomach-qi is unable to 
descend, causing nausea, poor appetite, and even vomit- 
ing, while the damp-heat steams the bile and makes it 
sticky, resulting in a bitter and sticky taste in the mouth. 

2. Signs and symptoms: A feeling of heaviness; fullness 
in the hypochondrium and epigastric regions; nausea; 
bitter and sticky taste in the mouth, with a yellow sticky 
tongue coating; and slippery pulse are the major signs 
and symptoms. Additional signs and symptoms include 
fullness of the abdomen; poor appetite; nausea; yellow 
sticky vaginal discharge; itching of the genitals; eczema 
or red possibly oozing sores in the genital region; pain, 
swelling, and redness of the scrotum; papular or vesicu- 
lar skin rashes and itching; difculty urinating; burning 
sensation upon urination; dark-yellow turbid urine; and 
dysuria. The tongue body may be red in color with red- 
der sides and present with a sticky, yellow tongue coat- 
ing. A slippery, wiry, and rapid or slightly rapid pulse 
will also be seen. 

3. Treatment: Resolve dampness, smooth liver-gi, and clear 
heat. Reduce GB-34 (yang ling quan), GB-24 (ri yue), 
LV-14 (qi men), UB-18 (gan shu), UB-19 (dan shu), DU-9 
(zhi yang), SP-6 (san yin jiao), SP-9 (yin ling quan), SP-3 
(tai bai), LV-2 (xing jian), and LI-I1 (qu chi). Tonify 
REN-12 (zhong wan). No moxa is needed. 


Cold stagnation in the liver channel (AT4ES%) 


1. Etiology and pathology: This syndrome is caused by 
external cold invading the liver channel. The Liver chan- 
nel travels around the external genitals in the pubic 
region. Cold causes contraction and slows movement. 
Cold stagnation can cause severe, fixed pain that is 
relieved by warmth. Therefore, cold stagnation in the 
liver channel usually manifests as pain and contraction 
of the external genitals, scrotum, and groin pain. 

2. Signs and symptoms: Hypogastric region pain refer- 
ring to the scrotum in males or groin area in females 


and cold hands and cold feet along with a deep, slow, 
and wiry pulse are the major signs and symptoms. 

Additional signs and symptoms include fullness and 
distension of the hypogastrium with pain that refers 


Damp-heat in the liver and gall bladder 
(ET RER) 


1. Etiology and pathology: This condition is caused by 


excessive consumption of dairy foods, greasy foods, 

fried foods, and alcohol or an irregular diet, leading to 
the formation and accumulation of dampness. External 
invasion of damp-heat from the environment often in hot 


downward to the testes and upward to the hypochon- 
drium, fixed pain that can be alleviated by warmth, 
straining of the testes or contraction of the scrotum in 
males, vertex headaches, a general feeling of cold in the 
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body, vomiting clear and watery fluids, retching or dry 
heaves, and shrinking of the vagina. The tongue body 
will be pale in color and wet with a white coating. A 
wiry, deep, and slow pulse will usually be seen. 

. Treatment: Sedate and clear the liver, and disperse 

and expel cold. Reduce REN-3 (zhong ji), LV-I (da 
dun), LV-5 (li gou), and LV-3 (tai chong). Moxa is 
recommended. 


Liver-yang rising (AFRZ-ET) 


1. Etiology and pathology: 'The most common cause of 
liver-yang rising is long-standing emotional issues, such 
as anger, frustration, and resentment over a long period 
of time. Anger causes qi to rise, and this results in an 
excessive upward movement of liver-qi. Eating when 
one is in a hurry, getting angry while eating, and eating 
while working can also contribute to liver-yang rising. 
This pattern is a mixed deficiency and excess syndrome 
because there is a deficiency of liver-yin or kidney-yin, 
or both, or liver blood, which all will lead to a relative 
excess of liver-yang due to the lack of yin. This imbal- 
ance of yin and yang allows excessive rising of gi, since 
the nature of yang is to ascend. Liver-yang rising can 
appear similar to liver-fire blazing, but liver-yang rising 
does not have the full-heat symptoms of constipation, 
scanty dark urine, red face and eyes, and bitter taste. 
Liver-yang rising manifests in signs and symptoms 
related to the excessive rising of liver-yang to the head 
such as tinnitus, deafness, sudden outbursts of anger, 
and chronic throbbing headaches that are usually unilat- 
eral and may present more on the right side of the head 
due to the relationship of the location of the Liver organ. 
Liver-yang rising always derives from a yin deficiency. 

„ Signs and symptoms: Throbbing chronic headaches, irri- 
tability, and a wiry pulse are the major signs and symp- 
toms. The headaches may be located on the temples, 
behind or in the eyes, or on the lateral side of the head. 
Additional signs and symptoms include dizziness and 
tinnitus that have a sudden onset, blurry vision, dry 
mouth and throat, insomnia, feeling “worked up” or “on 
edge,” propensity toward outbursts of anger, and a stift 
neck. 'The tongue can have many presentations depend- 
ing upon the underlying type of yin deficiency. If there 
is liver-blood deficiency, the tongue body will be pale 
in color. If there is liver-yin deficiency, the tongue body 
will be slightly red on the sides without a tongue coat- 
ing. If liver-yang rising develops from rebellious liver-gi, 
the tongue body may be normal in color or slightly red 
along the sides. The pulse will usually be wiry, but if 
there is underlying liver-blood deficiency or liver-yin 
deficiency, the pulse may be wiry only on one side, or it 
may present as wiry and fine. 

.. Treatment: Sedate liver-yang, nourish liver blood, or 
tonify liver-yin. Tonify KI-3 (tai xi), SP-6 (san yin jiao), 
LV-8 (qu quan), and ST-36 (zu san li). Sedate GB-20 
(feng chi), GB-8 (shuai gu), GB-9 (tian chong), LV-3 


(tai chong), LI-4 (he gu), GB-43 (xia xi), GB-38 (yang 
fu), extra point M-HN-9 (tai yang), GB-6 (xuan li), and 
TB-5 (wai guan). No moxa is needed. 


Liver-wind stirring internally (ATARE) 


There are four distinct kinds of internally generated liver- 
wind that result from different causes. They will be discussed 
separately within this general syndrome, but the general 
manifestations of liver-wind are tremors, tics, numbness, 
dizziness, vertigo, headache, convulsions, and even paraly- 
sis since the liver controls the sinews and is responsible for 
the smooth flow of gi throughout the body while wind has 
a sudden onset, rapid movement and is said to “shake” the 
sinews with its excessive movements. 


EXTREME HEAT GENERATING INTERNAL 
LIVER-WIND (Ft4ăiE PIRT E) 


1; 


Etiology and pathology: This syndrome is due to an 
invasion of exterior wind-heat that gets transmitted into 
interior heat. When heat penetrates to the blood level, 

it can develop internal wind in the liver. This is usually 
due to a febrile disease and especially affects children, as 
in meningitis. When heat penetrates to the blood level, 
yin is injured. Yin deficiency in the liver can generate 
internal liver-wind. 


„ Signs and symptoms: Convulsions, spasms, high fevers 


and high body temperature, rigid and stift neck, tremor 
of the limbs, opisthotonos, and even coma in severe 
cases are the signs and symptoms. The tongue body 
will be deep red in color and stift with a dry and yellow 
tongue coating. The pulse will be wiry and rapid. 


. Treatment: Cool blood, clear heat, smooth liver-qi, 


extinguish wind, nourish yin, and sedate the liver. 
Reduce LV-2 (xing jian), LV-3 (tai chong), SI-3 (hou xi), 
GB-20 (feng chi), GB-31 (feng shi), DU-20 (bai hui), and 
DU-16 (feng fu). 


LIVER-YANG RISING GENERATING INTERNAL 
LIVER-WIND (AFEZ E PRFFE) 


1; 


Etiology and pathology: If liver-yang rising is left 
untreated and persists for years, then it can generate 
internal liver-wind. This is usually only seen in the 
elderly. Since liver-yang rising has three main underly- 
ing deficiencies, there are three different subsets of this 
syndrome: liver-yang rising deriving from liver-yin 
deficiency, liver-yang rising deriving from liver-yin and 
kidney-yin deficiency, and liver-yang rising deriving 
from liver-blood deficiency. The underlying etiologies 
and pathologies are discussed in the pertaining sections 
earlier. 


„ Signs and symptoms: For liver-yang rising deriving from 


liver-yin deficiency, tremors, facial tics, severe dizziness, 
tinnitus, headache, high blood pressure, dry throat and 
dry eyes, blurry vision, poor memory, and numbness or 
tingling of the limbs may be seen. The tongue body will be 
normal in color without a tongue coating, and the pulse 
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will usually be wiry and fine. For liver-yang rising deriv- 
ing from liver-yin and kidney-yin deficiency, tremors, 
facial tics, severe dizziness, tinnitus, headache, hyperten- 
sion, dry throat and eyes, blurry vision, numbness and 
tingling of the limbs, poor memory, backache, scanty uri- 
nation, and night sweats may be present. The tongue body 
may be normal in color without a tongue coating, and the 
pulse will be wiry and fine. For liver-yang rising deriving 
from liver-blood deficiency, tremor, dizziness, tinnitus, 
headache, hypertension, dry throat, blurry vision, numb- 
ness or tingling of the limbs, poor memory, and insomnia 
may be present. The tongue body will be pale and thin, 
while the pulse will be wiry and fine. 


„. Treatment: For liver-yang rising deriving from liver-yin 


deficiency, subdue liver-yang, extinguish wind, and 
nourish liver-yin. Reduce LV-3 (tai chong), GB-20 (feng 
chi), LI-4 (he gu), TB-5 (wai guan), and DU-19 (hou 
ding). Tonify SP-6 (san yin jiao), LV-8 (qu quan), and 
KI-3 (tai xi). For liver-yang rising deriving from liver-yin 
and kidney-yin deficiency, subdue liver-yang, extinguish 
wind, nourish liver-yin, and nourish kidney-yin. Reduce 
LV-3 (tai chong), GB-20 (feng chi), LI-4 (he gu), TB-5 
(wai guan), and DU-19 (hou ding). Tonify SP-6 (san yin 
jiao), LV-8 (qu quan), REN-4 (guan yuan), KI-6 (zhao 
hai), and KI-3 (tai xi). For liver-yang deriving from liver- 
blood deficiency, subdue liver-yang, extinguish wind, 
and nourish liver blood. Reduce LV-3 (tai chong), GB-20 
(feng chi), LI-4 (he gu), TB-5 (wai guan), and DU-19 
(hou ding). Tonify SP-6 (san yin jiao), LV-8 (qu quan), 
KI-3 (tai xi), UB-17 (ge shu), and REN-4 (guan yuan). 


LIVER-FIRE GENERATING INTERNAL LIVER-WIND 
(ETA ZE PORT) 


1; 


Etiology and pathology: This syndrome is due to liver- 
fire that persists, untreated, for several years and is more 
likely to occur in the elderly. The causes of liver-fire are 
discussed in the aforementioned pertaining syndrome, 
but are mainly due to long-term persistent emotional 
issues and improper dietary habits. 


„ Signs and symptoms: Tremor, irritability, sudden and 


frequent outbursts of anger, tinnitus and/or deafness 


with a sudden onset, temporal headaches, dizziness, red 
face and red eyes, thirst, persistent bitter taste in the 
mouth, dream-disturbed sleep, constipation, dry stool, 
dark-yellow possibly scanty urine, nosebleeds, vomiting 
of blood, and coughing of blood. The tongue body will 
be red with redder sides and have a dry yellow coating, 
while the pulse will be wiry and rapid. 

3. Treatment: Sedate the liver, drain fire, clear heat, and 
extinguish wind. Reduce LV-2 (xing jian), LV-3 (tai 
chong), GB-20 (feng chi), GB-1 (tong zi liao), LI-I1 (qu 
chi), SP-6 (san yin jiao), LV-I (da dun), and DUS (in 
suo). No moxa is needed. 


LIVER-BLOOD DEFICIENCY GENERATING INTERNAL 
LIVER-WIND (AF ln E PETE) 


1. Etiology and pathology: This syndrome is due to liver- 
blood deficiency that persists, untreated, for several 
years and is more likely to occur in the elderly or due 
to chronic illness or hemorrhagic diseases. The causes 
of liver-blood deficiency are discussed in the pertain- 
ing syndrome earlier but are mainly due to lack of 
nourishment in the diet, emotional issues, excessive 
physical exercise, and severe blood loss. In this case, 
the lack of nourishing liver blood to the sinews, over 
time, generates internal liver-wind. It can also be due 
to wind filling up the space liver blood used to occupy 
according to traditional oriental medicine. Liver- 
blood deficiency generating internal wind results in 
less severe tremors than other patterns. 


2. Signs and symptoms: Fine or mild tremors, facial tics, 


dizziness, blurry vision, numbness or tingling of the 
limbs, poor memory, insomnia, and scanty menses 
are the signs and symptoms. The tongue body will be 
pale in color and thin, while the pulse will be fine and 
wWiry. 


3. Treatment: Nourish liver blood and extinguish wind. 


Reduce LV-3 (tai chong), GB-20 (feng chi), LI-4 (he gu), 
DU-20 (bai hui), and DU-16 (feng fu). Tonify SP-6 (san 
yin jiao), LV-8 (qu quan), UB 18 (gan shu), UB-17 (ge 
shu), UB-20 (pi shu), and UB-23 (shen shu). Moxa on 
UB-17 (ge shu) is appropriate. 
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Du (governing channel) (AK) 


Pathway of the du channel 475 
Acupuncture points along the du channel 475 


PATHWAY OF THE DU CHANNEL 


The du (governing channel) originates from the inside of 
the lower abdomen, moves down, and emerges out of the 
perineum, where the first acupuncture point is located at 
DU-1 (chang giang). 


e "Then it moves up posteriorly through the interior of the 
spinal column up to DU-16 (feng fu), which is located 
at the nape of the neck. From here, the path enters the 
brain and moves up to the vertex of the head. Then 
it flows along the midline of the forehead, across the 
bridge of the nose, and ends at the upper lip. 

e "There are also subordinate du (governing channel) 
pathways that circulate gi inside the body, but these 
are not widely known or applied. Classical literature 
mentions these channels—the three pathways listed 
below—though they are not important to current 
clinical practice. 

e "he second pathway originates in the pelvic area, then 
moves down to the perineum and genitals, and passes 
through the tip of the coceyx. From this point, it turns 
to the gluteal area and intersects with the kidney and the 
urinary bladder channels. It then returns to the spinal 
column, where it enters and joins with the kidneys. 

e 'Ihethird pathway of the du (governing channel) origi- 
nates in the lower abdomen, moves over the umbilicus, 
goes through the heart, and enters the trachea. From 
here, it moves upward, crosses the cheeks, encircles the 
mouth, and ends at a point below the eye. 

e "The last pathway shares an origin with the urinary blad- 
der channel at the inner canthus of the eye. These two 
branches, each starting from an inner canthus, move up 
the forehead and meet at the vertex of the head where 
it becomes a single channel. This channel then enters 
the brain and comes out at the nape of the neck where it 
again divides. From here, the two branches move down 
on opposite sides of the spine until they enter and join 
the kidneys. 


Treatment 511 


Associated body areas: Neck, shoulder, back, and brain, with 
emphasis on the spine and spine-related pathology. 


Remarks 


The eight extraordinary channels and the 12 primary chan- 
nels intersect at the eight confluent points located on the 
wrists and ankles. These channels act as reservoirs of the 
12 channels: 


SI-3 (hou xi) 

LU-7 (lie que) 
SP-4 (gong sun) 
GB-41 (zu lin qi) 
TB-5 (wai guan) 
PC-6 (nei guan) 
UB-62 (shen mai) 
KI-6 (zhao hai) 


. Du (governing) channel 

„Ren (conception) channel 

Chong (penetrating) channel 

. Dai (girdling) channel 

. Yang-qgiao (heel/motility) channel 
.Yin-giao (heel/motility) channel 
.Yang-wei (linking) channel 


ENOS ULBUN = 


. Yin-wei (linking) channel 


ACUPUNCTURE POINTS ALONG THE DU 
CHANNEL (FIGURE 16.1) 


DU-1: Chang giang (&3$8); Janggang (22) 
(Figure 16.2) 


LOCATION 


With the patient in the knee-to-chest position, or the 
prone position, it is inferior to the tip of the cocceyx, at 
the midpoint of the line connecting the tip of the coccyx 
and the anus. This is the luo-connecting point of the du 
channel. 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
in the perineal region, inferior to the coceyx, midway 
between the tip of the coceyx and the anus. 


475 
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Figure 16.1 Pathway of the DU channel. 
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Posterior scrotal artery and nerve 
Perineal artery and vein 

Dorsal nerve of penis 

Perineal nerve 

Pudendal nerve 


Inferior cluneal nerve 
Inferior pudendal vessels 


Inferior rectal 
artery and vessel 


Inferior 
rectal nerve 


Scrotum 


Bulbospongiosus muscle 


Ischiocavernosus muscle 


Superficial transverse perineal muscle 


Anus 


Pudendal nerve 


External anal Gluteus maximus 
Sphincter muscle 


Inferior view of male perenium DU-1 


Figure 16.2 Location of DU-1. 


INDICATIONS 


Musculoskeletal disorders: Lumbar pain. 

Digestive disorders: Hemorrhoids, prolapse of the rectum, 
and diarrhea. 

Neurological disorders: Convulsions, fatigue, and lassitude. 

Psychiatric disorders: Depression. 


FUNCTIONS 


Regulates the du (governing channel), calms the mind, 
resolves and cools damp heat as in hemorrhoids or prolapse 
of the anus, and strengthens the lower back. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 
e Moxibustion 20-30 min. 


PRECAUTIONS 


e Deep insertion is contraindicated to avoid puncturing 
the rectum. 


ANATOMY 


Musculature 
Superficial 


e Anococcygeal ligament is the posterior extension of the 
superficial external anal sphincter muscle, which lies 
between the coccyx and the margin of the anus. 


Deep 


e Levator ani muscle 
* Origin: Posterior body of the pubis, tendinous arch 
of the levator ani, and spine of the ischium. 
*  Insertion: Anococcygeal ligament and side of the 
lower part of the sacrum and the coccyx. 
* Action: Supports the viscera in the pelvic cavity and 
elevates the pelvic floor. 


Vasculature 
Superficial 


e "The hemorrhoidal plexus (rectal venous plexus) 
surrounds the rectum and communicates in front with 
the vesical venous plexus in the male and the uterovagi- 
nal plexus in the female. It drains to the superior rectal 
vein. 


Deep 


e The inferior rectal vein drains to the internal 
pudendal vein, which drains into the internal iliac 
vein. 

e The inferior rectal artery derives from the internal 
pudendal artery, which is derived from the internal iliac 
artery. 
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Innervation 
Superficial 


e Posterior branches of the coccygeal nerve arise from the 
sacral plexus. 


Deep 


e Inferior rectal nerves usually arise as branches from the 
pudendal nerve but occasionally arise directly from the 
sacral plexus. 


DU-2: Yao shu (HER); Yosu (22) 
(Figure 16.3) 


LOCATION 


Dorsal surface of the sacrum, in the middle of the sacral 
hiatus, below the fourth sacral vertebra. 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
in the sacral region, at the sacral hiatus, on the posterior 
midline. The sacral hiatus is a small depression immediately 
below the medial sacral crest at about the level of the fourth 
posterior sacral foramen. 


INDICATIONS 

Local disorders: Lumbosacral pain and pain or motor 
impairment of the lower extremities. 

Gynecological disorders: Abnormal menstrual cycle. 

Neuromusculoskeletal disorders: Sciatica. 

Neurological disorders: Epilepsy. 


FUNCTIONS 


Eliminates interior wind and strengthens the lower back. 


NEEDLING METHOD 


e Puncture obliquely upward 0.5-1.0 cun. 
e Moxibustion 10-20 min. 


ANATOMY 
Musculature 
Superficial 


e The anococcygeal ligament is the posterior extension of 
the superficial external anal sphincter muscle, which 
lies between the cocceyx and the margin of the anus. 


Deep 


e The posterior sacrococcygeal ligament is a ligament 
that stretches from the sacrum to the coceyx and thus 
dorsally across the sacrococeygeal symphysis shared by 
these two bones. 


Lateral 


e Gluteus maximus muscle 
* Origin 
-  Posterior gluteal line of the ilium. 
- "The rough portion of the bone including the 
crest. 
-  Posterior surface of the lower part of the sacrum 
and the side of the coccyx. 
-  Aponeurosis of the erector spinae muscle (lum- 
bodorsal fascia). 
- The sacrotuberous ligament and the fascia cov- 
ering the gluteus medius (gluteal aponeurosis). 
+  Insertion: Gluteal tuberosity of the femur and the 
iliotibial tract. 
* Action: Externally rotates, extends the hip joint, and 
supports the extended knee through the iliotibial 
tract. 


lliac crest 


Sacrum 

Superior gluteal artery and nerve 
Inferior gluteal artery and nerve 
Pudendal nerve — 

Sciatic nerve 


Posterior femoral cutaneous nerve 


Tensor fascia latae muscle 


Gluteus maximus muscle 
Piriformis muscle i 
Great trochanter 
Tip of coccyx 


Greater trochanter 


/ 
Lesser trochanter 


Ischial tiberosity 


Sacrotuberous ligament 


Posterior view of pelvis DU-2 


Figure 16.3 Location of DU-2. 
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Vasculature 
Superficial 


e The hemorrhoidal plexus (rectal venous plexus) sur- 
rounds the rectum and communicates in front with the 
vesical venous plexus in the male and the uterovaginal 
plexus in the female. It drains to the superior rectal 
vein. 


Deep 


e "The lateral sacral vein drains to the internal iliac vein, 
which drains into the common iliac vein. 

e The lateral sacral artery derives from the posterior trunk 
of the internal iliac artery, which is derived from the 
common iliac artery. 


Innervation 
Superficial 


e The posterior branch of the fifth sacral nerve (S5) arises 
from the sacral nerve ($5) of the sacral plexus. 

e The medial cluneal nerve arises from the sacral nerves 
($1-S$3) of the dorsal rami of the sacral plexus. 


Deep 


e The branch of the coccygeal nerve arises from the sacral 
plexus. 


DU-3: Yao yang guan (RERZBA); Yoyanggwan 
(9era!) (Figure 16.4) 


LOCATION 


In the depression inferior to the spinous process of the 
fourth lumbar vertebra. 


Latissimus dorsi muscle 


Spinous processes — 


Internal abdominal 
oblique muscle 
in Petit's triangle 
External abdominal 
oblique muscle 
Gluteus medius muscle — 


Lateral cutaneous brs. of 
— ventral intercostal rami of 
Lumbar spine 


——— Lateral cutaneous brs. 
of dorsal rami 17-12 


Illiohypogastric nerve 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
in the lumbar region, in the depression inferior to the spi- 
nous process of the fourth lumbar vertebra (L4). This point 
is located on the posterior midline. The fourth lumbar ver- 
tebra can be found about at the level of the midpoint of the 
highest points of both iliac crests. 


INDICATIONS 


Local disorders: Lumbosacral pain. 

Circulatory disorders: Edema of the lower extremities. 
Urological disorders: Nephritic syndrome and dysmenorrhea. 
Gynecological disorders: Abnormal menstrual cycle. 

Male reproductive disorders: Spermatorrhea and impotency. 
Digestive disorders: Colitis. 


FUNCTIONS 
Tonifies kidney-yang and strengthens the lower back and legs. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely upward 0.5-1.0 
cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 


e "he spinal canal lies between 1.25 and 1.75 cun deep to 
the skin surface. Deep insertion must be prevented to 
avoid injury to the spinal cord. 


ANATOMY 

Musculature 

Superficial 

e 'Thoracolumbar fascia (lumbodorsal fascia) is a deep 
investing membrane that covers the deep muscles of the 
back of the trunk and is made up of three layers, which 


are anterior, middle, and posterior. It serves to bind 
down the extensor muscles of the vertebral column. 


spinal nerves 


Iliac crest 


Superior cluneal nerve 
(dorsal rami of L 1,2,3) 


Gluteus maximus muscle Ă 
Middle cluneal nerve 


(dorsal rami of S 1,2,3) 


Posterior view of lumbosacral region DU-3-DU-5 


Figure 16.4 Location of DU-3. 
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Deep 


e Interspinales lumborum muscle 
* Origin: Superior margin of the lumbar spinous 
process (LI-L5). 
+  Insertion: Inferior margin of the next superior 
spinous process (LI-L5). 
* Action: Extends the lumbar vertebrae. 


Medial 


e Spinalis thoracis muscle 

* Origin: Upper lumbar and lower thoracic verte- 
brae, the ligamentum nuchae, and the spinous 
process of C7. 

+  Insertion: Spinous process of the upper thoracic ver- 
tebrae and spinous process of the cervical vertebrae 
except CI. 

* Action: Laterally flexes the head and neck to the 
same side and bilaterally extends the vertebral 
column. 

e Multifidus muscle 

* Origin: Sacrum, erector spinae aponeurosis, poste- 
rior superior iliac spine, and the iliac crest. 

+  Insertion: Spinous process from the sacrum to the 
axis (C2 of the spine). 

* Action: Stabilizes the vertebrae and aids in local 
movements of the vertebral column. 

e The supraspinous ligament is a strong, fibrous cord that 
connects the apices of the spinous processes from the 
C7 vertebrae to the sacrum. 

e The interspinous ligament is a thin, membranous liga- 
ment that connects the spinous processes. They extend 
from the root of each process to the apex and function 
to limit flexion of the spine. 


Latissimus dorsi muscle 


Spinous processes 


Internal abdominal 
oblique muscle 
in Petit's triangle 
External abdominal — 
oblique muscle 
Gluteus medius muscle — 


Gluteus maximus muscle -4. 


——— Lateral cutaneous brs. 


_— Illiohypogastric nerve 


__ Middle cluneal nerve 


Vasculature 
Superficial 


e The posterior external venous plexus drains to the 
adjacent segmental veins and the vertebral vein in the 
cervical region. 


Deep 


e Dorsalbranches of the fourth lumbar vein drain to the 
inferior vena cava, which drains into the heart. 

e Dorsalbranches of the fourth lumbar artery derive from 
the abdominal aorta, which is derived from the thoracic 
aorta. 

e he median sacral vein drains to the left common iliac 
vein, which drains into the inferior vena cava. 

e The median sacral artery derives from the abdominal 
aorta, which is derived from the thoracic aorta. 


Innervation 
Superficial 


e Medial posterior branches of the fourth lumbar nerve arise 
from the lumbar nerves (L4-L5) of the lumbar segment. 


Deep 


e Posterior branches of the fourth lumbar nerve arise from 
the lumbar nerves (L4-L5) of the lumbar segment. 


DU-4: Ming men (î5F5); Myeongmun (BE 
(Figure 16.5) 


LOCATION 


In the depression inferior to the spinous process of the 
second lumbar vertebra. 


Lateral cutaneous brs. of 
ventral intercostal rami of 
spinal nerves 


Lumbar spine 


of dorsal rami 17-12 
Iliac crest 


Superior cluneal nerve 
(dorsal rami of L 1,2,3) 


(dorsal rami of S 1,2,3) 


Posterior view of lumbosacral region DU-3-DU-5 


Figure 16.5 Location of DU-4. 
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LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
in the lumbar region, in the depression inferior to the spi- 
nous process of the second lumbar vertebra (L2). This point 
is located on the posterior midline. 


INDICATIONS 


Local disorders: Weak knees and legs. 

Urological disorders: Chronic nephritis, incontinence of 
urine, and dysuria. 

Neurological disorders: Tiredness, lack of vitality, depres- 
sion, and physical and mental weakness. 

ENT disorders: Tinnitus and deafness. 

Respiratory disorders: Asthma. 

Gynecological disorders: Leukorrhea. 

Digestive disorders: Diarrhea. 

Male reproductive disorders: Impotence, premature ejacula- 
tion, and spermatorrhea. 

Musculoskeletal disorders: Headache and low back pain. 


FUNCTIONS 

Tonifies kidney-yang, original-qi, and essence, warms the 
gate of vitality, strengthens the lower back, and clears the 
brain. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely upward 
0.5-1.0 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 


e "he spinal canal lies between 1.25 and 1.75 cun deep to 
the skin surface. Deep insertion must be prevented to 
avoid injury to the spinal cord. 


ANATOMY 
Musculature 
Superficial 


e 'Thoracolumbar fascia (lumbodorsal fascia) is a deep 
investing membrane that covers the deep muscles of the 
back of the trunk and is made up of three layers, which 
are anterior, middle, and posterior. It serves to bind 
down the extensor muscles of the vertebral column. 


Deep 


e Interspinales lumborum muscle 
* Origin: Superior margin of the lumbar spinous 
process (LI-L5). 
+  Insertion: Inferior margin of the next superior spi- 
nous process (LI-L5). 
* Action: Extends the lumbar vertebrae. 


Medial 


e  Spinalis thoracis muscle 

* Origin: Upper lumbar and lower thoracic vertebrae, 
the ligamentum nuchae, and the spinous process 
of C7. 

*  Insertion: Spinous process of the upper thoracic ver- 
tebrae and spinous process of the cervical vertebrae 
except CI. 

* Action: Laterally flexes the head and neck to the 
same side and bilaterally extends the vertebral 
column. 

e Multifidus muscle 

* Origin: Sacrum, erector spinae aponeurosis, poste- 
rior superior iliac spine, and the iliac crest. 

*  Insertion: Spinous process from the sacrum to the 
axis (C2 of the spine). 

* Action: Stabilizes the vertebrae and aids in local 
movements of the vertebral column. 

e The supraspinous ligament is a strong, fibrous cord that 
connects the apices of the spinous processes from the 
C7 vertebrae to the sacrum. 

e The interspinous ligament is a thin, membranous liga- 
ment that connects the spinous processes. They extend 
from the root of each process to the apex and function 
to limit flexion of the spine. 


Vasculature 
Superficial 


e The posterior external venous plexus drains to the 
adjacent segmental veins and the vertebral vein in the 
cervical region. 


Deep 


e Dorsal branches of the second lumbar vein drain to the 
inferior vena cava, which drains into the heart. 

e Dorsal branches of the second lumbar artery derive from 
the abdominal aorta, which is derived from the thoracic 
aorta. 


Innervation 
Superficial 


e Medial posterior branches of the second lumbar nerve 
arise from the lumbar nerves (L2-L3) of the lumbar 
segment. 


Deep 
e Posterior branches of the second lumbar nerve arise 


from the lumbar nerves (L2-L3) of the lumbar 
segment. 
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DU-5: Xuan shu (XR); Hyeonchu (21%) 
(Figure 16.6) 


LOCATION 


In the depression inferior to the spinous process of the first 
lumbar vertebra (LI). 


LOCATION GUIDE 


Have the patient sit or lie in the prone position. Locate this 
point in the lumbar region, in the depression inferior to the 
spinous process of the first lumbar vertebra (L1). This point 
is located on the posterior midline. 


INDICATIONS 


Musculoskeletal disorders: Lumbar pain. 
Digestive disorders: Gastritis and colitis with diarrhea. 


FUNCTIONS 
Benefits the lumbar spine and benefits the lower burner. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely upward 
0.5-1.0 cun. 
e Moxibustion 5-10 min. 


PRECAUTIONS 
e "he spinal canal lies between 1.25 and 1.75 cun deep to 


the skin surface. Deep insertion must be prevented to 
avoid injury to the spinal cord. 

ANATOMY 

Musculature 

Superficial 

e 'Thoracolumbar fascia (lumbodorsal fascia) is a deep 


investing membrane that covers the deep muscles of 
the back of the trunk and is made up of three layers, 


Latissimus dorsi muscle 


Spinous processes 


Internal abdominal 

oblique muscle > 

in Petit's triangle 

External abdominal — 
oblique muscle 

Gluteus medius muscle — 


Lateral cutaneous brs. of 
— ventral intercostal rami of 
Lumbar spine 


—— Lateral cutaneous brs. 
of dorsal rami 17-12 


Illiohypogastric nerve 


which are anterior, middle, and posterior. It serves 
to bind down the extensor muscles of the vertebral 
column. 


Deep 


e Interspinales lumborum muscle 
+ Origin: Superior margin of the lumbar spinous 
process (LI-L5). 
+  Insertion: Inferior margin of the next superior spi- 
nous process (LI-L5). 
* Action: Extends the lumbar vertebrae. 


Medial 


e Spinalis thoracis muscle 

* Origin: Upper lumbar and lower thoracic vertebrae, 
the ligamentum nuchae, and the spinous process 
of C7. 

+  Insertion: Spinous process of the upper thoracic ver- 
tebrae and spinous process of the cervical vertebrae 
except CI. 

* Action: Laterally flexes the head and neck to the same 
side and bilaterally extends the vertebral column. 

e Multifidus muscle 

* Origin: Sacrum, erector spinae aponeurosis, poste- 
rior superior iliac spine, and the iliac crest. 

+  Insertion: Spinous process from the sacrum to the 
axis (C2 of the spine). 

* Action: Stabilizes the vertebrae and aids in local 
movements of the vertebral column. 

e The supraspinous ligament is a strong, fibrous cord that 
connects the apices of the spinous processes from the 
C7 vertebrae to the sacrum. 

e The interspinous ligament is a thin, membranous liga- 
ment that connects the spinous processes. They extend 
from the root of each process to the apex and function 
to limit flexion of the spine. 


spinal nerves 


Iliac crest 


Superior cluneal nerve 
(dorsal rami of L 1,2,3) 


Gluteus maximus muscle Ă 
Middle cluneal nerve 


(dorsal rami of S 1,2,3) 


Posterior view of lumbosacral region DU-3-DU-5 


Figure 16.6 Location of DU-5. 
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Vasculature 
Superficial 


e The posterior external venous plexus drains to the 
adjacent segmental veins and the vertebral vein in the 
cervical region. 


Deep 


e Branches ofthe first lumbar vein drain to the inferior 
vena cava, which drains into the heart. 

e Branches ofthe first lumbar artery derive from the 
abdominal aorta, which is derived from the thoracic 
aorta. 


Innervation 
Superficial 


e Medial posterior branches of the first lumbar spinal nerve 
arise from the lumbar nerves (L1-12) of the lumbar 
segment. 


Deep 


e Posterior branches of the first lumbar spinal nerve 
arise from the lumbar nerves (L1-L2) of the lumbar 
segment. 


Lateral 


e Superior cluneal nerves arise from the lumbar nerves 
(L1-L3) of the posterior branches of the lumbar 
plexus. 


Sternocleidomastoid muscle ——__ 


Posterior triangle of neck 


Trapezius muscle ——— 
Deltoid muscle —— 
Infraspinatus fascia — 
Teres minor muscle — 


Teres major muscle — 


— Splenius capitis muscle 
__—— Levator scapulae muscle 


——— Supraspinatus muscle 


> Rhomboid minor muscle 
> Axillary nerve 


bi Infraspinatus muscle 


DU-6: Ji zhong (&"h); Cheokyung (4215) 
(Figure 16.7) 


LOCATION 

In the depression inferior to the spinous process of the 1lth 
thoracic vertebra (T1l). 

LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
in the upper back region, in the depression inferior to the 
spinous process of the Ilth thoracic vertebra (T11). This 
point is located on the posterior midline. 


INDICATIONS 

Musculoskeletal disorders: Pain of the back. 

Digestive disorders: Jaundice and diarrhea with stomach ache. 
Neurological disorders: Epilepsy. 

FUNCTIONS 

Fortifies the spleen, drains damp, and benefits the spine. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely upward 
0.5-1.0 cun. 


PRECAUTIONS 


e "he spinal canal lies between 1.25 and 1.75 cun deep to 
the skin surface. Deep insertion must be prevented to 
avoid injury to the spinal cord. 

e Moxibustion is contraindicated. 


ANATOMY 
Musculature 
Superficial 


e 'Tendon ofthe trapezius muscle 
* Origin 


___—— Semispinalis capitis muscle 


Suprascapular artery and nerve 


Teres minor muscle 


Teres major muscle 


Rhomboid major muscle 


"> Latissimus dorsi muscle 


Posterior view of upper and middle back DU-6-DU-14 


Figure 16.7 Location of DU-6. 
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- External occipital protuberance. 

-  Ligamentum nuchae (fibrous membrane that 
reaches from the external occipital protuber- 
ance to the spinous process of the seventh 
cervical vertebra). 

-  Medial superior nuchal line (midline posterior 
ligament in the neck from the base of the skull 
to the seventh cervical vertebra). 

-  Spinous processes of C7-T12. 

*  Insertion: Lateral one-third of the clavicle, medial 
margin of the acromion, and spine of the scapula. 

* Action: Elevates and depresses the scapula, rotates 
the scapula superiorly, and retracts the scapula. 


Deep 


e Spinalis thoracis muscle 

* Origin: Upper lumbar and lower thoracic vertebrae, 
the ligamentum nuchae, and the spinous process 
of C7. 

+  Insertion: Spinous process of the upper thoracic ver- 
tebrae and spinous process of the cervical vertebrae 
except CI. 

* Action: Laterally flexes the head and neck to the 
same side and bilaterally extends the vertebral 
column. 

e Multifidus muscle 

* Origin: Sacrum, erector spinae aponeurosis, poste- 
rior superior iliac spine, and the iliac crest. 

+  Insertion: Spinous process from the sacrum to the 
axis (C2 of the spine). 

* Action: Stabilizes the vertebrae and aids in local 
movements of the vertebral column. 

e The supraspinous ligament is a strong, fibrous cord that 
connects the apices of the spinous processes from the 
C7 vertebrae to the sacrum. 

e The interspinous ligament is a thin, membranous liga- 
ment that connects the spinous processes. They extend 
from the root of each process to the apex and function 
to limit flexion of the spine. 


Vasculature 
Superficial 


e The posterior external venous plexus drains to the 
adjacent segmental veins and the vertebral vein in the 
cervical region. 


Deep 


e Posterior branches of the 11th intercostal vein drain to 
the azygos vein on the right and the hemiazygos vein on 
the left. 

e Posterior branches of the 11th intercostal artery derive 
from the internal thoracic (internal mammary) artery. 


Innervation 
Superficial 


e Medial cutaneous posterior branches of the 11th thoracic 
nerve arise from the thoracic nerve (T11) of the anterior 
division of the thoracic spine. 


Deep 


e Posterior branches of the 11th thoracic nerve arise from 
the thoracic nerve. 
e (111) ofthe anterior division of the thoracic spine. 


DU-7: Zhong shu ("Piiă); Jungchu (5%) 
(Figure 16.8) 


LOCATION 


In the depression below the spinous process of the 10th tho- 
racic vertebra (T10). 


LOCATION GUIDE 

Have the patient lie in the prone position. Locate this point 
in the upper back region, in the depression inferior to the 
spinous process of the 10th thoracic vertebra (T10). This 
point is located on the posterior midline. 


INDICATIONS 


Musculoskeletal disorders: Lumbar pain. 
Digestive disorders: Stomach ache and loss of appetite. 


FUNCTIONS 


Regulates the stomach and spleen and strengthens the 
back. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely upward 
0.5-1.0 cun. 
e Moxibustion 5-10 min. 


PRECAUTIONS 


e "he spinal canal lies between 1.25 and 1.75 cun deep to 
the skin surface. Deep insertion must be prevented to 
avoid injury to the spinal cord. 


ANATOMY 
Musculature 
Superficial 


e 'endon ofthe trapezius muscle 
* Origin 

- External occipital protuberance. 

-  Ligamentum nuchae (fibrous membrane that 
reaches from the external occipital protuber- 
ance to the spinous process of the seventh 
cervical vertebra). 
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Sternocleidomastoid muscle ——____ __— Semispinalis capitis muscle 


Posterior triangle of neck ___——— — Splenius capitis muscle 


ă : __-—— Levator scapulae muscle 
Trapezius muscle ——— 3 a: 
i _——— Supraspinatus muscle 


Deltoid muscle — Suprascapular artery and nerve 


Infraspinatus fascia — > Rhomboid minor muscle 


Ă ai 
Teres minor muscle — Axillary nerve 


, e Infraspinatus muscle 
Teres major muscle — 


Teres minor muscle 
L.: a 
N MTeres major muscle 


ee N Rhomboid major muscle 
E 


“> Latissimus dorsi muscle 


Posterior view of upper and middle back DU-6-DU-14 


Figure 16.8 Location of DU-7. 


-  Medial superior nuchal line (midline posterior 
ligament in the neck from the base of the skull 
to the seventh cervical vertebra). 

-  Spinous processes of C7-T12. 

+  Insertion: Lateral one-third of the clavicle, medial 
margin of the acromion, and spine of the scapula. 

* Action: Elevates and depresses the scapula, rotates 
the scapula superiorly, and retracts the scapula. 


Deep 


e Spinalis thoracis muscle 

* Origin: Upper lumbar and lower thoracic vertebrae, 
the ligamentum nuchae, and the spinous process of C7. 

+  Insertion: Spinous process of the upper thoracic ver- 
tebrae and spinous process of the cervical vertebrae 
except CI. 

* Action: Laterally flexes the head and neck to the same 
side and bilaterally extends the vertebral column. 

e Semispinalis thoracis muscle 

* Origin: Transverse processes of C6-T10. 

+  Insertion: Spinous processes of C6-C7 and T1-T4. 

* Action: Extends the trunk, laterally bends the trunk, 
and rotates the trunk to the opposite side. 

e The supraspinous ligament is a strong, fibrous cord that 
connects the apices of the spinous processes from the 
C7 vertebrae to the sacrum. 

e The interspinous ligament is a thin, membranous liga- 
ment that connects the spinous processes. They extend 
from the root of each process to the apex and function 
to limit flexion of the spine. 


Vasculature 
Superficial 
e The posterior external venous plexus drains to the 


adjacent segmental veins and the vertebral vein in the 
cervical region. 


Deep 


e Posterior branches of the 10th intercostal vein drain to 
the azygos vein on the right and the hemiazygos vein on 
the left. 

e Posterior branches of the 10th intercostal artery derive 
from the internal thoracic (internal mammary) artery. 


Innervation 
Superficial 


e Medial cutaneous posterior branches of the 10th thoracic 
nerve arise from the thoracic nerve (T10) of the anterior 
division of the thoracic spine. 


Deep 


e Posterior branches of the 10th thoracic nerve arise from 
the thoracic nerve (10) of the anterior division of the 
thoracic spine. 


DU-8: Jin suo (fi4%8); Geunchuk (23) 
(Figure 16.9) 


LOCATION 


In the depression inferior to the spinous process ofthe ninth 
thoracic vertebra (19). 


LOCATION GUIDE 

Have the patient lie in the prone position. Locate this point 
in the upper back region, in the depression inferior to the 
spinous process of the ninth thoracic vertebra (T9). This 
point is located on the posterior midline. 


INDICATIONS 


Local disorders: Muscle spasm. 
Digestive disorders: Stomach ache. 
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Figure 16.9 Location of DU-8. 


Neurological disorders: Mental defect, epilepsy, and 
convulsions. 
Musculoskeletal disorders: Lumbar pain. 


FUNCTIONS 


Relaxes the sinews and eliminates interior wind. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely upward 

0.5-1.0 cun. 

Moxibustion 5-10 min. 

The needle should be stimulated by rotating until a sore 


sensation in the local area is observed. 


PRECAUTIONS 


e "he spinal canal lies between 1.25 and 1.75 cun deep to 
the skin surface. Deep insertion must be prevented to 
avoid injury to the spinal cord. 


ANATOMY 
Musculature 
Superficial 


e 'Tendon ofthe trapezius muscle 

Origin 

External occipital protuberance. 

Ligamentum nuchae (fibrous membrane that 
reaches from the external occipital protuber- 
ance to the spinous process of the seventh 
cervical vertebra). 

Medial superior nuchal line (midline posterior 
ligament in the neck from the base of the skull 
to the seventh cervical vertebra). 

Spinous processes of C7-T12. 


Insertion: Lateral one-third of the clavicle, medial 
margin of the acromion, and spine of the scapula. 
Action: Elevates and depresses the scapula, rotates 
the scapula superiorly, and retracts the scapula. 


Deep 


e Spinalis thoracis muscle 

* Origin: Upper lumbar and lower thoracic vertebrae, 
the ligamentum nuchae, and the spinous process 
of C7. 
Insertion: Spinous process of the upper thoracic ver- 
tebrae and spinous process of the cervical vertebrae 
except CI. 
Action: Laterally flexes the head and neck to the 
same side and bilaterally extends the vertebral 
column. 
e Semispinalis thoracis muscle 

* Origin: Transverse processes of C6-T10. 

+  Insertion: Spinous processes of C6-C7 and T1l-T4. 

+ Action: Extends the trunk, laterally bends the trunk, 

and rotates the trunk to the opposite side. 

e The supraspinous ligament is a strong, fibrous cord that 
connects the apices of the spinous processes from the 
C7 vertebrae to the sacrum. 
The interspinous ligament is a thin, membranous liga- 
ment that connects the spinous processes. They extend 
from the root of each process to the apex and function 
to limit flexion of the spine. 


Vasculature 
Superficial 


e The posterior external venous plexus drains to the 
adjacent segmental veins and the vertebral vein in the 
cervical region. 
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Deep 


e Posterior branches of the ninth intercostal vein drain to 
the azygos vein on the right and the hemiazygos vein on 
the left. 

e Posterior branches of the ninth intercostal artery derive 
from the internal thoracic (internal mammary) artery. 


Innervation 
Superficial 


e Medial cutaneous posterior branches of the ninth tho- 
racic nerve arise from the thoracic nerve (19) of the 
anterior division of the thoracic spine. 


Deep 


e Posterior branches of the ninth thoracic nerve arise from 
the thoracic nerve (T9) of the anterior division of the 
thoracic spine. 


DU-9: Zhi yang (£f3); Jiyang (AI?) 
(Figure 16.10) 


LOCATION 


In the depression inferior to the spinous process of the sev- 
enth thoracic vertebra (T7), approximately at the level of the 
inferior angle of the scapula. 


LOCATION GUIDE 


Have the patient lie in the prone position and adduct his 
or her arm. Locate this point in the upper back region, in 
the depression inferior to the spinous process of the seventh 
thoracic vertebra (17). This point is located on the posterior 
midline. 
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INDICATIONS 


Respiratory disorders: Cough and asthma. 

Digestive disorders: Jaundice and stomach ache. 
Neurological disorders: Insomnia and intercostal neuralgia. 
Musculoskeletal disorders: Lumbar and chest pain. 


FUNCTIONS 


Promotes the smooth flow of liver-gi and resolves damp 
heat in the gallbladder. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely upward 0.5-1.0 
cun. 
e Moxibustion 5-10 min. 


PRECAUTIONS 


e "he spinal canal lies between 1.25 and 1.75 cun deep to 
the skin surface. Deep insertion must be prevented to 
avoid injury to the spinal cord. 


ANATOMY 
Musculature 
Superficial 


e 'Tendon ofthe trapezius muscle 
* Origin 

- External occipital protuberance. 

-  Ligamentum nuchae (fibrous membrane that 
reaches from the external occipital protuber- 
ance to the spinous process of the seventh 
cervical vertebra). 

-  Medial superior nuchal line (midline posterior 
ligament in the neck from the base of the skull 
to the seventh cervical vertebra). 

-  Spinous processes of C7-T12. 


— Semispinalis capitis muscle 


— Splenius capitis muscle 


Levator scapulae muscle 


Rhomboid minor muscle 
Axillary nerve 


Infraspinatus muscle 


Teres minor muscle 
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“> Latissimus dorsi muscle 


Posterior view of upper and middle back DU-6-DU-14 


Figure 16.10 Location of DU-29. 
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+  Insertion: Lateral one-third of the clavicle, medial 
margin of the acromion, and spine of the scapula. 

* Action: Elevates and depresses the scapula, rotates 
the scapula superiorly, and retracts the scapula. 


Deep 


e Spinalis thoracis muscle 

* Origin: Upper lumbar and lower thoracic vertebrae, 
the ligamentum nuchae, and the spinous process 
of C7. 

+  Insertion: Spinous process of the upper thoracic ver- 
tebrae and spinous process of the cervical vertebrae 
except CI. 

* Action: Laterally flexes the head and neck to the 
same side and bilaterally extends the vertebral 
column. 

e Semispinalis thoracis muscle 

* Origin: Transverse processes of C6-T10. 

+  Insertion: Spinous processes of C6-C7 and T1-T4. 

* Action: Extends the trunk, laterally bends the trunk, 
and rotates the trunk to the opposite side. 

e The supraspinous ligament is a strong, fibrous cord that 
connects the apices of the spinous processes from the 
C7 vertebrae to the sacrum. 

e The interspinous ligament is a thin, membranous liga- 
ment that connects the spinous processes. They extend 
from the root of each process to the apex and function 
to limit flexion of the spine. 


Vasculature 
Superficial 


e The posterior external venous plexus drains to the 
adjacent segmental veins and the vertebral vein in the 
cervical region. 
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Deep 


e Posterior branches of the seventh intercostal vein drain to 
the azygos vein on the right and the hemiazygos vein on 
the left. 

e Posterior branches of the seventh intercostal artery 
derive from the internal thoracic (internal mammary) 
artery. 


Innervation 
Superficial 


e Medial cutaneous posterior branches of the seventh 
thoracic nerve arise from the thoracic nerve (17) of the 
anterior division of the thoracic spine. 


Deep 


e Posterior branches of the seventh thoracic nerve arise 
from the thoracic nerve (17) of the anterior division of 
the thoracic spine. 


DU-10: Ling tai (E); Yeongdae (CI) 
(Figure 16.11) 


LOCATION 


In the depression inferior to the spinous process of the sixth 
thoracic vertebra (T6). 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
in the upper back region, in the depression inferior to the 
spinous process of the sixth thoracic vertebra (T6). This 
point is located on the posterior midline. 
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Figure 16.11 Location of DU-10. 
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INDICATIONS 


Musculoskeletal disorders: Neck rigidity and pain of the 
upper back. 

Digestive disorders: Stomach ache and vomiting. 

Respiratory disorders: Bronchial asthma. 


FUNCTIONS 


Relaxes the chest, clears heat, and strengthens the upper 
back. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely upward 
0.5-1.0 cun. 
e Moxibustion 5-10 min. 


PRECAUTIONS 


e "he spinal canal lies between 1.25 and 1.75 cun deep to 
the skin surface. Deep insertion must be prevented to 
avoid injury to the spinal cord. 


ANATOMY 
Musculature 
Superficial 


e 'endon ofthe trapezius muscle 
* Origin 

- External occipital protuberance. 

-  Ligamentum nuchae (fibrous membrane that 
reaches from the external occipital protuber- 
ance to the spinous process of the seventh 
cervical vertebra). 

-  Medial superior nuchal line (midline posterior 
ligament in the neck from the base of the skull 
to the seventh cervical vertebra). 

-  Spinous processes of C7-T12. 

*  Insertion: Lateral one-third of the clavicle, medial 
margin of the acromion, and spine of the scapula. 

e Action: Elevates and depresses the scapula, rotates 
the scapula superiorly, and retracts the scapula. 


Deep 


e Spinalis thoracis muscle 

* Origin: Upper lumbar and lower thoracic verte- 
brae, the ligamentum nuchae, and the spinous 
process of C7. 

+  Insertion: Spinous process of the upper thoracic ver- 
tebrae and spinous process of the cervical vertebrae 
except CI. 

* Action: Laterally flexes the head and neck to the same 
side and bilaterally extends the vertebral column. 

e Semispinalis thoracis muscle 

* Origin: Transverse processes of C6-T10. 

+  Insertion: Spinous processes of C6-C7 and T1l-T4. 

* Action: Extends the trunk, laterally bends the trunk, 
and rotates the trunk to the opposite side. 


e Supraspinous ligament is a strong, fibrous cord that con- 
nects the apices of the spinous processes from the C7 
vertebrae to the sacrum. 

e Interspinous ligament is a thin, membranous ligament 
that connects the spinous processes. They extend from 
the root of each process to the apex and function to 
limit flexion of the spine. 


Vasculature 
Superficial 


e The posterior external venous plexus drains to the 
adjacent segmental veins and the vertebral vein in the 
cervical region. 


Deep 


e Posterior branches of the sixth intercostal vein drain to 
the azygos vein on the right and the hemiazygos vein on 
the left. 

e Posterior branches of the sixth intercostal artery derive 
from the internal thoracic (internal mammary) artery. 


Innervation 
Superficial 


e Medial cutaneous posterior branches of the sixth thoracic 
nerve arise from the thoracic nerve (T6) of the anterior 
division of the thoracic spine. 


Deep 


e Posterior branches of the sixth thoracic nerve arise from 
the thoracic nerve (T6) of the anterior division of the 
thoracic spine. 


DU-11: Shen dao (435); Sindo (412) 
(Figure 16.12) 


LOCATION 


In the depression inferior to the spinous process of the fifth 
thoracic vertebra (T5). 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
in the upper back region, in the depression inferior to the 
spinous process of the fifth thoracic vertebra (15). This 
point is located on the posterior midline. 


INDICATIONS 


Cardiovascular disorders: Cardiac pain. 

Neurological disorders: Poor memory, anxiety, and 
palpitations. 

Respiratory disorders: Bronchitis and cough. 

Musculoskeletal disorders: Pain of the upper back. 
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Figure 16.12 Location of DU-11. 


FUNCTIONS 
Regulates heart-qi and calms the mind. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely upward 
0.5-1.0 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 


e "he spinal canal lies between 1.25 and 1.75 cun deep to 
the skin surface. Deep insertion must be prevented to 
avoid injury to the spinal cord. 


ANATOMY 
Musculature 
Superficial 


e 'Tendon ofthe trapezius muscle 
» Origin 

- External occipital protuberance. 

-  Ligamentum nuchae (fibrous membrane that 
reaches from the external occipital protuber- 
ance to the spinous process of the seventh 
cervical vertebra). 

-  Medial superior nuchal line (midline posterior 
ligament in the neck from the base of the skull 
to the seventh cervical vertebra). 

-  Spinous processes of C7-T12. 

+  Insertion: Lateral one-third of the clavicle, medial 
margin of the acromion, and spine of the scapula. 

* Action: Elevates and depresses the scapula, rotates 
the scapula superiorly, and retracts the scapula. 


Deep 


e Spinalis thoracis muscle 

* Origin: Upper lumbar and lower thoracic vertebrae, 
the ligamentum nuchae, and the spinous process 
of C7. 

+  Insertion: Spinous process of the upper thoracic ver- 
tebrae and spinous process of the cervical vertebrae 
except CI. 

* Action: Laterally flexes the head and neck to the same 
side and bilaterally extends the vertebral column. 

e Semispinalis thoracis muscle 

+ Origin: Transverse processes of C6-T10. 

+  Insertion: Spinous processes of C6-C7 and T1l-T4. 

+ Action: Extends the trunk, laterally bends the trunk, 
and rotates the trunk to the opposite side. 

e The supraspinous ligament is a strong, fibrous cord that 
connects the apices of the spinous processes from the 
C7 vertebrae to the sacrum. 

e The interspinous ligament is a thin, membranous liga- 
ment that connects the spinous processes. They extend 
from the root of each process to the apex and function 
to limit flexion of the spine. 


Vasculature 
Superficial 
e The posterior external venous plexus drains to the 


adjacent segmental veins and the vertebral vein in the 
cervical region. 


Deep 


e Posterior branches of the fifth intercostal vein drain to 
the azygos vein on the right and the hemiazygos vein on 
the left. 


Acupuncture points along the du channel 491 


e Posterior branches of the fifth intercostal artery derive 
from the internal thoracic (internal mammary) artery. 


Innervation 
Superficial 


e Medial cutaneous posterior branches of the fifth thoracic 
nerve arise from the thoracic nerve (T5) of the anterior 
division of the thoracic spine. 


Deep 


e Posterior branches of the fifth thoracic nerve arise from 
the thoracic nerve (T5) of the anterior division of the 
thoracic spine. 


DU-12: Shen zhu (44%); Sinju (412) 
(Figure 16.13) 
LOCATION 


In the depression inferior to the spinous process ofthe third 
thoracic vertebra (13). 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
in the upper back region, in the depression inferior to the 
spinous process of the third thoracic vertebra (T3). This 
point is located on the posterior midline. 


INDICATIONS 

Respiratory disorders: Cough and bronchial asthma. 
Neurological disorders: Epilepsy. 

Circulatory disorders: Shock due to fever. 
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FUNCTIONS 


Regulates lung-gi, relaxes spasms and eliminates interior 
wind. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely upward 
0.5-1.0 cun. 
e Moxibustion 5-10 min. 


PRECAUTIONS 


e "he spinal canal lies between 1.25 and 1.75 cun deep to 
the skin surface. Deep insertion must be prevented to 
avoid injury to the spinal cord. 


ANATOMY 
Musculature 
Superficial 


e 'Tendon ofthe trapezius muscle 
* Origin 

- External occipital protuberance. 

-  Ligamentum nuchae (fibrous membrane that 
reaches from the external occipital protuber- 
ance to the spinous process of the seventh 
cervical vertebra). 

-  Medial superior nuchal line (midline posterior 
ligament in the neck from the base of the skull 
to the seventh cervical vertebra). 

-  Spinous processes of C7-T12. 

*  Insertion: Lateral one-third of the clavicle, medial 
margin of the acromion, and spine of the scapula. 

* Action: Elevates and depresses the scapula, rotates 
the scapula superiorly, and retracts the scapula. 
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Figure 16.13 Location of DU-12. 
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Deep 


e Spinalis thoracis muscle 

* Origin: Upper lumbar and lower thoracic vertebrae, 
the ligamentum nuchae, and the spinous process of C7. 

+  Insertion: Spinous process of the upper thoracic ver- 
tebrae and spinous process of the cervical vertebrae 
except CI. 

* Action: Laterally flexes the head and neck to the 
same side and bilaterally extends the vertebral 
column. 

e Semispinalis thoracis muscle 

* Origin: Transverse processes of C6-T10. 

+  Insertion: Spinous processes of C6-C7 and T1l-T4. 

* Action: Extends the trunk, laterally bends the trunk, 
and rotates the trunk to the opposite side. 

e The supraspinous ligament is a strong, fibrous cord that 
connects the apices of the spinous processes from the 
C7 vertebrae to the sacrum. 

e The interspinous ligament is a thin, membranous liga- 
ment that connects the spinous processes. They extend 
from the root of each process to the apex and function 
to limit flexion of the spine. 


Vasculature 
Superficial 


e The posterior external venous plexus drains to the 
adjacent segmental veins and the vertebral vein in the 
cervical region. 


Deep 


e Posterior branches of the third intercostal vein drain to 
the superior intercostal vein. 
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e Posterior branches of the third intercostal artery derive 
from the internal thoracic (internal mammary) artery. 


Innervation 
Superficial 
e Medial cutaneous posterior branches of the third thoracic 


nerve arise from the thoracic nerve (T3) of the anterior 
division of the thoracic spine. 


Deep 


e Posterior branches of the third thoracic nerve arise from 
the thoracic nerve (T3) ofthe anterior division of the 
thoracic spine. 


DU-13: Tao dao (B33ă); Dodo (22) 
(Figure 16.14) 


LOCATION 


In the depression inferior to the spinous process of the first 
thoracic vertebrae (T1). 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate this point 
in the upper back region, in the depression inferior to the 
spinous process of the first thoracic vertebra (T1). This point 
is located on the posterior midline. 


INDICATIONS 


Musculoskeletal disorders: Pain of the neck or neck stiffness 
and occipital headache. 

Neurological disorders: Epilepsy and mental retardation. 

Communicable disorders: Malaria. 


FUNCTIONS 
Clears heat, expels wind, and calms the mind. 
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Figure 16.14 Location of DU-13. 
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NEEDLING METHOD 


e Puncture perpendicularly or obliquely upward 
0.5-1.0 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 


e "The spinal canal lies between 1.25 and 1.75 cun deep to 
the skin surface. Deep insertion must be prevented to 
avoid injury to the spinal cord. 


ANATOMY 
Musculature 
Superficial 


e 'endon ofthe trapezius muscle 
* Origin 

- External occipital protuberance. 

-  Ligamentum nuchae (fibrous membrane that 
reaches from the external occipital protuber- 
ance to the spinous process of the seventh 
cervical vertebra). 

-  Medial superior nuchal line (midline posterior 
ligament in the neck from the base of the skull 
to the seventh cervical vertebra). 

-  Spinous processes of C7-T12. 

+  Insertion: Lateral one-third of the clavicle, medial 
margin of the acromion, and spine of the scapula. 

+ Action: Elevates and depresses the scapula, rotates 
the scapula superiorly, and retracts the scapula. 


Deep 


e Spinalis thoracis muscle 

* Origin: Upper lumbar and lower thoracic vertebrae, 
the ligamentum nuchae, and the spinous process 
of C7. 

+  Insertion: Spinous process of the upper thoracic ver- 
tebrae and spinous process of the cervical vertebrae 
except CI. 

* Action: Laterally flexes the head and neck to the 
same side and bilaterally extends the vertebral 
column. 

e Semispinalis thoracis muscle 

* Origin: Transverse processes of C6-T10. 

+  Insertion: Spinous processes of C6-C7 and TI-T4. 

* Action: Extends the trunk, laterally bends the trunk, 
and rotates the trunk to the opposite side. 

e The supraspinous ligament is a strong, fibrous cord that 
connects the apices of the spinous processes from the 
C7 vertebrae to the sacrum. 

e The interspinous ligament is a thin, membranous liga- 
ment that connects the spinous processes. They extend 
from the root of each process to the apex and function 
to limit flexion of the spine. 


Vasculature 
Superficial 


e The posterior external venous plexus drains to the 
adjacent segmental veins and the vertebral vein in the 
cervical region. 


Deep 


e Posterior branches of the first intercostal vein drain to 
the superior intercostal vein. 

e Posterior branches of the first intercostal artery derive 
from the internal thoracic (internal mammary) artery. 


Innervation 
Superficial 


e Medial cutaneous posterior branches of the first thoracic 
nerve arise from the thoracic nerve (T1) of the anterior 
division of the thoracic spine. 


Deep 


e Posterior branches of the first thoracic nerve arise from 
the thoracic nerve (T1) of the anterior division of the 
thoracic spine. 


DU-14: Da zhui (1); Daechu (CH&) 
(Figure 16.15) 


LOCATION 


In the depression inferior to the spinous process of the sev- 
enth cervical vertebra (C7). 


LOCATION GUIDE 


Have the patient sit or lie in the prone position and slightly 
flex his or her neck. Locate this point in the upper back 
region, in the depression inferior to the spinous process of 
the seventh cervical vertebra (C7). This point is located on 
the posterior midline. 


INDICATIONS 


Local disorders: Trapezius region pain. 

Communicable disorders: Malaria. 

Respiratory disorders: Bronchitis, asthma, and common 
cold. 

Neurological disorders: Epilepsy and mental retardation. 

Other disorders: Fever. 

Musculoskeletal disorders: Neck stiffness. 


FUNCTIONS 


Clears heat, calms the mind, tonifies yang-gi, and relaxes 
the sinews. 
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Figure 16.15 Location of DU-14. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely upward 
0.5-1.0 cun. 
e Moxibustion 5-10 min. 


PRECAUTIONS 


e "he spinal canal lies between 1.25 and 1.75 cun deep to 
the skin surface. Deep insertion must be prevented to 
avoid injury to the spinal cord. 


ANATOMY 
Musculature 
Superficial 


e 'Tendon ofthe trapezius muscle 
» Origin 

- External occipital protuberance. 

-  Ligamentum nuchae (fibrous membrane that 
reaches from the external occipital protuber- 
ance to the spinous process of the seventh 
cervical vertebra). 

-  Medial superior nuchal line (midline posterior 
ligament in the neck from the base of the skull 
to the seventh cervical vertebra). 

-  Spinous processes of C7-T12. 

+  Insertion: Lateral one-third of the clavicle, medial 
margin of the acromion, and spine of the scapula. 

* Action: Elevates and depresses the scapula, rotates 
the scapula superiorly, and retracts the scapula. 


Deep 


e Spinalis thoracis muscle 
* Origin: Upper lumbar and lower thoracic verte- 
brae, the ligamentum nuchae, and the spinous 
process of C7. 


+  Insertion: Spinous process of the upper thoracic ver- 
tebrae and spinous process of the cervical vertebrae 
except CI. 

+ Action: Laterally flexes the head and neck to the same 
side and bilaterally extends the vertebral column. 

e Semispinalis thoracis muscle 

+ Origin: Transverse processes of C6-T10. 

+  Insertion: Spinous processes of C6-C7 and T1l-T4. 

+ Action: Extends the trunk, laterally bends the trunk, 
and rotates the trunk to the opposite side. 

e The supraspinous ligament is a strong, fibrous cord that 
connects the apices of the spinous processes from the 
C7 vertebrae to the sacrum. 

e The interspinous ligament is a thin, membranous liga- 
ment that connects the spinous processes. They extend 
from the root of each process to the apex and function 
to limit flexion of the spine. 


Vasculature 
Superficial 


e The posterior external venous plexus drains to the 
adjacent segmental veins and the vertebral vein in the 
cervical region. 


Deep 


e The branch ofthe transverse cervical vein drains to the 
external jugular vein, which drains into the subclavian 
vein. 

e "The branch ofthe transverse cervical artery derives from 
the thyrocervical trunk, which is derived from the 
subclavian artery. 
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Lateral 


e The vertebral vein drains to the brachiocephalic vein, 
which drains into the superior vena cava. 

e "The vertebral artery derives from the subclavian artery, 
which is derived from the aortic arch on the left and the 
brachiocephalic on the right. 


Innervation 
Superficial 


e Medial posterior branches of the eighth cervical nerve 
arise from the cervical nerve (C8) of the cervical plexus. 


Deep 


e Posterior branches of the seventh cervical nerve arise 
from the cervical nerve (C7) of the cervical plexus. 


DU-15: Ya men (lefF5); Amun (02) 
(Figure 16.16) 


LOCATION 


About 0.5 cun above the natural posterior hairline, on the 
nape of the neck, between the spinous processes of the first 
and second cervical vertebrae (C1 and C2) when the head is 
slightly bent. It is 0.5 cun below DU-16 (feng fu). 


LOCATION GUIDE 


Have the patient sit, extend his or her head slightly, and 
relax his or her trapezius muscle. Locate this point in the 
upper back region, in the depression inferior to the spinous 
process of the second cervical vertebra (C2) and on the pos- 
terior midline. 


Galea aponeurotica. 


i Third occipital nerve 


Lesser occipital nerve | n) 
Superior nuchal line of skull —-—_ 
Greater auricular nerve —-—_ 


Occipital artery — 
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Figure 16.16 Location of DU-15. 


Greater occipital nerve 


Rectus capitis posterior 
minor muscle 


- Rectus capitis posterior 
major muscle 


Superior oblique capitis muscle 


„» Inferior oblique capitis muscle 


Trapezius muscle 


Semispinalis cervicis muscle 


INDICATIONS 


Neurological disorders: Intracranial tension, mental disor- 
ders, epilepsy, aphasia, and mental retardation. 

ENT disorders: Deafness and mute, aphasia, and hoarseness 
of the voice. 

Respiratory disorders: Bronchial asthma. 

Musculoskeletal disorders: Headache and neck rigidity. 


FUNCTIONS 
Clears the brain and moistens the throat. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 


PRECAUTIONS 


e The following are forbidden: 

* The spinal canal lies between 1.25 and 1.75 cun deep 
to the skin surface. Deep or upward oblique insertion 
is contraindicated to avoid injury to the spinal cord. 

*  Moxibustion (classical texts suggest that it may 
cause aphasia). 


ANATOMY 
Musculature 
Superficial 


e Between the left and right trapezius muscles 
* Origin 

- External occipital protuberance. 

-  Ligamentum nuchae (fibrous membrane that 
reaches from the external occipital protuber- 
ance to the spinous process of the seventh 
cervical vertebra). 


C1 nerve 


C2 nerve 


Mastoid process 

__ CTvertebra 

i __ C2vertebra 

> az C3 vertebra 
Cavertebra 


External occipetal 
protruberance 


| 
Posterior hairline 
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-  Medial superior nuchal line (midline posterior 
ligament in the neck from the base of the skull 
to the seventh cervical vertebra). 

-  Spinous processes of C7-T12. 

+  Insertion: Lateral one-third of the clavicle, medial 
margin of the acromion, and spine of the scapula. 

* Action: Elevates and depresses the scapula, rotates 
the scapula superiorly, and retracts the scapula. 

e The nuchal ligament is a fibrous membrane extending 
from the external occipital protuberance on the skull 
and median nuchal line to the spinous process of the 
C7, in the lower part of the neck. It separates the left and 
right sides of the neck. 


Deep 


e Obliquus capitis inferior muscle 
* Origin: Spinous process of the axis. 
+  Insertion: Transverse process ofthe atlas. 
* Action: Rotates the head to the same side. 


Lateral 


e Between the left and right semispinalis capitis muscles 
* Origin: Transverse processes of Tl-T6 and C7 and 
articular processes of C4-C6. 
+  Insertion: Medial area between the superior and 
inferior nuchal lines of the occipital bone. 
* Action: Extends the trunk, laterally bends the trunk, 
and rotates the trunk to the opposite side. 


Vasculature 
Superficial 
e The posterior external venous plexus drains to the 


adjacent segmental veins and the vertebral vein in the 
cervical region. 


Galea aponeurotica. 


Occipitalis muscle -__ 


Occipital artery ———|_ 


Lesser occipital nerve 
Superior nuchal line of skull —-—_ 
Greater auricular nerve ——_ 
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Figure 16.17 Location of DU-16. 


28 Third occipital nerve 
Greater occipital nerve 
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“ Rectus capitis posterior 
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„» Inferior oblique capitis muscle 


_ Trapezius muscle 


Semispinalis cervicis muscle 


Deep 


e Branches ofthe occipital vein drain to the suboccipital 
venous plexus, which drains into the vertebral vein. 

e Branches ofthe occipital artery derive from the exter- 
nal carotid artery, which is derived from the common 
carotid artery. 

e The vertebral vein drains to the brachiocephalic vein, 
which drains into the superior vena cava. 

e The vertebral artery derives from the subclavian artery, 
which is derived from the aortic arch on the left and the 
brachiocephalic on the right. 


Innervation 
Superficial 


e The accessory nerveis the 1lth ofthe 12 paired cranial 
nerves (CN XI), which arises from the medulla oblon- 
gata of the brain and innervates the trapezius and the 
sternocleidomastoid muscles. 

e The third occipital nerve (least occipital nerve) arises 
from the cervical nerve (C3) of the posterior division of 
the cervical plexus and innervates the trapezius muscle. 


Deep 


e Posterior branches of the second and third cervical nerves 
arise from the cervical nerves (C2-C3) of the cervical 
plexus. 


DU-16: Feng fu (A/S); Pungbu (55) 
(Figure 16.17) 


LOCATION 


1 cun above the midpoint of the natural posterior hairline at 
the back of the head. It is located in the depression below the 


C1 nerve 
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external occipital protuberance and between the trapezius 
muscles of each side. 


LOCATION GUIDE 


Have the patient sit, extend his or her head slightly, and 
relax his or her trapezius muscle. To locate this point, move 
superiorly from the midpoint of the posterior hairline to 
the occipital bone, feeling for the depression below external 
occipital protuberance. 


INDICATIONS 


Musculoskeletal disorders: Neck stiffness and headache. 

Neurological disorders: Mental disorders, mental retarda- 
tion, and hemiplegia. 

Ophthalmic disorders: Blurring of vision. 

ENT disorders: Epistaxis, aphasia, and sore throat. 


FUNCTIONS 
Expels wind and clears the brain. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 


PRECAUTIONS 


e Deep upward or upward oblique insertion is contrain- 
dicated to prevent injury to the cerebellum and medulla 
oblongata. 


ANATOMY 
Musculature 
Superficial 


e Between the left and right trapezius muscles 
* Origin 

- External occipital protuberance. 

-  Ligamentum nuchae (fibrous membrane that 
reaches from the external occipital protuber- 
ance to the spinous process of the seventh 
cervical vertebra). 

-  Medial superior nuchal line (midline posterior 
ligament in the neck from the base of the skull 
to the seventh cervical vertebra). 

-  Spinous processes of C7-T12. 

+  Insertion: Lateral one-third of the clavicle, medial 
margin of the acromion, and spine of the scapula. 

* Action: Elevates and depresses the scapula, rotates 
the scapula superiorly, and retracts the scapula. 

e The nuchal ligament is a fibrous membrane extending 
from the external occipital protuberance on the skull 
and median nuchal line to the spinous process of the 
C7 in the lower part of the neck. It separates the left and 
right sides of the neck. 


Deep 


e Between the left and right posterior rectus capitis minor 
muscles 


* Origin: Tubercle on the posterior arch of the atlas. 

+  Insertion: Medial part of the inferior nuchal line 
and the spinal dura. 

* Action: Extends the head at the neck. 


Lateral 


e Between the left and right posterior rectus capitis major 
muscles 
* Origin: Spinous process (C2) of the axis. 
+  Insertion: Inferior nuchal line of the occipital bone. 
* Action: Rotates and draws the head backward. 


Vasculature 
Superficial 


e Branches ofthe occipital vein drain to the suboccipital 
venous plexus, which drains into the vertebral vein. 

e Branches ofthe occipital artery derive from the exter- 
nal carotid artery, which is derived from the common 
carotid artery. 


Deep 


e The vertebral vein drains to the brachiocephalic vein, 
which drains into the superior vena cava. 

e The vertebral artery derives from the subclavian arter- 
ies, which are derived from the aortic arch (left) and the 
brachiocephalic artery (brachiocephalic trunk) (right). 


Innervation 
Superficial 


e The third occipital nerve (least occipital nerve) arises 
from the cervical nerve (C3) of the posterior division of 
the cervical plexus and innervates the trapezius muscle. 


Deep 


e Branches of the suboccipital nerve arise from the cervical 
nerve (C1) of the cervical plexus. 

e Branches ofthe greater occipital nerve arise from 
between the first and second cervical vertebrae (C1-C2) 
and ascend to innervate the skin along the posterior 
part of the scalp to the vertex and also innervate the 
scalp at the top of the head, over the ear, and over the 
parotid glands. 


DU-17: Nao hu (455); Noeho (irl&) 
(Figure 16.18) 


LOCATION 

1.5 cun directly superior to DU-16 (feng fu), in the 
depression on the upper border of the external occipital 
protuberance. 
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Figure 16.18 Location of DU-17. 


LOCATION GUIDE 


Have the patient sit. Locate this point on the posterior 
aspect of the head, in the depression superior to the exter- 
nal occipital protuberance, 2.5 cun superior to the natural 
posterior hairline. The distance from the natural anterior 
hairline to the natural posterior hairline is measured as 
12 cun. 


INDICATIONS 


Neurological disorders: Dizziness and epilepsy. 
Musculoskeletal disorders: Occipital headache, pain, and 
neck stiffness. 


FUNCTIONS 


Expels wind and clears the brain. 


NEEDLING METHOD 


e Puncture obliquely or transversely along the skin 
0.3-1.0 cun. 


ANATOMY 
Musculature 
Superficial 


e The epicranial aponeurosis (galea aponeurotica) is a 
tough membranous sheet of dense fibrous tissue con- 
necting the frontalis and the occipitalis muscles. It is 
connected superficially to the skin by a fibrous super- 
ficial fascia and deep to the pericranium by a loose 
cellular tissue, permitting movement of the aponeurosis 
on the skull. 


Deep 


e The pericranium is a lining membrane that consists of 
dense irregular connective tissue. 


Lateral 


e Occipital belly of the occipitofrontalis muscle 
* Origin: Superior nuchal line. 
+  Insertion: Galea aponeurotica. 
+ Action: Elevates the eyebrows and wrinkles the 
forehead. 


Vasculature 
Superficial 


e Branches ofthe occipital vein drain to the suboccipital 
venous plexus, which drains into the vertebral vein. 

e Branches ofthe occipital artery derive from the exter- 
nal carotid artery, which is derived from the common 
carotid artery. 


Innervation 
Superficial 
e The branch of the greater occipital nerve arises from 


cervical nerve (C2) of the dorsal primary ramus of the 
cervical plexus. 


DU-18: Qiang jian (ali); GangGan (271) 
(Figure 16.19) 


LOCATION 


On the scalp, 1.5 cun superior to DU-17 (Nao hu) on the 
posterior midline. 


LOCATION GUIDE 


Have the patient sit. Locate this point on the posterior aspect 
of the head, 4 cun superior to the natural posterior hairline, 
on the posterior midline. The distance from the anterior 
hairline to the posterior hairline is measured as 12 cun. 
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Figure 16.19 Location of DU-18. 


INDICATIONS 


Musculoskeletal disorders: Neck stiffness and headache. 
Neurological disorders: Mania, epilepsy, and hypertension. 
Ophthalmic disorders: Blurring of vision. 

Digestive disorders: Vomiting. 


FUNCTIONS 
Pacifies wind, alleviates pain, and calms the mind. 


NEEDLING METHOD 


e Puncture obliquely or transversely along the skin 
0.3-1.0 cun. 


ANATOMY 
Musculature 
Superficial 


e The epicranial aponeurosis (galea aponeurotica) is a tough 
membranous sheet of dense fibrous tissue connecting 
the frontalis and the occipitalis muscles. It is connected 
superficially to the skin by a fibrous superficial fascia 
and deep to the pericranium by a loose cellular tissue, 
permitting movement of the aponeurosis on the skull. 


Deep 


e The pericranium is a lining membrane that consists of 
dense irregular connective tissue. 


Lateral 


e Occipital belly ofthe occipitofrontalis muscle 
* Origin: Superior nuchal line. 
+  Insertion: Galea aponeurotica. 
* Action: Elevates the eyebrows and wrinkles the 
forehead. 
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Vasculature 
Superficial 


e Branches ofthe occipital vein drain to the suboccipital 
venous plexus, which drains into the vertebral vein. 

e Branches ofthe occipital artery derive from the exter- 
nal carotid artery, which is derived from the common 
carotid artery. 


Innervation 
Superficial 


e The branch of the greater occipital nerve arises from the 
cervical nerve (C2) of the dorsal primary ramus of the 
cervical plexus. 


DU-19: Hou ding (f%I3); Hujeong (£%) 
(Figure 16.20) 
LOCATION 


On the scalp, 1.5 cun superior to DU-18 (giang jian) on the 
posterior midline. This point is also 3 cun above DU-17 
(nao hu) or 1.5 cun inferior to DU-20 (bai hui). 


LOCATION GUIDE 


Have the patient sit. Locate this point on the posterior aspect 
of the head, 5.5 cun superior to the posterior hairline, on the 
posterior midline. The distance from the anterior hairline to 
the posterior hairline is measured as 12 cun. 


INDICATIONS 

Musculoskeletal disorders: Neck stiffness and headache. 

Neurological disorders: Mania, migraine, dizziness, vertigo, 
epilepsy, anxiety, and hypertension. 
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Figure 16.20 Location of DU-19. 


FUNCTIONS 


Eliminates wind and calms the mind. 


NEEDLING METHOD 


e Puncture obliquely or transversely along the skin 
0.3-1.0 cun. 
e Moxibustion is applicable lightly for a few minutes. 


ANATOMY 
Musculature 
Superficial 


e Epicranial aponeurosis (galea aponeurotica) is a tough 


membranous sheet of dense fibrous tissue connecting 


the frontalis and the occipitalis muscles. It is connected 


superficially to the skin by a fibrous superficial fascia 
and deep to the pericranium by a loose cellular tissue, 
permitting movement of the aponeurosis on the skull. 


Deep 


e The pericranium is a lining membrane that consists of 
dense irregular connective tissue. 


Vasculature 
Superficial 


e Branches ofthe occipital vein drain to the suboccipital 
venous plexus, which drains into the vertebral vein. 
Branches of the occipital artery derive from the exter- 
nal carotid artery, which is derived from the common 
carotid artery. 


ular vein, which drains into the external jugular vein. 
The superficial temporal artery derives from the exter- 
nal carotid artery, which is derived from the common 
carotid artery. 
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Superficial 


e The branch of the greater occipital nerve arises from 
cervical nerve (C2) of the dorsal primary ramus of the 
cervical plexus. 


DU-20: Bai hui (E £); Baekhae (28|) 
(Figure 16.21) 


LOCATION 


On the scalp, 7 cun superior to the midpoint of the posterior 
natural hairline, or 5 cun posterior to the midpoint of the nat- 
ural anterior hairline. This point is also found at the midpoint 
of the line connecting the apices of the two auricles (pinna). 
This is the meeting point of all the yang channels. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate this 
point on the head, 5 cun posterior to the anterior natural 
hairline, on anterior midline. The distance from the ante- 
rior hairline to the posterior hairline is measured as 12 cun. 


INDICATIONS 


Neurological disorders: Coma with cranial hemorrhage, 
dizziness, and mental disorders. 

ENT disorders: Tinnitus, rhinorrhea, and nasal obstruction. 

Ophthalmic disorders: Blurring of vision. 

Digestive disorders: Rectal prolapse. 

Urological disorders: Anuria or polyuria. 

Musculoskeletal disorders: Headache. 


The superficial temporal vein drains to the retromandib- 


FUNCTIONS 


Clears and calms the mind, benefits the brain, tonifies yang, 
strengthens the ascending function of the spleen to coun- 
teract prolapse, and promotes resuscitation. 
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Figure 16.21 Location of DU-20. 


NEEDLING METHOD 


e Puncture obliquely or transversely along the skin 
0.3-1.0 cun. 

e Moxibustion 5-10 min using the indirect method with 
caution. 


ANATOMY 
Musculature 
Superficial 


e The epicranial aponeurosis (galea aponeurotica) is a 
tough membranous sheet of dense fibrous tissue con- 
necting the frontalis and the occipitalis muscles. It is 
connected superficially to the skin by a fibrous super- 
ficial fascia and deep to the pericranium by a loose 
cellular tissue, permitting movement of the aponeurosis 
on the skull. 


Deep 


e The pericranium is a lining membrane that consists of 
dense irregular connective tissue. 


Vasculature 
Superficial 


e Parietal branches of the superficial temporal vein drain 
to the retromandibular vein, which drains into the 
external jugular vein. 

e Parietal branches of the superficial temporal artery 
derive from the external carotid artery, which is derived 
from the common carotid artery. 


e Branches ofthe occipital vein drain to the suboccipital 
venous plexus, which drains into the vertebral vein. 

e Branches ofthe occipital artery derive from the exter- 
nal carotid artery, which is derived from the common 
carotid artery. 


Innervation 
Superficial 


e The branch of the greater occipital nerve arises from the 
cervical nerve (C2) of the dorsal primary ramus of the 
cervical plexus. 

e Branches ofthe supratrochlear nerve arise from the fron- 
tal nerve, which arises from the ophthalmic nerve. 


DU-21: Qian ding (813); Jeonjung (31%) 
(Figure 16.22) 


LOCATION 


1.5 cun anterior to DU-20 (bai hui) or 3.5 cun directly above 
the midpoint of the anterior natural hairline. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate this 
point on the head, 3.5 cun superior to the anterior natural 
hairline, on the anterior midline. The distance from the ante- 
rior hairline to the posterior hairline is measured as 12 cun. 


INDICATIONS 


Neurological disorders: Migraine, dizziness, epilepsy. 
Circulatory disorders: Pediatric shock. 
Ophthalmic disorders: Blurring of vision. 
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Figure 16.22 Location of DU-21. 


ENT disorders: Rhinorrhea. 
Musculoskeletal disorders: Vertex headache. 


FUNCTIONS 


Eliminates wind, treats convulsions, and benefits the head. 


NEEDLING METHOD 


e Puncture 0.3-1.0 cun either obliquely or transversely 
along the skin. 


PRECAUTIONS 


e Moxibustion 10-20 min using the indirect method with 
caution. 

e Moxibustion is forbidden for children and acupuncture 
should not be performed in children whose fontanelle 
has not yet closed. 


ANATOMY 
Musculature 
Superficial 


e The epicranial aponeurosis (galea aponeurotica) is a 
tough membranous sheet of dense fibrous tissue con- 
necting the frontalis and the occipitalis muscles. It is 
connected superficially to the skin by a fibrous super- 
ficial fascia and deep to the pericranium by a loose 
cellular tissue, permitting movement of the aponeurosis 
on the skull. 


Deep 


e The pericranium is a lining membrane that consists of 
dense irregular connective tissue. 


Vasculature 
Superficial 


e Frontal branches of the superficial temporal vein drain to 
the retromandibular vein, which drains into the exter- 
nal jugular vein. 

e Frontal branches of the superficial temporal artery derive 
from the external carotid artery, which is derived from 
the common carotid artery. 


Innervation 
Superficial 


e The branch of the greater occipital nerve arises from the 
cervical nerve (C2) of the dorsal primary ramus of the 
cervical plexus. 

e The supratrochlear nerve arises from the frontal nerve, 
which arises from the ophthalmic nerve. 


DU-22: Xin hui (18); Sinhoe (415]) 
(Figure 16.23) 


LOCATION 


3 cun anterior to DU-20 (bai hui) or 2 cun directly posterior 
to the midpoint of the anterior natural hairline. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate this 
point on the head, 2 cun posterior to the anterior natural 
hairline, on anterior midline. The distance from the ante- 
rior hairline to the posterior hairline is measured as 12 cun. 
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Figure 16.23 Location of DU-22. 


INDICATIONS 


Neurological disorders: Dizziness and infantile 
convulsions. 

Circulatory disorders: Pediatric shock. 

ENT disorders: Epistaxis and rhinorrhea. 

Musculoskeletal disorders: Headache. 

Other disorders: Blurring of vision. 


FUNCTIONS 
Benefits the nose, eliminates wind, and benefits the head. 


NEEDLING METHOD 
e Puncture 0.3-1.0 cun either obliquely or transversely 


along the skin. 
e Moxibustion 5-10 min. 


PRECAUTIONS 

e Moxibustion is forbidden for children and acupuncture 
should not be performed in children whose fontanelle 
has not yet closed. 


ANATOMY 
Musculature 
Superficial 


e The epicranial aponeurosis (galea aponeurotica) is 
a tough membranous sheet of dense fibrous tissue 
connecting the frontalis and the occipitalis muscles. 
It is connected superficially to the skin by a fibrous 
superficial fascia and deep to the pericranium by loose 


cellular tissue, permitting movement of the aponeuro- 
sis on the skull. 


Deep 


e The pericranium is a lining membrane that consists of 
dense irregular connective tissue. 


Vasculature 
Superficial 


e Frontal branches of the superficial temporal vein drain to 
the retromandibular vein, which drains into the exter- 
nal jugular vein. 

e Frontal branches of the superficial temporal artery derive 
from the external carotid artery, which is derived from 
the common carotid artery. 


Deep 


e The frontal (supratrochlear) vein drains to the supraor- 
bital vein, which drains into the angular vein. 

e The frontal (supratrochlear) artery derives from the 
ophthalmic artery, which is derived from the internal 
carotid artery. 


Innervation 
Superficial 


e Branches of the supratrochlear nerve arise from the fron- 
tal nerve, which arises from the ophthalmic nerve. 
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DU-23: Shang xing (EE); Sangseong (4/43) 
(Figure 16.24) 


LOCATION 


1 cun directly above the midpoint of the anterior hairline of 
the forehead or 4 cun anterior to DU-20 (bai hui). 


LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate 
this point on the head, 1 cun superior to the natural ante- 
rior hairline, on the anterior midline. The distance from 
the anterior hairline to the posterior hairline is measured 
as 12 cun. 


INDICATIONS 

Neurological disorders: Mental disorders. 
Ophthalmic disorders: Pain of the eye. 

ENT disorders: Allergic rhinorrhea and epistaxis. 
Musculoskeletal disorders: Headache. 


FUNCTIONS 


Opens the nose, benefits the eyes, eliminates wind, dispels 
swelling of the head and face, and resolves phlegm. 


NEEDLING METHOD 


e Puncture obliquely along the skin or puncture trans- 
versely posterior to the point 0.3-1.0 cun. 
e Moxibustion 10-20 min with caution. 
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Figure 16.24 Location of DU-23. 
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ANATOMY 
Musculature 
Superficial 


e The epicranial aponeurosis (galea aponeurotica) is a tough 
membranous sheet of dense fibrous tissue connecting 
the frontalis and the occipitalis muscles. It is connected 
superficially to the skin by a fibrous superficial fascia and 
deep to the pericranium by a loose cellular tissue, permit- 
ting movement of the aponeurosis on the skull. 


Deep 


e The pericranium is a lining membrane that consists of 
dense irregular connective tissue. 


Vasculature 
Superficial 


e Frontal branches of the superficial temporal vein drain to 
the retromandibular vein, which drains into the exter- 
nal jugular vein. 

e Frontal branches of the superficial temporal artery derive 
from the external carotid artery, which is derived from 
the common carotid artery. 


Deep 


e Branches ofthe frontal (supratrochlear) vein drain to the 
supraorbital vein, which drains into the angular vein. 
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e Branches ofthe frontal (supratrochlear) artery derive 
from the ophthalmic artery, which is derived from the 
internal carotid artery. 


Innervation 
Superficial 


e Branches ofthe supratrochlear nerve arise from the fron- 
tal nerve, which arises from the ophthalmic nerve. 


DU-24: Shen ting (4ER2); Sinjeong (413%) 
(Figure 16.25) 


LOCATION 


0.5 cun directly superior to the midpoint of the anterior 
hairline of the forehead. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate 
this point on the head, 0.5 cun superior to the anterior 
natural hairline, on the anterior midline. This point is also 
0.5 cun anterior to DU-23 (shang xing). The distance from 
the anterior hairline to the posterior hairline is measured 
as 12 cun. 


INDICATIONS 


Neurological disorders: Dizziness, anxiety, palpitations, 
epilepsy, insomnia, schizophrenia, and split thoughts. 
ENT disorders: Vertigo, rhinorrhea, and maxillary sinusitis. 

Musculoskeletal disorders: Frontal headache. 


Supratrochlear artery and vein 
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Figure 16.25 Location of DU-24. 


Supraorbital artery and vein 


„p temporal 
artery and vein 


Se 


Occipital artery and vein 


FUNCTIONS 


Clears the brain, eliminates wind, benefits the nose and 
eyes, and calms the mind. 


NEEDLING METHOD 


e Puncture obliquely or transversely along the skin 
0.3-1.0 cun. 
e Moxibustion 5-10 min. 


ANATOMY 

Musculature 

Superficial 

e Frontal belly of the epicranius muscle 
* Origin: Superior nuchal line. 
+  Insertion: Galea aponeurotica. 


* Action: Elevates the eyebrows and wrinkles the 
forehead. 


Deep 


e The pericranium is a lining membrane that consists of 
dense irregular connective tissue. 


Vasculature 
Deep 


e Branches ofthe frontal (supratrochlear) vein drain to 
the supraorbital vein, which drains into the angular 
vein. 
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e Branches ofthe frontal (supratrochlear) artery derive 
from the ophthalmic artery, which is derived from the 
internal carotid artery. 


Innervation 
Superficial 


e Branches ofthe supratrochlear nerve arise from the fron- 
tal nerve, which arises from the ophthalmic nerve. 


DU-25: Su liao (38%); Soryo (42) 
(Figure 16.26) 


LOCATION 
On the tip of the nose. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate this 
point on the face, at the tip ofthe nose. 


INDICATIONS 

ENT disorders: Nasal obstruction, epistaxis, rhinorrhea, 
and rhinitis. 

Neurological disorders: Loss of consciousness. 

Other disorders: Rosacea. 


FUNCTIONS 
Benefits the nose and restores consciousness. 


NEEDLING METHOD 


e Puncture perpendicularly 0.2-0.3 cun or prick to cause 
bleeding. 
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PRECAUTIONS 


e Moxibustion is contraindicated. 


ANATOMY 
Musculature 
Superficial 


e "The greater alar cartilage is a thin, flexible plate that 
forms the medial and the lateral wall of the naris. 


Vasculature 
Superficial 


e External nasal branches of the anterior ethmoidal vein 
drain to the superior ophthalmic vein, which drains 
into the cavernous sinus. 

e External nasal branches of the anterior ethmoidal artery 
derive from the ophthalmic artery, which is derived 
from the internal carotid artery. 


Deep 


e The lateral nasal branch of the facial vein drains to the 
internal jugular vein, which drains into the brachioce- 
phalic vein. 

e The lateral nasal branch of the facial artery derives from 
the external carotid artery, which is derived from the 
common carotid artery. 
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Figure 16.26 Location of DU-25. 
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Innervation 
Superficial 


e The external nasal branch of the anterior ethmoidal 
nerve arises from the nasociliary nerve, which arises 
from the ophthalmic nerve. 


DU-26: Ren zhong (Ah), Shui gou (7K%); 
Injoong (913), Sugu (222) (Figure 16.27) 


LOCATION 


Below the nose, at the junction of the upper one-third and 
lower two-thirds of the philtrum. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate this 
point on the face, slightly superior to the midpoint of the 
philtrum, at the junction of the upper one-third and lower 
two-thirds. The philtrum is the pronounced indentation 
found on the midline between the root of the nose and the 
margin of the upper lip. 


INDICATIONS 


Neurological disorders: Mental disorders, hysteria, and coma. 

Other disorders: Heat stroke, epilepsy, facial palsy, pufti- 
ness ofthe face, pain and stiffness of the lower back, and 
lockjaw (trismus). 


FUNCTIONS 


Promotes resuscitation, benefits the face and nose, expels 
wind, clears the brain, calms the mind, and strengthens 
the back. 


Levator labii 
superioris 
alaeque muscle 


Levator labii 
superioris muscle 


Orbicularis oris muscle 
Inferior labial artery 


Depressor anguli oris M. 


NEEDLING METHOD 


e Puncture obliquely upward 0.3-0.5 cun. 
e Moxibustion 5-10 min using the indirect method. 


ANATOMY 
Musculature 
Superficial 


e Orbicularis oris muscle 
* Origin: Maxilla (jawbone) and the mandible. 
+  Insertion: Skin and fascia of the lips. 
* Action: Closes the mouth and purses the lips. 


Deep 


e Depressor septi nasi muscle 
* Origin: Incisive fossa of the maxilla. 
+  Insertion: Nasal septum and back part of the alar 
part of nasalis muscle. 
* Action: Depresses the nasal septum involved in 
flaring the nostrils. 


Lateral 


e Buccinator muscle 

* Origin: Alveolar processes of the maxillary bone 
and the mandible and the anterior margin of the 
pterygomandibular ligament (tendinous band of the 
buccopharyngeal fascia). 

+  Insertion: Angle of the mouth and upper portion of 
the orbicularis oris. 

* Action: Compresses the cheeks against the teeth (used 
in acts such as blowing) and assists in mastication. 
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Figure 16.27 Location of DU-26. 
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Vasculature 
Superficial 


e The superior labial vein drains to the facial vein, which 
drains into the internal jugular vein. 

e The superior labial artery derives from the facial artery, 
which is derived from the external carotid artery. 


Deep 


e The branch of the facial vein drains to the internal 
jugular vein, which drains into the brachiocephalic 
vein. 

e The branch of the facial artery derives from the exter- 
nal carotid artery, which is derived from the common 
carotid artery. 


Innervation 
Superficial 


e Buccal branches of the facial nerve. The facial nerve is 
the seventh of the 12 paired cranial nerves (CN VII). It 
has two parts: 

* "The motor part arises from the facial nerve nucleus 
in the pons and innervates the muscles of facial 
expression, posterior belly of the digastric muscle, 
and stapedius muscle of the middle ear. 

* The sensory part of the facial nerve arises from the 
nervus intermedius and innervates the salivary 
glands (except parotid) and the lacrimal gland. 
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Deep 


e Branches ofthe infraorbital nerve arise from the maxil- 
lary nerve, which arises from the trigeminal nerve. 


DU-27: Dui duan (52); Taedan (EHEt) 
(Figure 16.28) 


LOCATION 


At the lower edge of the philtrum on the labial tubercle of 
the upper Lip, at the junction between the philtrum and the 
vermilion border of the upper lip. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate this 
point on the face, on the anterior midline, at the junction of the 
labial tubercle of the upper lip and the lower tip of the philtrum. 


INDICATIONS 


Dental disorders: Toothache, foul smell of the mouth, and 
lockjaw. 

Neurological disorders: Mental disorders. 

Other disorders: Lip twitching, lip stiffness, and pain and 
swelling of the gums. 


FUNCTIONS 


Clears heat, generates body fluids, benefits the mouth, and 
calms the mind. 


NEEDLING METHOD 
e Puncture obliquely upward 0.2-0.3 cun. 
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Figure 16.28 Location of DU-27. 
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PRECAUTIONS 


e Moxibustion is contraindicated. 


ANATOMY 
Musculature 
Superficial 


e Orbicularis oris muscle 
* Origin: Maxilla (upper jawbone) and the mandible 
(lower jawbone). 
+  Insertion: Skin and fascia of the lips. 
* Action: Closes the mouth and purses the lips. 


Deep 


e Depressor septi nasi muscle 
* Origin: Incisive fossa of the maxilla. 
+  Insertion: Nasal septum and back part of the alar 
part of nasalis muscle. 
* Action: Depresses the nasal septum and involves in 
flaring the nostrils. 


Lateral 


e Buccinator muscle 

* Origin: Alveolar processes of the maxillary bone 
and the mandible and the anterior margin of the 
pterygomandibular ligament (tendinous band of the 
buccopharyngeal fascia). 

+  Insertion: Angle of the mouth and upper portion of 
the orbicularis oris. 

* Action: Compresses the cheeks against the teeth 
(used in acts such as blowing) and assists in 
mastication. 


Vasculature 
Superficial 


e The superior labial vein drains to the facial vein, which 
drains into the internal jugular vein. 

e The superior labial artery derives from the facial artery, 
which is derived from the external carotid artery. 


Deep 


e The branch ofthe facial vein drains to the internal jugu- 
lar vein, which drains into the brachiocephalic vein. 

e The branch ofthe facial artery derives from the exter- 
nal carotid artery, which is derived from the common 
carotid artery. 


Innervation 
Superficial 


e Buccal branches of the facial nerve. The facial nerve is 
the seventh of the 12 paired cranial nerves (CN VII). 
It has two parts: 


* "The motor part arises from the facial nerve 
nucleus in the pons and innervates the muscles of 
facial expression, posterior belly of the digastric 
muscle, and stapedius muscle of the middle ear. 

* The sensory part ofthe facial nerve arises from the 
nervus intermedius and innervates the salivary 
glands (except parotid) and the lacrimal gland. 


Deep 


e Branches ofthe infraorbital nerve arise from the maxil- 
lary nerve, which arises from the trigeminal nerve. 


DU-28: Yin jiao (k32); Eungyo (21) 
(Figure 16.29) 


LOCATION 


Inside the upper lip, at the junction of the gum and the fren- 
ulum of the upper lip. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position. Pull his or 
her upper lip out and up to locate this point on the face near 
the gums, at the junction of the superior frenulum of the 
upper lip and the upper gumline. The superior frenulum is 
the midline band of fibrous tissue connecting the upper lip 
and the upper gumline. 


INDICATIONS 


Dental disorders: Toothache and pain and swelling of the 
gums. 

ENT disorders: Glossitis, stomatitis, rhinorrhea, rhinitis, 
and nasal obstruction. 

Other disorders: Mental disorders. 


FUNCTIONS 


Clears heat, benefits the gums, and benefits the nose and 
eyes. 


NEEDLING METHOD 


e Puncture obliquely upward 0.2-0.3 cun or prick to 
bleed. 


PRECAUTIONS 
Moxibustion is contraindicated. 


ANATOMY 
Musculature 
Superficial 


e Orbicularis oris muscle 
* Origin: Maxilla (upper jawbone) and the mandible 
(lower jawbone). 
+  Insertion: Skin and fascia of the lips. 
+ Action: Closes the mouth and purses the lips. 
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Figure 16.29 Location of DU-28. 


Deep 


e Depressor septi nasi muscle 
* Origin: Incisive fossa of the maxilla. 
+  Insertion: Nasal septum and back part of the alar 
part of nasalis muscle. 
* Action: Depresses the nasal septum and involves in 
flaring the nostrils. 


Lateral 


e Buccinator muscle 

* Origin: Alveolar processes of the maxillary bone 
and the mandible and the anterior margin of the 
pterygomandibular ligament (tendinous band of the 
buccopharyngeal fascia). 

+  Insertion: Angle of the mouth and upper portion of 
the orbicularis oris. 

* Action: Compresses the cheeks against the teeth (used 
in acts such as blowing) and assists in mastication. 


Vasculature 
Superficial 


e The superior labial vein drains to the facial vein, which 
drains into the internal jugular vein. 

e The superior labial artery derives from the facial artery, 
which is derived from the external carotid artery. 


Innervation 
Superficial 


e The superior labial branches of the maxillary nerve (V,) 
arise from the trigeminal nerve (CN V). 

e Branches ofthe facial nerve. The facial nerve is the 
seventh of the 12 paired cranial nerves (CN VII). It has 
two parts: 


+ "The motor part arises from the facial nerve 
nucleus in the pons and innervates the muscles of 
facial expression, posterior belly of the digastric 
muscle, and stapedius muscle of the middle ear. 

* The sensory part of the facial nerve arises from the 
nervus intermedius and innervates the salivary 
glands (except parotid) and the lacrimal gland. 


Deep 


e Branches ofthe infraorbital nerve arise from the maxillary 
nerve, which arises from the trigeminal nerve (CN V). 


Physiological functions 


The du (governing channel) is the sea of the yang merid- 
ians. It controls all of the yang meridians, and it is used to 
increase the yang energy of the body. Because of this func- 
tion of overseeing the qi of all the yang meridians, the du 
is also called the governing channel. The du has the tasks 
of regulating the circulation of wei-qi, which helps controls 
the opening and closing of the skin pores and therefore the 
loss of body heat. 

The du (governing channel) carries jing-essence and 
body fluids to the spinal cord and is especially effective in 
tonifying kidney-yang and strengthening the spine. 


Pathology and resulting symptoms 


The pathological manifestations of the du (governing 
channel) are related to its physiological functions and 
the areas the channel traverses. Due to the channel's 
close relationship with the brain and the spinal cord, any 
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imbalance in the du (governing channel) can affect these 
regions of the body. 

In the case of an excess of qi in the du (governing chan- 
nel), headaches, dizziness, pain in the eyes, and spinal stift- 
ness can occur. Other musculoskeletal symptoms include 
lower back pain, neck rigidity, knee, and leg pains. When 
the channel is deficient in qi, the patients tend to slouch 
over because of a heavy feeling in their head. In the case 
of kidney-yang deficiency, symptoms such as convulsions, 


epilepsy, tremors, and dizziness can occur. Opisthotonos 
can also be a resulting symptom. 


TREATMENT 


To tonify the channel, select the opening point, SI-3 (hou 
xi), and coupled point, UB-62 (shen mai), which are used to 
regulate and harmonize the du channel. 
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Ren (conception channel) (FE) 
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One translation for ren is “conception” and another is 
“directing.” 


PATHWAY OF THE REN CHANNEL 
(FIGURE 17.1) 


The first pathway originates in the lower abdomen and 
descends and emerges from the perineum at the first acu- 
puncture point of the ren, located at REN-I (hui yin): 


e From here, the superficial pathway moves up anteriorly 
to the pubic region and then ascends along the interior 
midline of the abdomen, passing through REN-4 (guan 
yuan) and other anterior midline points. It continues 
upward through the chest. 

e 'hen,it runs to the throat and ascends to the chin, 
where it passes through the cheek, submerging once 
again at REN-24 (cheng jian), which is the terminal ren 
channel acupuncture point. 

e The interior pathway continues to move upward, 
encircles the mouth, and ends in the infraorbital region 
where ST-1 (cheng qi) is located. 

e "he second pathway begins in the pelvic cavity, goes 
inside the spine, and moves up the back. It does not 
have any acupuncture points since it runs inter- 
nally, thus this branch does not have any clinical 
significance. 


Associated body areas: Face, throat, thorax, abdomen, 
diaphragm, genitals, and uterus in females. 
Remarks 


The 8 extraordinary channels and the 12 primary chan- 
nels intersect at the 8 confluent points located on the 


Physiological functions of the ren channel 544 
Pathology and resulting symptoms 544 


wrists and ankles. These channels act as reservoirs of the 
12 channels: 


1 Du (governing) channel SI-3 (hou xi) 

2 Ren (conception) channel LU-7 (lie que) 

3  Chong(penetrating) channel SP-4 (gong sun) 
4 Dai (girdling) channel GB-41 (zu lin qi) 
5  Yang-giao (heel/motility) channel  TB-5 (wai guan) 
6  Yin-qiao (heel/motility) channel PC-6 (nei guan) 
7 Yang-wei (linking) channel UB-62 (shen mai) 
8 Yin-wei (linking) channel KI-6 (zhao hai) 


ACUPUNCTURE POINTS ALONG THE REN 
CHANNEL 


REN-1 Hui yin (EF8); Hoeeum (512) 
(Figure 17.2) 


LOCATION 


On the perineum, midway between the anus and the root 
of the scrotum in males and between the anus and the 
posterior labial commissure in females. 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point in 
the perineal region, at the midpoint ofthe line connecting the 
anus with the posterior border of the scrotum in males and 
the posterior commissure of the labium majora in females. 


INDICATIONS 

Digestive disorders: Piles and hemorrhoids. 

Gynecological disorders: Vaginitis, dysmenorrhea, abnor- 
mal menstrual cycle, prolapse of the uterus, and pruritus 
vulvae. 
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514 Ren (conception channel) (f FAR) 


Figure 17.1 Location of ren channel. 
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Figure 17.2 Location of REN-1. 


Urological disorders: Retention of urine and enuresis. 

Male reproductive disorders: Seminal emission and noctur- 
nal emissions. 

Neurological disorders: Mental disorders. 


FUNCTIONS 


Regulates yin, nourishes essence, clears damp heat, calms 
the mind, and promotes resuscitation. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 

e Moxibustion 5-10 min. 

e Stimulate this point to cause a sensation of distension in 
the anterior and posterior region of the genitalia. 


PRECAUTIONS 


e Deep insertion is contraindicated to avoid puncturing 
the rectum. 
e Contraindicated in pregnancy. 


ANATOMY 
Musculature 
Superficial 


e Perineal body (central tendon of the perineum) is a 
pyramidal fibromuscular mass in the middle line of 
the perineum at the junction between the urogenital 
triangle and the anal triangle. 


Deep: Levator ani muscle 


e Origin: Posterior body of the pubis, tendinous arch of 
the levator ani, and spine of the ischium. 

e Insertion: Anococceygeal ligament, side of the lower part 
of the sacrum and the coccyx. 

e Action: Supports the viscera in the pelvic cavity and 
elevates the pelvic floor. 


Lateral: Superficial transverse perineal muscle 


e Origin: Anterior part of the ischial tuberosity. 

e Insertion: Central point of the perineum. 

e Action: Supports the pelvic floor and helps in the 
fixation of the central tendon of the perineum. 


Vasculature 
Superficial 


e The branches ofthe perineal vein drain to the internal 
pudendal vein, which drains into the internal iliac vein. 

e The branches ofthe perineal artery derive from the inter- 
nal pudendal artery, which is derived from the internal 
iliac artery. 


Deep 


e The branches ofthe internal pudendal vein drain to the 
internal iliac vein, which drains into the common iliac 
vein. 

e The branches ofthe internal pudendal artery derive from 
the internal iliac artery, which is derived from the com- 
mon iliac artery. 
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Innervation 
Superficial 


e Perineal branches of the posterior femoral cutaneous nerve 
arise from the sacral nerves ($1-S$3) of the sacral plexus. 


Deep 


e The branches ofthe internal pudendal nerve arise from 
the sacral nerves (S1-S4) of the ventral rami of the 
sacral plexus. 


REN-2 Qu gu (ER); Gokgol (32) 
(Figure 17.3) 


LOCATION 


On the midline of the lower abdomen, at the midpoint of 
the upper border of the symphysis pubis, or 5 cun below the 
center of the umbilicus. 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point 
on the lower abdomen, superior to the upper border of the 
pubic symphysis, on the anterior midline. 


INDICATIONS 


Urological disorders: Nocturia, enuresis, anuria, retention 
and dribbling of urine, and cystitis. 

Male reproductive disorders: Impotence, spermatorrhea, 
and senile prostate enlargement. 

Gynecological disorders: Leukorrhea, abnormal menstrual 
cycle, dysmenorrhea, menopausal syndrome, and 
urethritis. 

Other disorders: Hernia. 
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FUNCTIONS 


Nourishes essence, warms and invigorates the kidneys, ben- 
efits urination, and regulates and clears the lower burner. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. Depth of inser- 
tion of the needle depends upon the thickness of the 
anterior wall of the abdomen. 

e 3-5 moxa cones ora moxa stick can be placed at the 
point for 5-15 min. 

e Stimulate this point to cause a sensation radiating 
toward the genitalia. 


PRECAUTIONS 


e Deep insertion may penetrate a full bladder, so the 
patient should be asked to empty his or her bladder 
before needling. 

e "This point should not be needled after the first trimester 
of pregnancy and great care should be taken if needling 
this meridian during pregnancy. 


ANATOMY 
Musculature 
Superficial 


e The linea alba isa fibrous band running vertically the 
entire length of the center of the anterior abdominal 
wall, receiving the attachments of the oblique and 
transverse abdominal muscles. 

e Falx inguinalis (conjoint tendon) is a common tendon 
of insertion of the transversus and obliquus internus 
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Figure 17.3 Location of REN-2. 
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muscles into the crest and spine of the pubis and 
iliopectineal line. It is frequently muscular rather than 
aponeurotic and forms the posterior wall of the medial 
inguinal canal. 


Deep 


The transversalis fascia is the lining fascia of the abdominal 
cavity, between the inner surface of the abdominal muscu- 
lature and the peritoneum. 


Lateral: Pyramidalis muscle 


e Origin: Pubis symphysis and the crest. 
e Insertion: Linea alba. 
e Action: Tenses the linea alba and draws it inferiorly. 


Vasculature 
Superficial 


e The branches ofthe superficial epigastric vein drain to 
the great saphenous vein, which drains into the femoral 
vein. 

e "The branches ofthe superficial epigastric artery derive 
from the femoral artery, which is derived from the 
external iliac artery. 


Deep 


e "The obturator vein drains to the internal iliac vein, 
which drains into the common iliac vein. 

e "The obturator artery derives from the internal iliac 
artery, which is derived from the common iliac artery. 
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INNERVATION 
Superficial 


e Anterior cutaneous branches of the iliohypogastric 
nerve arise from the lumbar nerve (L1) of the lumbar 
plexus. 


REN-3 Zhong ji (£P43); Junggeuk (53) 
(Figure 17.4) 


LOCATION 


4 cun below the center of the umbilicus, on the anterior 
midline. This is the front-mu point of the urinary bladder. 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point 
on the lower abdomen, 4 cun inferior to the center of the 
umbilicus, on the anterior midline. The distance from the 
center of the umbilicus to the superior border of the sym- 
physis pubis is measured as 5 cun. 


INDICATIONS 


Gynecological disorders: Diseases of the urogenital tract, 
abnormal menstrual cycle, dysmenorrhea, leukorrhea, 
prolapse of the uterus, and pruritus vulvae. 

Male reproductive disorders: Spermatorrhea and senile 
prostate enlargement. 

Urological disorders: Retention of urine, frequency of mic- 
turition, enuresis, hematuria, and cystitis. 

Other disorders: Hernia and lower abdominal pain. 
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Figure 17.4 Location of REN-3. 
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FUNCTIONS 


Clears and promotes the function of the genitourinary 
system, benefits the uterus, dispels stagnation in the lower 
burner, regulates the urinary bladder, and resolves damp 
heat. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 

e 3-5 moxa cones ora moxa stick can be placed at this 
point for 5-15 min. 

e Stimulate this point to cause sensation radiating toward 
the genitalia. 


PRECAUTIONS 


e Deep insertion may penetrate a full bladder, so the 
patient should be asked to empty his or her bladder 
before needling. 

e "This point should not be needled after the first trimester 
of pregnancy and great care should be taken if needling 
this meridian during pregnancy. 


ANATOMY 
Musculature 
Superficial 


e Linea alba isa fibrous band running vertically the entire 
length of the center of the anterior abdominal wall, 
receiving the attachments of the oblique and transverse 
abdominal muscles. 

e "The anterior layer of rectus sheath is formed by the 
aponeurosis of the three anterolateral muscles of the 
abdominal wall that split to enclose the rectus and fuse 
medially to form the linea alba. It consists of an anterior 
lamina and a posterior lamina, the latter being absent 
below the arcuate line. 


Deep 


e The transversalis fascia is the lining fascia of the abdom- 
inal cavity, between the inner surface of the abdominal 
musculature and the peritoneum. 


Lateral: Rectus abdominis muscle 


e Origin: Pubic crest and symphysis of the pubis. 

e Insertion: Xiphoid process and fifth to seventh costal 
cartilages. 

e Action: Flexes the lumbar vertebral column and draws 
the thorax downward toward the pubis. 


Vasculature 
Superficial 


e "The branches ofthe superficial epigastric vein drain to 
the great saphenous vein, which drains into the femoral 
vein. 


e "The branches ofthe superficial epigastric artery derive 
from the femoral artery, which is derived from the 
external iliac artery. 


Deep 


e "The branches ofthe inferior epigastric vein drain to the 
external iliac vein, which drains into the common iliac 
vein. 

e "The branches ofthe inferior epigastric artery derive from 
the external iliac artery, which is derived from the com- 
mon iliac artery. 


Innervation 
Superficial 


e Anterior cutaneous branches ofthe iliohypogastric nerve 
arise from the lumbar nerve (LI) of the lumbar plexus. 


REN-4 Guan yuan (470); Gwanwon (271) 
(Figure 17.5) 


LOCATION 


3 cun below the center ofthe umbilicus on the anterior mid- 
line. This is the front-mu point of the small intestine. 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point 
on the lower abdomen, 3 cun inferior to the center of the 
umbilicus, on the anterior midline. The distance from the 
center of the umbilicus to the superior border of the sym- 
physis pubis is measured as 5 cun. 


INDICATIONS 


Male reproductive disorders: Spermatorrhea and nocturnal 
emission. 

Urological disorders: Nocturia, anuria, dysuria, and 
nephritic syndrome. 

Gynecological disorders: Abnormal menstrual cycle, 
dysmenorrhea, leukorrhea, prolapse of the uterus, and 
postpartum hemorrhage. 

Digestive disorders: Indigestion, diarrhea, abdominal colic, 
lower abdominal pain, and dysentery. 

Neurological disorders: Forgetfulness due to qi deficiency 
and blood deficiency. 

Other disorders: Wind stroke due to collapse of yang, pro- 
lapse of the rectum, and hernia. 

Deficiency disorders: Emaciation with lassitude or fatigue. 


FUNCTIONS 


This is one of the most important points for the tonification 
of qi and blood. It strengthens the body, the mind, and yang. 
Regulates the uterus, aids conception, tonifies the kidneys 
including original-gi (yuan-qi), regulates small intestine-gi, 
strengthens the spleen, restores collapse, and helps in wind 
stroke. 
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Figure 17.5 Location of REN-4. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun or puncture 
obliquely directed inferiorly 1.0-1.5 cun. 

e This pointis mainly used for tonification. 

e Moxibustion for 10-20 min is applicable. 

e Stimulate this point to cause sensation radiating toward 
the genitalia. 


PRECAUTIONS 


e Deep insertion may penetrate a full bladder, so the 
patient should be asked to empty his or her bladder 
before needling. 

e "his point should not be needled after the first trimester 
of pregnancy, and great care should be taken if needling 
this meridian during pregnancy. 


ANATOMY 
Musculature 
Superficial 


e The linea alba is a fibrous band running vertically the 
entire length of the center of the anterior abdominal 
wall, receiving the attachments of the oblique and 
transverse abdominal muscles. 

e The anterior layer of rectus sheath is formed by the 
aponeurosis of the three anterolateral muscles of the 
abdominal wall that split to enclose the rectus and fuse 
medially to form the linea alba. It consists ofan anterior 
lamina and a posterior lamina, the latter being absent 
below the arcuate line. 


Deep 


e The transversalis fascia is the lining fascia of the abdom- 
inal cavity, between the inner surface of the abdominal 
musculature and the peritoneum. 


Lateral: Rectus abdominis muscle 


e Origin: Pubic crest and symphysis of the pubis. 

e Insertion: Xiphoid process and fifth to seventh costal 
cartilages. 

e Action: Flexes the lumbar vertebral column and draws 
the thorax downward toward the pubis. 


Vasculature 
Superficial 


e The branches ofthe superficial epigastric vein drain to 
the great saphenous vein, which drains into the femoral 
vein. 

e The branches ofthe superficial epigastric artery derive 
from the femoral artery, which is derived from the 
external iliac artery. 


Deep 


e The branches ofthe inferior epigastric vein drain to the 
external iliac vein, which drains into the common iliac 
vein. 

e The branches ofthe inferior epigastric artery derive from 
the external iliac artery, which is derived from the com- 
mon iliac artery. 
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Innervation 
Superficial 


e Anterior cutaneous branches of the 12th thoracic spinal 
nerve arise from the thoracic nerve (112) of the dorsal 
rami of the thoracic spine. 


Deep 


e Anterior muscular branches of the 12th thoracic spinal 
nerve arise from the thoracic nerve (T12) of the dorsal 
rami of the thoracic spine. 


REN-5 Shi men (AF3); Seongmun (4112) 
(Figure 17.6) 


LOCATION 


2 cun below the center of the umbilicus on the anterior mid- 
line. "This is the front-mu point of triple burner (san jiao) 
channel. 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point 
on the lower abdomen, 2 cun inferior to the center of the 
umbilicus, on the anterior midline. The distance from the 
center of the umbilicus to the upper border of the symphysis 
pubis is measured as 5 cun. 


INDICATIONS 


Gynecological disorders: Leukorrhea, amenorrhea 
before menopause, postpartum hemorrhage, and 
dysmenorrhea. 
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Male reproductive disorders: Sterility. 

Digestive disorders: Abdominal pain and diarrhea. 

Urological disorders: Retention of urine, anuria, and 
enuresis. 

Other disorders: Hernia and edema. 


FUNCTIONS 


Tonifies the original-gi (yuan-qi) and kidney deficiency, 
regulates the lower burner to promote the excretion of fluids 
(menstruation and urine), benefits the water passages, and 
regulates the uterus. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.2 cun. 

e Moxibustion for 5-10 min. Moxibustion is indicated in 
chronic cases. 

e Stimulate this point to cause sensation radiating toward 
the genitalia. 


PRECAUTIONS 

e Deep insertion may penetrate the peritoneal cavity. 

e Needling and moxibustion are contraindicated during 
pregnancy. 


ANATOMY 
Musculature 
Superficial 


e The linea alba is a fibrous band running vertically the 
entire length of the center of the anterior abdominal 
wall, receiving the attachments of the oblique and 
transverse abdominal muscles. 
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Figure 17.6 Location of REN-5. 
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e "The anterior layer of rectus sheath is formed by the 
aponeurosis of the three anterolateral muscles of the 
abdominal wall that split to enclose the rectus and fuse 
medially to form the linea alba. It consists ofan anterior 
lamina and a posterior lamina, the latter being absent 
below the arcuate line. 


Deep 


e The transversalis fascia is the lining fascia of the abdom- 
inal cavity, between the inner surface of the abdominal 
musculature and the peritoneum. 


Lateral: Rectus abdominis muscle 


e Origin: Pubic crest and symphysis of the pubis. 

e Insertion: Xiphoid process and fifth to seventh costal 
cartilages. 

e Action: Flexes the lumbar vertebral column and draws 
the thorax downward toward the pubis. 


Vasculature 
Superficial 


e The branches ofthe superficial epigastric vein drain to 
the great saphenous vein, which drains into the femoral 
vein. 

e The branches ofthe superficial epigastric artery derive 
from the femoral artery, which is derived from the 
external iliac artery. 
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Deep 


e The branches ofthe inferior epigastric vein drain to the 
external iliac vein, which drains into the common iliac 
vein. 

e "The branches ofthe inferior epigastric artery derive from 
the external iliac artery, which is derived from the com- 
mon iliac artery. 


Innervation 
Superficial 


e Anterior cutaneous branches of the 11th thoracic spinal 
nerve arise from the thoracic nerve (T11) of the dorsal 
rami of the thoracic spine. 


Deep 


e Anterior muscular branches of the 11th thoracic spinal 
nerve arise from the thoracic nerve (T11) of the dorsal 
rami of the thoracic spine. 


REN-6 gi hai ($8%3); Gihae (7134) (Figure 17.7) 


1.5 cun below the center of the umbilicus, on the anterior 
midline. 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point 
on the lower abdomen, 1.5 cun inferior to the center of the 
umbilicus, on the anterior midline. The distance from the 
center of the umbilicus to the superior border of the sym- 
physis pubis is measured as 5 cun. 
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Figure 17.7 Location of REN-6. 
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INDICATIONS 


Urological disorders: Nephritic syndrome and frequency of 
micturition. 

Digestive disorders: Colitis, gastritis, constipation or diar- 
rhea, dysentery, abdominal pain, appendicitis, and 
intestinal obstruction. 

Gynecological disorders: Abnormal menstrual cycle, dys- 
menorrhea, amenorrhea, leukorrhea, and postpartum 
hemorrhage. 

Male reproductive disorders: Spermatorrhea. 

Circulatory disorders: Cerebral vascular accident and 
abdominal muscle flaccidity due to apoplexy. 

Respiratory disorders: Asthma. 


FUNCTIONS 


Tonifies original-gi (yuan-qi), tonifies the kidneys and kid- 
ney-yang, rescues collapse of yang, resolves dampness, and 
regulates the lower burner. 


NEEDLING METHOD 


e Puncture perpendicularly 0.8-1.2 cun. 

e Moxibustion for 30 min. For the purpose of tonification, 
you may extend the time of moxibustion. 

e Stimulate the point to cause sensation radiating toward 
the genitalia. 


PRECAUTIONS 


e Deep insertion may penetrate the peritoneal cavity. 
e Contraindicated during pregnancy. 


ANATOMY 
Musculature 
Superficial 


e The linea alba is a fibrous band running vertically the 
entire length of the center of the anterior abdominal 
wall, receiving the attachments of the oblique and 
transverse abdominal muscles. 

e "The anterior layer ofrectus sheath is formed by the 
aponeurosis of the three anterolateral muscles of the 
abdominal wall that split to enclose the rectus and fuse 
medially to form the linea alba. It consists ofan anterior 
lamina and a posterior lamina, the latter being absent 
below the arcuate line. 


Deep 

e The transversalis fascia is the lining fascia of the abdom- 
inal cavity, between the inner surface of the abdominal 
musculature and the peritoneum. 

Lateral: Rectus abdominis muscle 

e Origin: Pubic crest and symphysis of the pubis. 


e Insertion: Xiphoid process and fifth to seventh costal 
cartilages. 


e Action: Flexes the lumbar vertebral column and draws 
the thorax downward toward the pubis. 


Vasculature 
Superficial 


e "The branches ofthe superficial epigastric vein drain to the 
great saphenous vein, which drains into the femoral vein. 

e "The branches ofthe superficial epigastric artery derive 
from the femoral artery, which is derived from the 
external iliac artery. 


Deep 


e "The branches of the inferior epigastric vein drain to the 
external iliac vein, which drains into the common iliac 
vein. 

e "The branches ofthe inferior epigastric artery derive from 
the external iliac artery, which is derived from the com- 
mon iliac artery. 


Innervation 
Superficial 


e Anterior cutaneous branches of the 11th thoracic spinal 
nerve arise from the thoracic nerve (T11) of the dorsal 
rami of the thoracic spine. 


Deep 


e Anterior muscular branches of the 11th thoracic spinal 
nerve arise from the thoracic nerve (111) of the dorsal 
rami of the thoracic spine. 


REN-7 Yin jiao (FE32); Eumgyo (8) 
(Figure 17.8) 


LOCATION 


1 cun below the center of the umbilicus, on the anterior 
midline. 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point 
on the lower abdomen, 1 cun inferior to the center of the 
umbilicus, on the anterior midline. The distance from the 
center of the umbilicus to the superior border of the sym- 
physis pubis is measured as 5 cun. 


INDICATIONS 


Gynecological disorders: Abnormal menstrual cycle, post- 
natal abdominal pain, pruritus vulvae, leukorrhea, and 
postpartum hemorrhage. 

Digestive disorders: Abdominal distension and peritonitis. 

Other disorders: Edema, hernia, and abdominal pain 
around the umbilicus. 


FUNCTIONS 


Nourishes yin and blood, benefits the lower abdomen and 
genital region, and regulates menstruation. 
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Figure 17.8 Location of REN-7. 


NEEDLING METHOD Vasculature 


e Puncture perpendicularly 0.8-1.2 cun. Superficial 
e Moxibustion for 5-10 min. 
e The branches ofthe paraumbilical vein drain to the 
PRECAUTIONS umbilical part of the left branch of the portal vein. 
e The branches of the superficial epigastric vein drain to the 
great saphenous vein, which drains into the femoral vein. 
e "The branches ofthe superficial epigastric artery derive 
from the femoral artery, which is derived from the 


e Deep insertion may penetrate the peritoneal cavity. 
e Contraindicated during pregnancy. 


ANATOMY external iliac artery. 
Musculature 
Superficial Deep 


e The branches ofthe inferior epigastric vein drain to 
the external iliac vein, which drains into the common 
iliac vein. 

e The branches ofthe inferior epigastric artery derive 
from the external iliac artery, which is derived from the 
common iliac artery. 


e The linea alba is a fibrous band running vertically the 
entire length of the center of the anterior abdominal 
wall, receiving the attachments of the oblique and 
transverse abdominal muscles. 


Deep 


Innervation 
e The transversalis fascia is the lining fascia of the abdom- Superficial 
inal cavity, between the inner surface of the abdominal 


musculature and the peritoneum. e Anterior cutaneous branches of the 11th thoracic spinal 


nerve arise from the thoracic nerve (T11) of the dorsal 


Lateral: Rectus abdominis muscle rami of the thoracic spine. 
e Origin: Pubic crest and symphysis of the pubis. Deep 
e Insertion: Xiphoid process and fifth to seventh costal 
cartilages. e Anterior muscular branches of the 11th thoracic spinal 
e Action: Flexes the lumbar vertebral column and draws nerve arise from the thoracic nerve (T11) of the dorsal 


the thorax downward toward the pubis. rami of the thoracic spine. 
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REN-8 Shen que (453); Singwol (41:23) 
(Figure 17.9) 


LOCATION 
In the center of the umbilicus. 


LOCATION GUIDE 


Locate this point on the abdomen, in the center of the 
umbilicus. 


INDICATIONS 


Circulatory disorder: Shock and apoplexy. 

Digestive disorders: Chronic colitis, chronic abdominal 
cold or pain, diarrhea due to cold or deficiency, prolapse 
of the rectum, piles, and borborygmus. 


FUNCTIONS 


Tonifies yang and original-gi (yuan-qi), rescues collapse 
of yang, harmonizes the intestines, and strengthens the 
spleen. 


REMARKS 


e Most effective for acute and chronic colitis. 


NEEDLING METHOD 


e Acupuncture is contraindicated. 

e Moxibustion is possible for more than half an hour, 
but with caution. Indirect moxibustion can be medi- 
ated by placing a moxa stick or cone on a mound 
of salt, sliced ginger, crushed garlic or fu zi (radix 
aconite) cake. 
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ANATOMY 
Musculature 
Superficial 


e The linea alba is a fibrous band running vertically the 
entire length of the center of the anterior abdominal 
wall, receiving the attachments of the oblique and 
transverse abdominal muscles. 


Deep 


e The transversalis fascia is the lining fascia of the abdom- 
inal cavity, between the inner surface of the abdominal 
musculature and the peritoneum. 


Lateral: Rectus abdominis muscle 


e Origin: Pubic crest and symphysis of the pubis. 

e Insertion: Xiphoid process and fifth to seventh costal 
cartilages. 

e Action: Flexes the lumbar vertebral column and draws 
the thorax downward toward the pubis. 


Vasculature 
Superficial 


e The branches of the paraumbilical vein drain to 
the umbilical part of the left branch of the portal 
vein. 

e The branches ofthe superficial epigastric vein drain 
to the great saphenous vein, which drains into the 
femoral vein. 


Xiphoid process 


Sternal body 
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Figure 17.9 Location of REN-8. 
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e The branches ofthe superficial epigastric artery derive 
from the femoral artery, which is derived from the 
external iliac artery. 


Deep 


e The branches of the inferior epigastric vein drain to the 
external iliac vein, which drains into the common iliac 
vein. 

The branches of the inferior epigastric artery derive from 
the external iliac artery, which is derived from the com- 


mon iliac artery. 
Innervation 
Superficial 
e Anterior cutaneous branches of the 10th thoracic spinal 


nerve arise from the thoracic nerve (T10) of the dorsal 
rami of the thoracic spine. 


Deep 


e Anterior muscular branches of the 10th thoracic spinal 
nerve arise from the thoracic nerve (T10) of the dorsal 
rami of the thoracic spine. 


REN-9 Shui fen (7k%); Subun (2) 

(Figure 17.10) 

LOCATION 

1 cun above the center of the umbilicus, on the anterior 
midline. 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this 
point on the abdomen, 1 cun superior to the center of the 
umbilicus, on the anterior midline. The distance from the 
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Figure 17.10 Location of REN-9. 


| — Sternocostal angle 
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center of the umbilicus to the xiphisternal synchondrosis 
is measured as 8 cun. 


INDICATIONS 


Digestive disorders: Abdominal pain, borborygmus, and 
ascites. 

Urological disorders: Nephritic syndrome, retention of 
urine, polyuria, anuria, and dysuria. 

Neurological disorders: Palpitations. 

Circulatory disorders: Edema. 


FUNCTIONS 

Regulates the stomach, spleen, and small intestine by pro- 
moting fluid transformation, harmonizes the intestines, 
and regulates the water passages to treat edema and dispel 
accumulations. 


NEEDLING METHOD 


e Puncture perpendicularly 0.8-1.2 cun. 
e Moxibustion for 20-30 min. 


PRECAUTIONS 


e In thin patients especially, deep needling may penetrate 
the peritoneal cavity. 

e Moxibustion and acupuncture are contraindicated in 
pregnancy. 


ANATOMY 

Musculature 

Superficial 

e The linea alba is a fibrous band running vertically the 
entire length of the center of the anterior abdominal 


wall, receiving the attachments of the oblique and 
transverse abdominal muscles. 
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Deep 


e The transversalis fascia is the lining fascia of the abdom- 
inal cavity, between the inner surface of the abdominal 
musculature and the peritoneum. 


Lateral: Rectus abdominis muscle 


Origin: Pubic crest and symphysis of the pubis. 
Insertion: Xiphoid process and fifth to seventh costal 
cartilages. 

Action: Flexes the lumbar vertebral column and draws 
the thorax downward toward the pubis. 


Vasculature 
Superficial 


The branches of the paraumbilical vein drain to the 
umbilical part of the left branch of the portal vein. 
The branches of the superficial epigastric vein drain to 
the great saphenous vein, which drains into the femoral 
vein. 

The branches of the superficial epigastric artery derive 
from the femoral artery, which is derived from the 
external iliac artery. 


Deep 


e The branches ofthe inferior epigastric vein drain to the 
external iliac vein, which drains into the common iliac 
vein. 

The branches of the inferior epigastric artery derive from 
the external iliac artery, which is derived from the com- 
mon iliac artery. 
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Innervation 
Superficial 
e Anterior cutaneous branches of the ninth thoracic spinal 


nerve arise from the thoracic nerve (T9) of the dorsal 
rami of the thoracic spine. 


Deep 


e Anterior muscular branches of the ninth thoracic spinal 
nerve arise from the thoracic nerve (T9) of the dorsal 
rami of the thoracic spine. 


REN-10 Xia wan (FÂ3); Hawan (5t+et) 
(Figure 17.11) 


LOCATION 


2 cun above the center of the umbilicus, on the anterior 
midline. 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point 
on the abdomen, 2 cun superior to the center of the umbi- 
licus, on the anterior midline. The distance from the center 
of the umbilicus to the xiphisternal synchondrosis is mea- 
sured as 8 cun. 


INDICATIONS 


Digestive disorders: Stomach ache, indigestion, colitis, 
duodenal ulcer, abdominal masses, epigastric distention, 
abdominal pain, diarrhea, borborygmus, and vomiting. 


FUNCTIONS 


Regulates the stomach-qi and spleen-gi, harmonizes the 
stomach, and reduces food stagnation. 
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Figure 17.11 Location of REN-10. 
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NEEDLING METHOD e The branches of the superficial epigastric vein drain to the 
great saphenous vein, which drains into the femoral vein. 

e "The branches ofthe superficial epigastric artery derive 
from the femoral artery, which is derived from the 


e Puncture perpendicularly 0.8-1.2 cun. 
e Moxibustion for 20-30 min. 


PRECAUTIONS external iliac artery. 
e In thin patients especially, deep needling may penetrate 

the peritoneal cavity. Deep 
e Contraindicated during late stages (second and third 

trimesters) of pregnancy. e "The branches ofthe inferior epigastric vein drain to the 
ANATOMY .. iliac vein, which drains into the common iliac 
Musculature e The branches ofthe inferior epigastric artery derive from 
Superficial the external iliac artery, which is derived from the com- 


mon iliac artery. 
e The linea alba isa fibrous band running vertically the 


entire length of the center of the anterior abdominal inetuatiani 
wall, receiving the attachments of the oblique and i 
transverse abdominal muscles. Superficial 
Deep e Anterior cutaneous branches of the ninth thoracic spinal 


nerve arise from the thoracic nerve (19) of the dorsal 


e The transversalis fascia is the lining fascia of the abdom- 
rami of the thoracic spine. 


inal cavity, between the inner surface of the abdominal 
musculature and the peritoneum. 


Deep 
Lateral: Rectus abdominis muscle 
e Origin: Pubic crest and symphysis of the pubis. e Anterior muscular branches of the ninth thoracic spinal 
e Insertion: Xiphoid process and fifth to seventh costal nerve arise from the thoracic nerve (T9) of the dorsal 
cartilages. rami of the thoracic spine. 
e Action: Flexes the lumbar vertebral column and draws 
the thorax downward toward the pubis. REN-11 Jian li (3£48); Geolli (712]) 
Vasculature (Figure 17.12) 
Superficial LOCATION 
e The branches of the paraumbilical vein drain to the 3 cun above the center of the umbilicus, on the anterior 
umbilical part of the left branch of the portal vein. midline. 
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Figure 17.12 Location of REN-11. 
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LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point 
on the abdomen, 3 cun superior to the center of the umbi- 
licus, on the anterior midline. The distance from the center 
of the umbilicus to the xiphisternal synchondrosis is mea- 
sured as 8 cun. 


INDICATIONS 


Digestive disorders: Stomach ache due to food stagnation, 
vomiting, indigestion, peritonitis with ascites, hyperacidity, 
loss of appetite, and borborygmus. 


FUNCTIONS 


Promotes digestion, stimulates the descending of stomach- 
qi, harmonizes the middle burner, and is better for excess 
patterns. 


NEEDLING METHOD 


e Puncture perpendicularly 0.8-1.2 cun. 
e Moxibustion for 20-30 min. 


PRECAUTIONS 


e In thin patients especially, deep needling may penetrate 
the peritoneal cavity. 
e Acupuncture is contraindicated in pregnancy. 


ANATOMY 
Musculature 
Superficial 


e The linea albais a fibrous band running vertically the 
entire length of the center of the anterior abdominal 
wall, receiving the attachments of the oblique and 
transverse abdominal muscles. 


Deep 


e The transversalis fascia is the lining fascia of the abdom- 
inal cavity, between the inner surface of the abdominal 
musculature and the peritoneum. 


Lateral: Rectus abdominis muscle 


e Origin: Pubic crest and symphysis of the pubis. 

e Insertion: Xiphoid process and fifth to seventh costal 
cartilages. 

e Action: Flexes the lumbar vertebral column and draws 
the thorax downward toward the pubis. 


Vasculature 
Superficial 


e The branches ofthe paraumbilical vein drain to the 
hepatic portal vein. 


e "The branches of the superficial epigastric vein drain 
to the great saphenous vein, which drains into the 
femoral vein. 

e The branches ofthe superficial epigastric artery derive 
from the femoral artery, which is derived from the 
external iliac artery. 


Deep 


e "The branches ofthe inferior epigastric vein drain to the 
external iliac vein, which drains into the common iliac 
vein. 

e The branches ofthe inferior epigastric artery derive from 
the external iliac artery, which is derived from the com- 
mon iliac artery. 


Innervation 
Superficial 


e Anterior cutaneous branches of the eighth thoracic spinal 
nerve arise from the thoracic nerve (T8) of the dorsal 
rami of the thoracic spine. 


Deep 


e Anterior muscular branches of the eighth thoracic spinal 
nerve arise from the thoracic nerve (T8) of the dorsal 
rami of the thoracic spine. 


REN-12 Zhong wan ('Râ&); Jungwan (&2%) 
(Figure 17.13) 


LOCATION 


4 cun above the center of the umbilicus, on the anterior 
midline. This is the front-mu point of the stomach and 
is one of the eight influential points dominating the fu 
organs. 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point 
on the upper abdomen, 4 cun superior to the center of the 
umbilicus, on the anterior midline. The distance from the 
center of the umbilicus to the xiphisternal synchondrosis is 
measured as 8 cun. 


INDICATIONS 


Digestive disorders: Gastric pain, acute and chronic gastric 
and duodenal ulcer, nausea, vomiting, indigestion, gall- 
stones, jaundice, colitis, hepatitis, diarrhea, dysentery, 
peritonitis, cholecystitis, and acid regurgitation. 

Hematologic disorders: Anemia. 

Neurological disorders: Neurasthenia, insomnia, and hiccups. 

Autoimmune disorders: Diabetes mellitus type 1 (beta 
cell loss due to T-cell-mediated autoimmune attack). 

Endocrine disorders: Diabetes mellitus type 2 (insulin resis- 
tance combined with reduced insulin secretion). 

Musculoskeletal disorders: Headache due to dyspepsia. 
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Figure 17.13 Location of REN-12. 


FUNCTIONS 


Tonifies the stomach and spleen, regulates stomach-qi, har- 
monizes the middle burner, and resolves dampness. 


NEEDLING METHOD 


e Puncture perpendicularly 0.8-1.2 cun. 
e Moxibustion for 20-30 min. 


PRECAUTIONS 


e In thin patients especially, deep needling may penetrate 
the peritoneal cavity. 

e Acupuncture of this point is contraindicated in preg- 
nancy, especially after the first trimester. 


ANATOMY 
Musculature 
Superficial 


e The linea alba isa fibrous band running vertically the 
entire length of the center of the anterior abdominal 
wall, receiving the attachments of the oblique and 
transverse abdominal muscles. 


Deep 


e The transversalis fascia is the lining fascia of the abdom- 
inal cavity, between the inner surface of the abdominal 
musculature and the peritoneum. 


Lateral: Rectus abdominis muscle 


e Origin: Pubic crest and symphysis of the pubis. 

e Insertion: Xiphoid process and fifth to seventh costal 
cartilages. 

e Action: Flexes the lumbar vertebral column and draws 
the thorax downward toward the pubis. 


Vasculature 
Superficial 


e "The branches of the superficial epigastric vein drain to the 
great saphenous vein, which drains into the femoral vein. 

e The branches ofthe superficial epigastric artery derive 
from the femoral artery, which is derived from the 
external iliac artery. 


Deep 


e The branches ofthe inferior epigastric vein drain to the 
external iliac vein, which drains into the common iliac 
vein. 

e "The branches ofthe inferior epigastric artery derive from 
the external iliac artery, which is derived from the com- 
mon iliac artery. 


Innervation 
Superficial 
e Anterior cutaneous branches of the eighth thoracic spinal 


nerve arise from the thoracic nerve (T8) of the dorsal 
rami of the thoracic spine. 


Deep 


e Anterior muscular branches of the eighth thoracic spinal 
nerve arise from the thoracic nerve (T8) of the dorsal 
rami of the thoracic spine. 


REN-13 Shang wan (-Ef3); Sangwan (42%) 
(Figure 17.14) 


LOCATION 


5 cun above the center of the umbilicus, on the anterior 
midline. 
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Figure 17.14 Location of REN-13. 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this 
point on the upper abdomen, 5 cun superior to the cen- 
ter of the umbilicus. The distance from the center of the 
umbilicus to the xiphisternal synchondrosis is measured 
as 8 cun. 


INDICATIONS 


Digestive disorders: Chronic gastritis, peptic and duodenal 
ulcer, abdominal distension, vomiting, belching, nausea, 
hyperacidity, loss of appetite, and achalasia. 

Respiratory disorders: Bronchial asthma. 

Neurological disorders: Epilepsy, insomnia, hiccups, and 
esophageal dyskinesia. 


FUNCTIONS 


Descends rebellious stomach-qi, regulates the stomach and 
the spleen, regulates the heart, alleviates vomiting, resolves 
damp heat, and calms the mind. 


NEEDLING METHOD 


e Puncture perpendicularly 0.8-1.2 cun. 

e Needle downward obliquely along the midline and 
stimulate until there is a sore sensation to relieve 
vomiting. 

e Moxibustion for 20-30 min. 


PRECAUTIONS 


e In thin patients especially, deep needling may penetrate 
the peritoneal cavity. 

e Contraindicated in hepatomegaly and splenomegaly. 

e Acupuncture is contraindicated in pregnancy, especially 
after the first trimester. 


ANATOMY 
Musculature 
Superficial 


e The linea alba isa fibrous band running vertically the 
entire length of the center of the anterior abdominal 
wall, receiving the attachments of the oblique and 
transverse abdominal muscles. 


Deep 


e The transversalis fascia is the lining fascia of the abdom- 
inal cavity, between the inner surface of the abdominal 
musculature and the peritoneum. 


Lateral: Rectus abdominis muscle 


e Origin: Pubic crest and symphysis of the pubis. 

e Insertion: Xiphoid process and fifth to seventh costal 
cartilages. 

e Action: Flexes the lumbar vertebral column and draws 
the thorax downward toward the pubis. 


Vasculature 
Superficial 


e "The branches of the superficial epigastric vein drain 
to the great saphenous vein, which drains into the 
femoral vein. 

e The branches ofthe superficial epigastric artery derive 
from the femoral artery, which is derived from the 
external iliac artery. 
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Deep 


e "The branches ofthe inferior epigastric vein drain to the 
external iliac vein, which drains into the common iliac 
vein. 

e "The branches ofthe inferior epigastric artery derive from 
the external iliac artery, which is derived from the com- 
mon iliac artery. 


Innervation 
Superficial 


e Anterior cutaneous branches of the seventh thoracic 
spinal nerve arise from the thoracic nerve (17) of the 
dorsal rami of the thoracic spine. 


Deep 


e Anterior muscular branches of the seventh thoracic 
spinal nerve arise from the thoracic nerve (17) of the 
dorsal rami of the thoracic spine. 


REN-14 Ju que (E53); Geogwol (712) 
(Figure 17.15) 


LOCATION 


1 cun below REN-15 (jiu wei) or 6 cun above the center of 
the umbilicus. This is the front-mu point of the heart. 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point on 
the upper abdomen, 6 cun superior to the center of the umbi- 
licus, on the anterior midline, or 2 cun below the xiphisternal 
synchondrosis. The distance from the center of the umbilicus 
to the xiphisternal synchondrosis is measured as 8 cun. 
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INDICATIONS 


Local disorders: Cardiac pain. 

Digestive disorders: Nausea, acid regurgitation, difticulty in 
swallowing, and vomiting. 

Neurological disorders: Mental disorders, epilepsy, and 
palpitations. 

Musculoskeletal disorders: Chest pain. 


FUNCTIONS 


Descends rebellious stomach-qi and rebellious lung-qi, trans- 
forms phlegm, calms the mind, and regulates the heart. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun or puncture 
obliquely directed inferiorly 1.0-1.5 cun. 
e Moxibustion is applicable. 


PRECAUTIONS 


e In thin patients especially, deep needling may penetrate 
the peritoneal cavity. 

e Contraindicated in hepatomegaly and splenomegaly. 

e Deep insertion may damage the left lobe of the liver or 
the heart if either is enlarged. 

e Oblique insertion upward toward the heart is contrain- 
dicated in all cases. 


ANATOMY 

Musculature 

Superficial 

e The linea alba isa fibrous band running vertically the 
entire length of the center of the anterior abdominal 


wall, receiving the attachments of the oblique and 
transverse abdominal muscles. 
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Figure 17.15 Location of REN-14. 
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Deep 


e The transversalis fascia is the lining fascia of the abdom- 
inal cavity, between the inner surface of the abdominal 
musculature and the peritoneum. 


Lateral: Rectus abdominis muscle 


e Origin: Pubic crest and symphysis of the pubis. 

e Insertion: Xiphoid process and fifth to seventh costal 
cartilages. 

e Action: Flexes the lumbar vertebral column and draws 
the thorax downward toward the pubis. 


Vasculature 
Superficial 


e The branches of the superficial epigastric vein drain to the 
great saphenous vein, which drains into the femoral vein. 

e The branches ofthe superficial epigastric artery derive 
from the femoral artery, which is derived from the 
external iliac artery. 


Deep 


e The branches of the inferior epigastric vein drain to the 
external iliac vein, which drains into the common iliac 
vein. 

e The branches ofthe inferior epigastric artery derive from 
the external iliac artery, which is derived from the com- 
mon iliac artery. 


Innervation 
Superficial 
e Anterior cutaneous branches of the seventh thoracic 


spinal nerve arise from the thoracic nerve (17) of the 
dorsal rami of the thoracic spine. 
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Deep 


e Anterior muscular branches of the seventh thoracic 
spinal nerve arise from the thoracic nerve (17) of the 
dorsal rami of the thoracic spine. 


REN-15 Jiu wei (JE); Gumi (220) 
(Figure 17.16) 


Approximately 1 cun below the attachment of the xiphoid 
process (xiphisternal synchondrosis) or 7 cun above the 
center of the umbilicus, on the anterior midline. This is the 
luo-connecting point of the ren channel. 


LOCATION GUIDE 

Locate this point while the patient is in the supine position 
with his or her arms raised. This point is found on the upper 
abdomen, 1 cun inferior to the xiphisternal junction, on the 
anterior midline. The distance from the center of the umbi- 
licus to the xiphisternal synchondrosis is measured as 8 cun. 


INDICATIONS 


Local disorders: Cardiac pain. 

Digestive disorders: Nausea. 

Neurological disorders: Mental disorders and epilepsy. 
Musculoskeletal disorders: Chest pain. 


FUNCTIONS 


Calms the mind, regulates the heart, descends rebellious 
lung-qi, and benefits original-qi (yuan-qi). 


NEEDLING METHOD 


e Puncture obliquely downward 0.5-1.0 cun. 
e Moxibustion is applicable. 


Sternal body 


— Sternocostal angle 


A) - Xiphoid process 


External abdominal___— 7 ofintercostal nerve (T12) Umbilicus 
| 
Oli ini see: ___ __Rectus abdominis 
Inferior epigastric__ muscle _ ă E ___— —— lliac crest 
vessels ina 
N . — Umbilicus 
Anterior superior | 
iiac spine Se Inferior epigastric ze Sacru 
Lateral cutaneous br. | —— p f 
— vessels 
of subcostal nerve (112) | 
Inguinal ligament 
, Greater trochanter 
Tensor fasciae latae muscle 
Lateral femoral cutaneous nerve ——— ; 
Ț Sartorius muscle 
Femoral nerve, artery — Rectus femoris muscle 
and vein Vastus lateralis muscle — Lesser trochanter 


Ischial tuberosity 


Pubic symphysis 


Anterior view of abdomen REN-8—REN-15 


Figure 17.16 Location of REN-15. 
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PRECAUTIONS 


e In thin patients especially, deep needling may penetrate 
the peritoneal cavity. 

e Deep insertion may damage the left lobe of the Liver or 
Heart if either is enlarged. 

e Oblique insertion upward toward the heart is contrain- 
dicated in all cases. 


ANATOMY 
Musculature 
Superficial 


e The linea alba isa fibrous band running vertically the 
entire length of the center of the anterior abdominal 
wall, receiving the attachments of the oblique and 
transverse abdominal muscles. 


Deep 


e The transversalis fascia is the lining fascia of the abdom- 
inal cavity, between the inner surface of the abdominal 
musculature and the peritoneum. 

e Origin: Pubic crest and symphysis of the pubis. 

e Insertion: Xiphoid process and fifth to seventh costal 
cartilages. 

e Action: Flexes the lumbar vertebral column and draws 
the thorax downward toward the pubis. 


Vasculature 
Superficial 


e "The branches ofthe superficial epigastric vein drain to the 
great saphenous vein, which drains into the femoral vein. 

e The branches ofthe superficial epigastric artery derive 
from the femoral artery, which is derived from the 
external iliac artery. 


Trapezius muscle 
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Brachial artery 


Deep 


e "The branches ofthe inferior epigastric vein drain to the 
external iliac vein, which drains into the common iliac 
vein. 

e The branches ofthe inferior epigastric artery derive from 
the external iliac artery, which is derived from the com- 
mon iliac artery. 


Innervation 
Superficial 
e Anterior cutaneous branches of the sixth and seventh 


thoracic spinal nerves arise from the thoracic nerves 
(T6-17) of the dorsal rami of the thoracic spine. 


Deep 


e Anterior muscular branches of the sixth and seventh 
thoracic spinal nerves arise from the thoracic nerves 
(T6-17) of the dorsal rami of the thoracic spine. 


REN-16 Zhong ting (REZ); Jungjeong (53%) 
(Figure 17.17) 


LOCATION 


On the anterior midline, at the xiphisternal synchondrosis 
of the sternum, at the level of the fifth intercostal space. 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point 
in the anterior thoracic region, at the midpoint of the xiphi- 
sternal junction on the anterior midline. 


INDICATIONS 
Neurological disorders: Intercostal neuralgia and hiccups. 
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Figure 17.17 Location of REN-16. 
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Digestive disorders: Difhculty swallowing, nausea, vomit- 
ing, loss of appetite, pediatric vomiting with diarrhea, 
and chronic gastritis. 

Respiratory disorders: Asthma and cough. 

Cardiovascular disorders: Cardiac pain. 

Other disorders: Distension and fullness of the chest. 


FUNCTIONS 


Unbinds the chest, regulates the stomach, and descends 
rebellious-gi. 


NEEDLING METHOD 


e Puncture obliquely or transversely, subcutaneously, 
along the skin 0.3-0.5 cun. 
e Moxibustion for 5-10 min. 


PRECAUTIONS 


e Avoid deep needling in thin patients especially to avoid 
hitting the sternum. 


ANATOMY 
Musculature 
Superficial 


e "The linea alba is a fibrous band running vertically the 
entire length of the center of the anterior abdominal 
wall, receiving the attachments of the oblique and 
transverse abdominal muscles. 


Deep 


e "The transversalis fascia is the lining fascia of the abdom- 
inal cavity, between the inner surface of the abdominal 
musculature and the peritoneum. 


Lateral: Rectus abdominis muscle 


e Origin: Pubic crest and symphysis of the pubis. 
e Insertion: Xiphoid process and fifth to seventh costal 
cartilages. 
e Action: Flexes the lumbar vertebral column and draws 
the thorax downward toward the pubis 
* The sternocostal ligaments are fibrous bands that 
connect the costal cartilages and the sternum. 
+ The costoxiphoid ligaments connect the xiphoid pro- 
cess to the seventh, and sometimes the sixth, costal 
cartilages. 


Vasculature 
Superficial 


e Anterior perforating branches of the internal thoracic 
(internal mammary) vein drain to the brachiocephalic 
vein, which drains into the superior vena cava. 

e Anterior perforating branches of the internal thoracic 
(internal mammary) artery derive from the subclavian 


artery, which is derived from the aortic arch on the left 
and the brachiocephalic artery (brachiocephalic trunk) on 
the right. 


Innervation 
Superficial 


e Anterior cutaneous branches of the sixth intercostal 
(fifth thoracic) spinal nerve arise from the thoracic 
nerve (T5) of the dorsal rami of the thoracic spine. 


Deep 


e Anterior muscular branches of the sixth intercostal 
(fifth thoracic) thoracic spinal nerve arise from the tho- 
racic nerve (T5) of the dorsal rami of the thoracic spine. 


REN-17 Shan zhong (fE'h); Danjung (218) 
(Figure 17.18) 


LOCATION 


On the anterior midline, on the sternum, at the level of 
the fourth intercostal space and at the midpoint of the line 
between both nipples. This is the front-mu point of the peri- 
cardium and the influential point of qi. 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point 
in the anterior thoracic region in a depression at the level 
of the fourth intercostal space and on the sternum, on the 
anterior midline. 


INDICATIONS 


Respiratory disorders: Cough, asthma, and bronchial asthma. 

Gynecological disorders: Mastitis and insuficient lactation. 

Cardiovascular disorders: Cardiac neurosis, tachycardia, 
and heart pain after a quarrel. 

Digestive disorders: Esophageal inflammation and hiccups. 

Musculoskeletal disorders: Chest pain. 


FUNCTIONS 


Regulates lung-qi, relaxes the chest, descends rebellious 
stomach-gi, resolves phlegm, benefits the breasts, and facili- 
tates lactation. 


NEEDLING METHOD 


e Puncture upward or downward transversely along the 
skin with the channel 0.5-1.0 cun. 

e Puncture laterally and transversely 1.0 to 1.5 cun 
toward the breasts for breast disorders. 

e Moxibustion for 20-30 min. 


ANATOMY 
Musculature 
Superficial 


e The fascia of the sternum is a thin lamina that cov- 
ers the pectoralis major muscle. It is attached to the 
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Figure 17.18 Location of REN-17. 


sternum and to the clavicle: Laterally and below it is 
continuous with the fascia of the shoulder, the axilla 
and the thorax. 


Deep 


e The anterior surface of the body of the sternum is the 
flat bone that articulates with the clavicles and the 
first seven pairs of ribs. It is directed upward and 
forward. 


Lateral: Pectoralis major muscle 


e Origin 

*  Clavicular part: Medial half of the clavicle. 

*  Sternocostal part: Anterior surface of the manu- 
brium and the body ofthe sternum and the carti- 
lages of the first and sixth ribs. 

*  Abdominal part: Aponeurosis of the external 
oblique muscle. 

e Insertion: Lateral lip of the bicipital groove of the 
humerus. 
e Action: Adducts and medially rotates the arm. 


Vasculature 
Superficial 


e Anterior perforating branches of the internal thoracic 
(internal mammary) vein drain to the brachiocephalic 
vein, which drains into the superior vena cava. 

e Anterior perforating branches of the internal thoracic 
(internal mammary) artery derive from the subclavian 
artery, which is derived from the aortic arch on the left 
and the brachiocephalic artery (brachiocephalic trunk) 
on the right. 


Innervation 
Superficial 
e Anterior cutaneous branches of the fourth and fifth 


thoracic spinal nerves arise from the thoracic nerves 
(T4-T5) of the dorsal rami of the thoracic spine. 


Deep 


e Anterior muscular branches of the fourth and fifth 
thoracic spinal nerves arise from the thoracic nerves 
(T4-T5) of the dorsal rami of the thoracic spine. 


REN-18 Yu tang (£%); Okdang (St) 
(Figure 17.19) 


LOCATION 


On the anterior midline, on the sternum, at the level of the 
third intercostal space. 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point 
in the anterior thoracic region, at the same level as the third 
intercostal space, on the anterior midline. "The third inter- 
costal space can be located by first finding the costal car- 
tilage of the second rib at the level of the sternal angle and 
then counting downward. 


INDICATIONS 


Musculoskeletal disorders: Chest pain. 

Respiratory disorders: Cough, asthma, mediastinal inflam- 
mation, and asthma. 

Digestive disorders: Vomiting. 

Cardiovascular disorders: Heart disease. 


FUNCTIONS 
Unbinds the chest and regulates and descends gi. 
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Figure 17.19 Location of REN-18. 


NEEDLING METHOD 


e Puncture upward or downward transversely with the 
channel, along the skin 0.5-1.0 cun. 

e Moxibustion for 5-10 min. 

e Needling should be directed subcutaneously downward 
until there is a distending sensation in the local area to 
treat breast abscesses or to treat cough and asthma. 


ANATOMY 
Musculature 
Superficial 


e The fascia of the sternum is a thin lamina that cov- 
ers the pectoralis major muscle. It is attached to the 
sternum and to the clavicle: Laterally and below it is 
continuous with the fascia of the shoulder, the axilla 
and the thorax. 


Deep 


e "The anterior surface of the body of the sternum is the 
flat bone that articulates with the clavicles and the first 
seven pairs of ribs. It is directed upward and forward. 


Lateral: Pectoralis major muscle 


e Origin 

*  Clavicular part: Medial half of the clavicle. 

*  Sternocostal part: Anterior surface of the manu- 
brium and the body ofthe sternum and the carti- 
lages of the first and sixth ribs. 

+  Abdominal part: Aponeurosis of the external 
oblique muscle. 

e Insertion: Lateral lip ofthe bicipital groove ofthe 
humerus. 
e Action: Adducts and medially rotates the arm. 


Vasculature 
Superficial 


e Anterior perforating branches of the internal thoracic 
(internal mammary) vein drain to the brachiocephalic 
vein, which drains into the superior vena cava. 

e Anterior perforating branches of the internal thoracic 
(internal mammary) artery derive from the subclavian 
artery, which is derived from the aortic arch on the left 
and the brachiocephalic artery (brachiocephalic trunk) 
on the right. 


INNERVATION 
Superficial 
e Anterior cutaneous branches of the third thoracic spinal 


nerve arise from the thoracic nerve (T3) of the dorsal 
rami of the thoracic spine. 


Deep 


e Anterior muscular branches of the third thoracic spinal 
nerve arise from the thoracic nerve (T3) of the dorsal 
rami of the thoracic spine. 


REN-19 Zi gong (&8); Jagung (4/2) 
(Figure 17.20) 
LOCATION 


On the anterior midline, on the sternum, at the level of the 
second intercostal space. 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point 
in the anterior thoracic region at the same level as the sec- 
ond intercostal space, on the anterior midline. Locate the 
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Figure 17.20 Location of REN-19. 


costal cartilage of the second rib, which is level with the 
sternal angle, and then locate the second intercostal space 
below it. 


INDICATIONS 


Musculoskeletal disorders: Chest pain. 

Respiratory disorders: Cough, bronchial asthma, and 
tuberculosis. 

Digestive disorders: Hyperacidity. 


FUNCTIONS 
Unbinds the chest and regulates and descends qi. 


NEEDLING METHOD 


e Puncture upward or downward transversely with the 
channel, along the skin 0.5-1.0 cun. 

e Moxibustion for 10-20 min. 

e Needling should be subcutaneously directed downward 
until there is a distending sensation in the local area to 
treat breast abscesses or to treat cough and asthma. 


ANATOMY 
Musculature 
Superficial 


e The fascia ofthe sternum is a thin lamina that covers the 
pectoralis major muscle. It is attached to the sternum 
and to the clavicle: Laterally and below it is continuous 
with the fascia of the shoulder, the axilla and the thorax. 


Deep 


e The anterior surface of the body of the sternum is the 
flat bone that articulates with the clavicles and the first 
seven pairs of ribs. It is flat and directed upward and 
forward. 


Lateral: Pectoralis major muscle 


e Origin 

*  Clavicular part: Medial half of the clavicle. 

+  Sternocostal part: Anterior surface of the manu- 
brium and the body ofthe sternum and the carti- 
lages of the first and sixth ribs. 

*  Abdominal part: Aponeurosis of the external 
oblique muscle. 

e Insertion: Laterallip of the bicipital groove of the humerus. 
e Action: Adducts and medially rotates the arm. 


Vasculature 
Superficial 


e Anterior perforating branches of the internal thoracic 
(internal mammary) vein drain to the brachiocephalic 
vein, which drains into the superior vena cava. 

e Anterior perforating branches of the internal thoracic 
(internal mammary) artery derive from the subclavian 
artery, which is derived from the aortic arch on the left 
and the brachiocephalic artery (brachiocephalic trunk) 
on the right. 


Innervation 
Superficial 


e Anterior cutaneous branches of the second thoracic 
spinal nerve arise from the thoracic nerve (T2) of the 
dorsal rami of the thoracic spine. 


Deep 


e Anterior muscular branches of the second thoracic spinal 
nerve arise from the thoracic nerve (12) of the dorsal 
rami of the thoracic spine. 
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REN-20 Hua gai (3%); Hwagae (5171) 
(Figure 17.21) 
LOCATION 


On the anterior midline, on the sternum, at the level of the 
first intercostal space. 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point 
in the anterior thoracic region, at the same level as the first 
intercostal space, on anterior midline. First locate the costal 
cartilage of the second rib, which is level with the sternal 
angle, and then locate the first intercostal space above it. 


INDICATIONS 


Musculoskeletal disorders: Chest pain. 
Respiratory disorders: Asthma and cough. 
ENT disorders: Laryngitis and pharyngitis. 


FUNCTIONS 
Unbinds the chest and regulates and descends gi. 


NEEDLING METHOD 


e Puncture upward or downward transversely along the 
channel, along the skin 0.5-1.0 cun. 
e Moxibustion for 5-10 min. 


ANATOMY 
Musculature 
Superficial 


e The fascia of the manubrium sterni is attached to the 
anterior border of the manubrium of the sternum. 
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Deep 


e The manubrium sterni is the upper segment of the 
sternum. It is a flattened, roughly triangular bone, 
occasionally fused with the body of the sternum. It 
articulates with the clavicles and the first two ribs. 


Lateral: Pectoralis major muscle 


e Origin 

* Clavicular part: Medial half of the clavicle. 

*  Sternocostal part: Anterior surface of the manu- 
brium and the body ofthe sternum and the carti- 
lages of the first and sixth ribs. 

*  Abdominal part: Aponeurosis of the external 
oblique muscle. 

e Insertion: Laterallip of the bicipital groove of the humerus. 
e Action: Adducts and medially rotates the arm. 


Vasculature 
Superficial 


e Anterior perforating branches of the internal thoracic 
(internal mammary) vein drain to the brachiocephalic 
vein, which drains into the superior vena cava. 

e Anterior perforating branches of the internal thoracic 
(internal mammary) artery derive from the subclavian 
artery, which is derived from the aortic arch on the left 
and the brachiocephalic artery (brachiocephalic trunk) 
on the right. 


Innervation 
Superficial 


e Anterior cutaneous branches of the first thoracic spinal 
nerve arise from the thoracic nerve (T1) of the dorsal 
rami of the thoracic spine. 
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Figure 17.21 Location of REN-20. 
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Deep 


e Anterior muscular branches of the first thoracic spinal 
nerve arise from the thoracic nerve (T1) of the dorsal 
rami of the thoracic spine. 


REN-21 Xuan ji (8iz&%); Seongi (417]) 
(Figure 17.22) 


LOCATION 


On anterior midline, in the center of the sternal manu- 
brium, 1 cun below REN-22 (tian tu), and level with the 
superior margin of the first rib. 


LOCATION GUIDE 

Have the patient lie in the supine position. Locate this point in 
the anterior thoracic region, 1 cun inferior to the suprasternal 
fossa, on the anterior midline. This point is also located at 
the center of the sternal manubrium, approximately midway 
between REN-20 (hua gai) and REN-22 (tian tu). 


INDICATIONS 
Musculoskeletal disorders: Chest pain. 


Respiratory disorders: Cough, asthma, and bronchitis. 
ENT disorders: Sore throat. 


FUNCTIONS 


Descends stomach-gi, dispels food stagnation, unbinds the 
chest, descends lung-qi, and benefits the throat. 


NEEDLING METHOD 


e Puncture downward transversely along the skin 
0.5-1.0 cun. 
e Moxibustion for 10-20 min. 
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ANATOMY 
Musculature 
Superficial 


e The fascia of the manubrium sterni is attached to the 
anterior border of the manubrium of the sternum. 


Deep 


e The manubrium sterni is the upper segment of the 
sternum. It is a flattened, roughly triangular bone, 
occasionally fused with the body of the sternum. 

It articulates with the clavicles and the first two ribs. 


Lateral: Tendon of the sternocleidomastoid muscle 


e Origin 
*  Sternal head: Anterior surface of the manubrium. 
*  Clavicular head: Anterior surface of medial portion 
of the clavicle. 

e Insertion: Mastoid process of the temporal bones and 
lateral half of the superior nuchal line of the occipital 
bone. 

e Action: Draws the mastoid process down toward the 
same side that causes the chin to turn to the opposite 
side and flexes the neck. 


Vasculature 
Superficial 


e The internal thoracic (internal mammary) vein drains to 
the brachiocephalic vein, which drains into the superior 
vena cava. 

e The internal thoracic (internal mammary) artery derives 
from the subclavian artery, which is derived from the 
aortic arch on the left and the brachiocephalic artery 
(brachiocephalic trunk) on the right. 
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Figure 17.22 Location of REN-21. 
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Deep 


e The brachiocephalic vein drains to the superior vena cava. 

e The inferior thyroid vein drains to the brachiocephalic 
vein, which drains into the superior vena cava. 

e The common carotid artery derives from the aortic arch 
and the brachiocephalic artery (brachiocephalic trunk). 


Lateral 


e The internal jugular vein drains to the brachiocephalic 
vein, which drains into the superior vena cava. 


INNERVATION 
Superficial 


e The anterior branch of the supraclavicular nerve arises 
from the cervical nerves (C3-C4) of the cervical plexus. 

e Anterior cutaneous branches of the first thoracic spinal 
nerve arise from the thoracic nerve (T1) of the dorsal 
rami of the thoracic spine. 


Deep 


e The inferior cervical cardiac nerve arises from the infe- 
rior cervical or the first thoracic ganglion. 


Lateral 


e The vagus nerve'is the 10th ofthe 12 paired cranial 
nerves (CN X), which arises from the brainstem and 
innervates most laryngeal and all pharyngeal muscles 
and thoracic and abdominal viscera. 


REN-22 Tian tu (42%); Cheondol (3123) 
(Figure 17.23) 


LOCATION 


On anterior midline, in the center of the depression above 
the suprasternal notch (jugular notch). 
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LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate this 
point in the anterior region of the neck in the center of the 
suprasternal fossa, on the anterior midline. Alternatively, 
find the point in the depression midway between the medial 
ends of each clavicle. 


INDICATIONS 


Neurological disorders: Hiccups. 

Digestive disorders: Vomiting. 

Respiratory disorders: Bronchitis, bronchial asthma, and 
common cold with cough and sore throat. 

ENT disorders: Pharyngitis, difficulty swallowing, and 
hoarseness of the voice. 

Deficiency disorders: Goiter. 

Communicable disorders: Diphtheria. 


FUNCTIONS 


Descends rebellious lung-gi, resolves phlegm, moistens the 
throat, benefits the throat and voice, soothes asthma, and 
stops cough. 


NEEDLING METHOD 


e First puncture perpendicularly 0.2 cun in the center 
of the suprasternal fossa and then insert the needle 
tip downward along the posterior aspect of the sternal 
manubrium 0.5-1.0 cun. 

e 3-5 moxa cones should be placed above the point for 
5-15 min. 


PRECAUTIONS 


e Deep insertion is not advisable. 

e Needle insertion should be done between the poste- 
rior border of the sternum and the anterior border of 
the trachea. Practitioner should be well-trained and 
experienced. 

e Deep needling posteriorly should be avoided in order to 
prevent puncture of the aortic arch. 


„„ Hyoid bone 


Inferior belly of omohyoid muscle 
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ANATOMY 
Musculature 
Superficial 


e The platysma is a broad sheet of superficial muscle over- 
lapping the sternocleidomastoid muscle. It covers the 
upper parts of the pectoralis major and deltoid, crosses 
the clavicle, and proceeds upward obliquely and medi- 
ally along the sides of the neck. It draws the lower lip 
and corner of the mouth sideways and down. 

e Sternal heads of sternocleidomastoid muscles help 
stretch the cervical part of the spinal column. It is part 
of the sternocleidomastoid muscle, which helps rotate 
the head and neck. 

e The pretracheal fascia is attached superiorly to the hyoid 
bone and the thyroid cartilage. It is the layer of the 
fascia investing the infrahyoid muscles and contributing 
to the formation of the carotid sheath, which is a dense 
fibrous investment of the carotid artery, internal jugular 
vein, and the vagus nerve. 


Deep: Sternohyoid muscle 


e Origin: Posterior surfaces of both the manubrium and 
the sternal end of the clavicle. 

e Insertion: Lower border of the hyoid bone (U-shaped 
bone in the neck that supports the tongue). 

e Action: Depresses the hyoid bone. 


Lateral: Sternothyroid muscle 


e Origin: Posterior surface of the manubrium of the ster- 
num and the Ist or 2nd costal cartilage. 

e Insertion: Oblique line of the thyroid cartilage. 

e Action: Depresses the larynx. 


Vasculature 
Superficial 


e The internal thoracic (internal mammary) vein drains to 
the brachiocephalic vein, which drains into the superior 
vena cava. 

e The internal thoracic (internal mammary) artery derives 
from the subclavian artery, which is derived from the 
aortic arch on the left and the brachiocephalic artery 
(brachiocephalic trunk) on the right. 


Deep 


e The brachiocephalic vein drains to the superior vena 
cava. 

e The brachiocephalic artery (brachiocephalic trunk) is 
derived from the aortic arch and gives off the right 
common carotid artery and the right subclavian 
artery. 


e The inferior thyroid vein drains to the brachiocephalic 
vein, which drains into the superior vena cava. 

e The right common carotid artery derives from the aortic 
arch and the brachiocephalic artery (brachiocephalic 
trunk). 

e "The left common carotid artery derives from the aortic 
arch and the brachiocephalic artery (brachiocephalic 
trunk). 


Lateral 


e The internal jugular vein drains to the brachiocephalic 
vein, which drains into the superior vena cava. 


Innervation 
Superficial 


e "The anterior branch of the supraclavicular nerve arises 
from the cervical nerves (C3-C4) of the cervical plexus. 

e "The anterior cutaneous branches of the first thoracic 
spinal nerve arise from the thoracic nerve (T1) of the 
dorsal rami of the thoracic spine. 


Deep 


e The inferior cervical sympathetic cardiac nerves arise 
from the inferior cervical or the first thoracic ganglion. 


Lateral 


e The vagus nerve is the 10th ofthe 12 paired cranial 
nerves (CN X), arises from the brainstem, and inner- 
vates most laryngeal and all pharyngeal muscles and 
thoracic and abdominal viscera. 


REN-23 Lian quan (RR); Yeomcheon (2341) 
(Figure 17.24) 


LOCATION 


On the anterior midline, above the Adam's apple (laryn- 
geal prominence) or superior to the thyroid cartilage, in the 
depression at the upper border of the hyoid bone. 


LOCATION GUIDE 


Have the patient sit, or lie in the supine position. Locate 
this point in the anterior region of the neck, above the supe- 
rior border of the thyroid cartilage. It is in the depression 
superior to the hyoid bone, on the anterior midline. Extend 
the head slightly, and the hyoid tubercle can be palpated 
between the mandible and the thyroid cartilage. 


INDICATIONS 


Local disorders: Dry tongue and mouth and stiffness of the 
tongue. 

ENT disorders: Pharyngitis, glossitis, excessive salivation, 
sudden hoarseness of voice, and tonsillitis. 

Neurological disorders: Aphasia. 
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Figure 17.24 Location of REN-23. 


FUNCTIONS 


Clears interior wind, clears fire and heat, resolves phlegm, 
descends qi, and benefits the tongue. 


NEEDLING METHOD 


e Puncture obliquely upward 0.5-1.0 cun toward the root 
of the tongue. 
e Moxibustion for 2-4 min. 


ANATOMY 
Musculature 
Superficial 


e The platysma is a broad sheet of superficial muscle over- 
lapping the sternocleidomastoid muscle. It covers the 
upper parts of the pectoralis major and deltoid, crosses 
the clavicle, and proceeds upward obliquely and medi- 
ally along the sides of the neck. It draws the lower lip 
and corner of the mouth sideways and down. 

e Mylohyoid muscle 

* Origin: Mandible. 
+  Insertion: Hyoid bone. 
+ Action: Elevates the hyoid bone while swallowing. 

e Geniohyoid muscle 

* Origin: Mental spine of mandible. 
+  Insertion: Body of hyoid bone. 
* Action: Elevates and draws hyoid forward. 
e Genioglossus muscle 
* Origin: Mental spine of mandible. 
+  Insertion: Hyoid bone and inferior surface of 
tongue. 
* Action: Protrudes and depresses the tongue. 


Lateral: Anterior belly of the digastric muscle 


e Origin: Digastric fossa of the mandible. 

e Insertion: Lower border of the mandible near midline. 

e Action: Elevates the hyoid when the mandible is fixed 
and depresses the mandible when hyoid is fixed. 


Vasculature 
Superficial 


e "The anterior jugular vein drains to the external jugular 
vein, which drains into the subclavian vein. 


Deep 


e "The lingual vein drains to the internal jugular vein, 
which drains into the brachiocephalic vein. 

e The suprahyoid branch of the lingual artery derives from 
the external carotid artery, which is derived from the 
common carotid artery. 


Lateral 


e "The submental vein drains to the facial vein, which 
drains into the internal jugular vein. 

e "The submental artery derives from the facial artery, 
which is derived from the external carotid artery. 


Innervation 
Superficial 


e The branches ofthe transverse cervical nerve arise from 
the cervical nerves (C2-C3) of the cervical plexus. 
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e Cervical branches of the facial nerve are the seventh of 
the 12 paired cranial nerves (CN VII). It has two parts: 
* "The motor part arises from the facial nerve nucleus 
in the pons and innervates the muscles of facial 
expression, posterior belly of the digastric muscle 
and stapedius muscle of the middle ear. 
* "The sensory part ofthe facial nerve arises from the 
nervus intermedius and innervates the salivary 
glands (except parotid) and the lacrimal gland. 


Deep 


e The internal branch of the superior laryngeal nerve arises 
from the vagus nerve, which is the 10th of the 12 paired 
cranial nerves (CN X). 

e The branch of the glossopharyngeal nerve is the ninth of 
12 paired cranial nerves (CN IX), which arises from the 
brainstem from the upper medulla. 


Lateral 


e The hypoglossal nerve is the 12th of the 12 paired cra- 
nial nerves (CN XII) and arises from the hypoglossal 
nucleus and the medulla oblongata in the preolivary sul- 
cus. It innervates the muscles of the tongue (except for 
the palatoglossus) and other glossal muscles. 


REN-24 Cheng jiang (44%); Seungjang (8%) 
(Figure 17.25) 


LOCATION 


Below the lower lip, in the depression at the midpoint of the 
mentolabial groove, on the anterior midline. 
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LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate this 
point on the face, in the depression in the center of the men- 
tolabial sulcus. 


INDICATIONS 


Local disorders: Facial puffiness and deviation of the eyes 
and mouth. 

Dental disorders: Swelling of the gums, salivation, lockjaw, 
and toothache. 

Neurological disorders: Seizures and facial paralysis. 


FUNCTIONS 


Expels exterior wind, benefits the face, and regulates the ren 
channel. 


NEEDLING METHOD 


e Puncture transverse-obliquely upward 0.2-0.3 cun. 
e Moxibustion for 10-20 min. 


ANATOMY 
Musculature 
Superficial: Orbicularis oris muscle 


e Origin: Maxilla (upper jawbone) and the mandible 
(lower jawbone). 

e Insertion: Skin and fascia of the lips. 

e Action: Closes the mouth and purses the lips. 
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Figure 17.25 Location of REN-24. 
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Deep: Mentalis muscle 


e Origin: Anterior mandible. 

e Insertion: Chin. 

e Action: Elevates and wrinkles the skin of the chin and 
protrudes lower lip. 


Lateral: Depressor labii inferioris muscle 


e Origin: Anterior portion of the lower border of the 
mandible. 

e Insertion: Orbicularis oris muscle and skin of the lower lip. 

e Action: Depresses the lower lip. 


Vasculature 
Superficial 


e The inferior labial vein drains to the facial vein, which 
drains into the internal jugular vein. 

e The inferior labial artery derives from the facial artery, 
which is derived from the external carotid artery. 


Deep 


e The branches ofthe mental vein drain to the facial vein, 
which drains into the internal jugular vein. 

e The branches ofthe mental artery derive from the infe- 
rior alveolar artery, which is derived from the maxillary 
artery. 


Innervation 
Superficial 


e "The marginal mandibular branch of the facial nerve is 
the seventh of the 12 paired cranial nerves (CN VII). It 
has two parts: 

e “The motor part arises from the facial nerve nucleus in the 
pons and innervates the muscles of facial expression, 
posterior belly of the digastric muscle, and stapedius 
muscle of the middle ear. 

e The sensory part of the facial nerve arises from the 
nervus intermedius and innervates the salivary glands 
(except parotid) and the lacrimal gland. 


Deep 
e The branches of the mental nerve arise from the infe- 


rior alveolar nerve, which arises from the mandibular 
nerve (V3). 


PHYSIOLOGICAL FUNCTIONS OF THE 
REN CHANNEL 


The ren (conception channel) is the sea of the yin merid- 
ians that links the three yin of the leg and the three yin 
of the arm. The ren connects all the yin meridians of the 
body as well as the chong (penetrating channel) and yin- 
wei (yin-linking channel). Due to the ren channel's role 
in connecting these different meridians and all of the 
yin meridians, this channel is also known as the direct- 
ing channel or the conception channel. In addition, the 
ren channel nourishes yin so it can also increase the yin 
energy of the body. 

The ren (conception channel) controls the uterus and the 
genital system, especially in women. This means that the ren 
channel has a strong relationship with puberty, menstrua- 
tion, fertility, conception, pregnancy, childbirth, and meno- 
pause. It can be used to increase blood flow to the uterus 
to treat infertility and abnormal menstrual functions. The 
ren channel also moves qi and blood in the lower abdo- 
men to dispel stagnation of qi and/or blood due to heat or 
cold. This condition of cold and stagnation can be caused 
by consuming too much cold food, or emotional issues, 
especially prolonged sadness. 

The ren channel controls the distribution and dispersion 
of wei-di and promotes the transformation, transportation, 
and excretion of body fluids in the abdomen and thorax. 
Therefore, it is used in cases of edema, urinary retention, 
and urinary problems. 


PATHOLOGY AND RESULTING SYMPTOMS 


The ren (conception channel) is closely connected to the 
uterus, the spleen, and the kidneys due to its direct func- 
tional relationship with pregnancy, conception, and repro- 
ductive processes. Because of the ren channel's relationship 
with pregnancy, if there is either a qi deficiency or qi stagna- 
tion in the lower abdomen, infertility, as well as other uro- 
genital system-related illnesses, can occur. Qi deficiency or 
qi stagnation can be caused by either heat or cold conditions, 
such as the intake of too much cold food, or by a change in 
emotions, particularly sadness. Painful and excessive men- 
struation cycles, ovarian cysts, and uterine fibroids can all 
be resulting symptoms of di stagnation. Other symptoms 
related to the ren (conception channel) include irregular 
menstrual cycles, stomach pain, nocturnal emissions, pain 
in the epigastric region and lower abdomen, abdominal 
masses, hernia, pain in the genital areas, dificulty urinat- 
ing, enuresis, and leukorrhea. 


Chong (penetrating channel) (45 HK) 
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PATHWAY OF THE CHONG CHANNEL 


There are four pathways of the chong (penetrating channel), 
which are as follows: 


e The first pathway of the chong channel originates 
in the lower abdomen. It descends and emerges 
from the perineum, where it splits into two at ST-30 
(qi chong). The superficial branch then follows the 
course of the kidney channel, ascending along both 
sides of the abdomen, and bypassing the umbilicus. 
It then rises up to the throat, curves around the lips, 
and terminates in the nasal cavity. Additionally, there 
are also minor branches that disperse into the chest 
region from the main course of the chong (penetrat- 
ing channel), along the costal margin and upper 
abdomen. 

e Another pathway deviates from the main course of the 
chong (penetrating channel) in the pelvic cavity. It then 
enters and moves up the spine and flows throughout the 
back. 

e A third pathway moves from the lower abdomen to 
below the kidney and emerges from the perineum. 
From here, it moves down the medial aspect of the 
thigh and into the popliteal fossa. It then goes through 
the medial margin of the tibia as well as the posterior 
aspect of the medial malleolus, before ending at the 
bottom of the foot. 

e "The fourth pathway branches at the point where the 
third pathway passes through the tibia. It moves toward 
the lateral margin of the tibia, traverses the tarsal bones 
of the foot, and ends at the big toe of the foot. 


Associated body areas: Abdomen, chest, heart, uterus, feet, 
medial aspect of the legs, lumbar spine, throat, face and 
head, as well as pathologies related to rebellious-qi, internal 
urgency, and heart pain. 


Pathology and resulting symptoms 565 
Treatment 565 
Remarks 


The eight extraordinary channels and the 12 primary chan- 
nels intersect at the eight confluent points located on the 
wrists and ankles. These channels act as reservoirs of the 
following 12 channels: 


SI-3 (hou xi) 
LU-7 (lie que) 
SP-4 (gong sun) 
GB-41 (zu lin qi) 
TB-5 (wai guan) 
PC-6 (nei guan) 
UB-62 (shen mai) 
KI-6 (zhao hai) 


. Du (governing) channel 

„Ren (conception) channel 

„ Chong (penetrating) channel 

. Dai (girdling) channel 

. Yang-aiao (heel/motility) channel 
. Yin-qiao (heel/motility) channel 

. Yang-wei (linking) channel 


ONU PUN = 


„Yin-wei (linking) channel 


ACUPUNCTURE POINTS ALONG THE 
CHONG CHANNEL 


The chong (penetrating channel) intersects the following 

primary channels and points: 

e Renchannel: REN-I (hui yin) and REN-7 (yin jiao) 

e Stomach channel: ST-30 (gi chong) 

e Kidney channel: KI-1L (heng gu), KI-12 (da he), KI-13 (qi 
xue), KI-14 (si man), KI-15 (zhong zhu), KI-16 (huang 
shu), KI-17 (shang qu), KI-18 (shi guan), KI-19 (yin du), 
KI-20 (fu tong gu), and KI-21 (you men) (Figure 18.1) 


Chong: REN-1 Hui yin (SF); Hoeeum (3/5) 
(Figure 18.2) 


LOCATION 


On the perineum, midway between the anus and the root of 
the scrotum in males and between the anus and the poste- 
rior labial commissure in females. 
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Figure 18.1 Location of chong channel. 
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Figure 18.2 Location of chong (REN-1). 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point in 
the perineal region, at the midpoint ofthe line connecting the 
anus with the posterior border of the scrotum in males and 
the posterior commissure of the labium majoris in females. 


INDICATIONS 


Digestive disorders: Piles and hemorrhoids. 

Gynecological disorders: Vaginitis, dysmenorrhea, abnormal 
menstrual cycle, prolapse of the uterus, and pruritus 
vulvae. 

Urological disorders: Retention of urine and enuresis. 

Male reproductive disorders: Seminal emission and noctur- 
nal emissions. 

Neurological disorders: Mental disorders. 


FUNCTIONS 

Regulates yin, nourishes essence, clears damp heat, calms 
the mind, and promotes resuscitation. 

NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 

e Moxibustion 5-10 min. 

e Stimulate this point to cause distension in the anterior 
and posterior region of the genitalia. 


PRECAUTIONS 


e Deep insertion is contraindicated to avoid puncturing 
the rectum. 
e Contraindicated in pregnancy. 


ANATOMY 
Musculature 
Superficial 


e Perineal body (central tendon of the perineum) is a 
pyramidal fibromuscular mass in the middle line of 
the perineum at the junction between the urogenital 
triangle and the anal triangle. 


Deep 


e Levator ani muscle 

* Origin: Posterior body of the pubis, tendi- 
nous arch of the levator ani, and spine ofthe 
ischium. 

*  Insertion: Anococcygeal ligament, side of the lower 
part of the sacrum, and the coceyx. 

* Action: Supports the viscera in the pelvic cavity and 
elevates the pelvic floor. 


Lateral 


e Superficial transverse perineal muscle 
* Origin: Anterior part of the ischial tuberosity. 
+  Insertion: Central point of the perineum. 
* Action: Supports the pelvic floor and helps 
in the fixation of the central tendon of the 
perineum. 
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Vasculature 
Superficial 


e Branches ofthe perineal vein drain to the internal 
pudendal vein, which drains into the internal iliac 
vein. 

e Branches ofthe perineal artery derive from the internal 
pudendal artery, which is derived from the internal iliac 
artery. 


Deep 


e Branches ofthe internal pudendal vein drain to the 
internal iliac vein, which drains into the common iliac 
vein. 

e Branches ofthe internal pudendal artery derive from the 
internal iliac artery, which is derived from the common 
iliac artery. 


Innervation 

Superficial 

e Perineal branches of the posterior femoral cutaneous 
nerve arise from the sacral nerves (S1-S$3) of the sacral 


plexus. 


Deep 


e Branches ofthe internal pudendal nerve arise from the 
sacral nerves ($1-S4) of the ventral rami of the sacral 
plexus. 
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Chong: REN-7 Yin jiao (fE%): Eumgyo (31) 
(Figure 18.3) 


LOCATION 


One cun below the center of the umbilicus, on anterior 
midline. 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point 
on the lower abdomen, 1 cun inferior to the center of the 
umbilicus, on anterior midline, or 4 cun above the midpoint 
of the upper border of the symphysis pubis. The distance 
from the center of the umbilicus to the superior border of 
the symphysis pubis is measured as 5 cun. 


INDICATIONS 


Gynecological disorders: Abnormal menstrual cycle, post- 
natal abdominal pain, pruritus vulvae, leukorrhea, and 
postpartum hemorrhage. 

Digestive disorders: Abdominal distension and peritonitis. 

Other disorders: Edema, hernia, and abdominal pain 
around the umbilicus. 


FUNCTIONS 


Nourishes yin and blood, benefits the lower abdomen and 
genital region, and regulates menstruation. 


NEEDLING METHOD 


e Puncture perpendicularly 0.8-1.5 cun. 
e Moxibustion for 5-10 min. 
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Figure 18.3 Location of chong (REN-7). 
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PRECAUTIONS 


e Deep insertion may penetrate the peritoneal cavity. 
e Contraindicated during pregnancy. 


ANATOMY 
Musculature 
Superficial 


e The linea alba is a fibrous band running vertically the 
entire length of the center of the anterior abdominal 
wall, receiving the attachments of the oblique and 
transverse abdominal muscles. 


Deep 


e The transversalis fascia is the lining fascia of the abdom- 
inal cavity, between the inner surface of the abdominal 
musculature and the peritoneum. 


Lateral 


e Rectus abdominis muscle 
* Origin: Pubic crest and symphysis of the pubis. 
+  Insertion: Xiphoid process and fifth to seventh cos- 
tal cartilages. 
* Action: Flexes the lumbar vertebral column and 
draws the thorax downward toward the pubis. 


Vasculature 
Superficial 


e Branches ofthe paraumbilical vein drain to the umbili- 
cal part ofthe left branch of the portal vein. 

e Branchesofthe superficial epigastric vein drain to the great 
saphenous vein, which drains into the femoral vein. 
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e Branches ofthe superficial epigastric artery derive from 
the femoral artery, which is derived from the external 
iliac artery. 


Deep 


e Branches ofthe inferior epigastric vein drain to the 
external iliac vein, which drains into the common iliac 
vein. 

e Branches ofthe inferior epigastric artery derive from the 
external iliac artery, which is derived from the common 
iliac artery. 


Innervation 
Superficial 


e Anterior cutaneous branches of the 11th thoracic spinal 
nerve arise from the thoracic nerve (111) of the dorsal 
rami of the thoracic spine. 


Deep 


e Anterior muscular branches of the 11th thoracic spinal 
nerve arise from the thoracic nerve (T11) of the dorsal 
rami of the thoracic spine. 


Chong: ST-30 Qi chong (S&15); Gichung 
(13) (Figure 18.4) 


LOCATION 


Five cun below the center of the umbilicus and 2 cun lateral 
to the anterior midline where REN-2 (qu gu) is located. The 
point is superior to the inguinal groove, on the medial side 
of the femoral artery. 
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Figure 18.4 Location of chong (ST-30). 
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LOCATION GUIDE 


Have the patient lie in the supine position. The distance 
from the anterior midline to the edge of the rectus abdomi- 
nis is 4 cun. Locate the point in the groin region, at the same 
level as the superior border of the pubic symphysis, 2 cun 
lateral to the anterior midline. 


INDICATIONS 


Male reproductive disorders: Impotence and genital pain. 
Gynecological disorders: Dysmenorrhea due to blood stasis, 
abnormal menstrual cycle, and infertility. 


FUNCTIONS 


Promotes essence, regulates the penetrating vessel, regu- 
lates qi and blood, and tonifies nutritive-gi. 


NEEDLING METHOD 


e Puncture perpendiculariy 1-1.5 cun. 
e 5-6 moxa cones have to be applied, or moxa stick has to 
be placed over the point for 10-20 min. 


PRECAUTIONS 


e Deep insertion may puncture the peritoneal cavity in 
thin subjects. 

e Deep insertion may also puncture a full bladder. Ask 
the patient to empty their bladder before needling. 

e Deep insertion in a downward direction in male 
patients may puncture the spermatic cord. 


ANATOMY 
Musculature 
Superficial 


e The inguinal (Poupart's) ligament is the fibrous band 
formed by the thickened inferior border of the aponeu- 
rosis of the external oblique muscles. It extends from the 
anterior superior spine of the ilium to the pubic tubercle 
and forms the floor of the inguinal canal. It gives origin 
to the lowermost fibers of the internal oblique muscles 
and the transversus abdominis muscles. 

e External abdominal oblique muscle 

* Origin: External surfaces of the abdomen and infe- 
rior borders of the 5th-12th ribs. 

+  Insertion: Anterior half of the iliac crest and the 
inguinal ligament. 

+ Action: Pulls the chest downward, compresses the 
abdominal cavity, slightly flexes, and rotates the 
vertebral column. 


Deep 


e Internal abdominal oblique muscle 
* Origin: From the deep iliac fascia to the lateral part 
of the inguinal ligament, the iliac crest and the lum- 
bodorsal fascia (thoracolumbar fascia). 
+  Insertion: 10th-12th ribs and the sheath of the 
rectus. 


e Action: Acts as an antagonist to the diaphragm 
(reduces the volume of the thoracic cavity during 
exhalation) and flexes the lumbar vertebral column 
(bends the thorax forward). 

e 'Transversus abdominis muscle 

* Origin: 7th-12th costal cartilages, the lumbar fascia, 
the iliac crest, and the inguinal ligament. 

+ Insertion: Xiphoid process, the pubis, and the linea 
alba. 

* Action: Compresses the abdomen. 


Medial 


e Rectus abdominis muscle 
* Origin: Pubic crest and symphysis of the pubis. 
+  Insertion: Xiphoid process and the fifth to seventh 
costal cartilages. 
+ Action: Flexes the lumbar vertebral column and 
draws the thorax downward toward the pubis. 


Vasculature 
Superficial 


e The superficial epigastric vein drains to the great saphe- 
nous vein (saphena magna vein), which drains into the 
femoral vein. 

e The superficial epigastric artery derives from the femoral 
artery, which is derived from the external iliac artery. 


Deep 


e The inferior epigastric vein drains to the external iliac 
vein, which drains into the common iliac vein. 

e The inferior epigastric artery derives from the external 
iliac artery, which is derived from the common iliac 
artery. 

e Deep branches of the external pudendal vein drain to 
the great saphenous vein (saphena magna vein), which 
drains into the femoral vein. 

e Deep branches of the external pudendal artery derive 
from the femoral artery, which is derived from the 
external iliac artery. 


Lateral 


e The femoral vein drains to the external iliac vein, which 
drains into the common iliac vein. 

e The femoral artery derives from the external iliac artery, 
which is derived from the common iliac artery. 


Innervation 
Superficial 


e Anterior cutaneous branches of the 12th thoracic nerve 
and first lumbar nerve arise from the thoracic nerve 
(T12) of the thoracic spine and the lumbar nerve (L1) of 
the lumbar plexus. 
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Deep 


e The genital branch of the genitofemoral nerve arises 
from the lumbar nerves (LI-L2) of the upper part of the 
lumbar plexus. 


Medial 


e "The anterior scrotal branch of the ilioinguinal nerve 
arises from the lumbar nerve (L1) of the lumbar plexus. 


Chong: KI-11 Heng gu (î& 5); Hoenggol 
(22) (Figure 18.5) 


LOCATION 


Five cun below the umbilicus, on the superior border of 
symphysis pubis, 0.5 cun lateral to the anterior midline and 
REN-2 (qu gu). 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point 
on the lower abdomen, 5 cun inferior to the umbilicus, and 
0.5 cun lateral to the anterior midline, or REN-2 (qu gu). 
The distance from the center of the umbilicus to the upper 
border of the symphysis pubis is measured as 5 cun. The dis- 
tance from the anterior midline to the lateral border of the 
rectus abdominis muscle is measured as 4 cun. 


INDICATIONS 


Urological disorders: Dysuria, enuresis, and anuria. 

Gynecological disorders: Labor pain. 

Male reproductive disorders: Nocturnal emission, impo- 
tence, and spermatorrhea. 
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FUNCTIONS 


Benefits the lower burner. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 


e Deep insertion may penetrate a full bladder, so the patient 
should be asked to empty their bladder before needling. 


ANATOMY 
Musculature 
Superficial 


e The anterior layer of the rectus sheath is formed by the 
aponeurosis of the three anterolateral muscles of the 
abdominal wall that split to enclose the rectus and fuse 
medially to form the linea alba. It consists ofan anterior 
lamina and a posterior lamina, the latter being absent 
below the arcuate line. 


Deep 


e Rectus abdominis muscle 

* Origin: Fifth to seventh costal cartridges, costoxi- 
phoid ligaments, and xiphoid process. 

+  Insertion: Crest of pubis, pubic tubercle, and front of 
symphysis pubis. 

* Action: Flexes the lumbar vertebral column, tenses 
the anterior abdominal wall, and compresses 
abdominal contents. 
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Figure 18.5 Location of chong (KI-11). 
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e Pyramidalis muscle 
* Origin: Anterior surface of the pubis and anterior 
pubic ligament. 
+  Insertion: Linea alba between umbilicus and sym- 
physis pubis. 
* Action: Tenses the linea alba and draws it inferiorly. 


Lateral 


e Internal abdominal oblique muscle 

* Origin: Lateral two-thirds of the inguinal ligament, 
the iliac crest, and the lumbodorsal fascia (thoraco- 
lumbar fascia). 

+  Insertion: Inferior border of the lower three or four 
ribs, linea alba, and the sheath of the rectus. 

* Action: Compresses the abdominal viscera and 
flexes the trunk forward. 


Vasculature 
Superficial 


e Branches ofthe superficial epigastric vein drain to the 
great saphenous vein (saphena magna vein), which 
drains into the femoral vein. 

e Branches ofthe superficial epigastric artery derive from 
the femoral artery, which is derived from the external 
iliac artery. 


Deep 


e The inferior epigastric vein drains to the external iliac 
vein, which drains into the common iliac vein. 
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Inferior epigastric 


e "The inferior epigastric artery derives from the external iliac 
artery, which is derived from the common iliac artery. 

e The external pudendal vein drains to the great saphe- 
nous vein (saphena magna vein), which drains into the 
femoral vein. 

e The external pudendal artery derives from the femoral 
artery, which is derived from the external iliac artery. 


Innervation 
Superficial 


e The anterior cutaneous branch of iliohypogastric nerve 
arises from the lumbar nerve (L1) of the lumbar 
plexus. 


Deep 


e Anterior muscular branches of the 11th and 12th thoracic 
nerves are made from the thoracic nerves (T11-T12) of 
the thoracic spine. 


Chong: KI-12 Da he (Ki); Daehyeok (CH33) 
(Figure 18.6) 


LOCATION 


Four cun below the umbilicus and 0.5 cun lateral to the 
anterior midline and REN-3 (zhong ji). 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point 
on the lower abdomen, 4 cun inferior to the umbilicus, and 
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Figure 18.6 Location of chong (KI-12). 


Acupuncture points along the chong channel 553 


0.5 cun lateral to the anterior midline, or REN-3 (zhong ji). 
The distance from the center of the umbilicus to the upper 
border of the symphysis pubis is measured as 5 cun. The dis- 
tance from the anterior midline to the lateral border of the 
rectus abdominis is measured as 4 cun. 


INDICATIONS 


Gynecological disorders: Dysmenorrhea, prolapse of the 
uterus, white leukorrhea, and cystitis. 

Male reproductive disorders: Nocturnal emission, sper- 
matorrhea, and impotence due to psychological 
fatigue. 

Other disorders: Pain of the genitalia. 


FUNCTIONS 
Tonifies the kidneys and astringes essence. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 


e Deep insertion may penetrate a full bladder; therefore, 
a full bladder should be emptied before treatment. 


ANATOMY 
Musculature 
Superficial 


e "The anterior layer of the rectus sheath is formed by the 
aponeuroses of the three anterolateral muscles of the 
abdominal wall that split to enclose the rectus and fuse 
medially to form the linea alba. It consists ofan ante- 
rior lamina and a posterior lamina, the latter being 
absent below the arcuate line. 


Deep 


e Rectus abdominis muscle 

* Origin: Fifth to seventh costal cartridges, costoxi- 
phoid ligaments, and xiphoid process. 

+  Insertion: Crest of the pubis, pubic tubercle, and 
front of symphysis pubis. 

* Action: Flexes lumbar vertebral column, tenses 
anterior abdominal wall, and compresses abdomi- 
nal contents. 

e Pyramidalis muscle 

* Origin: Anterior surface of pubis and anterior pubic 

ligament. 


+  Insertion: Linea alba between umbilicus and sym- 
physis pubis. 

* Action: Makes the linea alba tense and draws it 
inferiorly. 


Lateral 


e Internal abdominal oblique muscle 


+ Origin: Lateral two-thirds of the inguinal ligament, 
the iliac crest, and the lumbodorsal fascia (thoraco- 
lumbar fascia). 

+  Insertion: Inferior border of the lower three or four 
ribs, linea alba, and the sheath of the rectus. 

* Action: Compresses the abdominal viscera and 
flexes the trunk forward. 


Vasculature 
Superficial 


e Branches ofthe superficial epigastric vein drain to the 


great saphenous vein (saphena magna vein), which 
drains into the femoral vein. 


e Branches ofthe superficial epigastric artery derive from 


the femoral artery, which is derived from the external 
iliac artery. 


Deep 


e The inferior epigastric vein drains to the external iliac 


vein, which drains into the common iliac vein. 


e "The inferior epigastric artery derives from the external 


iliac artery, which is derived from the common iliac 
artery. 

e Branches ofthe anterior intercostal vein drain to the 
internal thoracic (internal mammary) vein, which 
drains into the brachiocephalic vein. 

e Branches ofthe anterior intercostal artery derive from 
the internal thoracic (internal mammary) artery, which 
is derived from the subclavian artery. 


Innervation 

Superficial 

e Branches ofthe iliohypogastric nerve arise from the lum- 
bar nerve (LI) of the lumbar plexus. 


Deep 


e Anterior muscular branches of the 11th and 12th thoracic 
nerves are made from the thoracic nerves (T11-T12) of 
the thoracic spine. 


Chong: KI-13 Qi xue (871); Gihyeol (7183) 
(Figure 18.7) 
LOCATION 


Three cun below the umbilicus and 0.5 cun lateral to the 
anterior midline and REN-4 (guan yuan). 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point 
on the lower abdomen 3 cun inferior to the umbilicus, and 
0.5 cun lateral to the anterior midline, or REN-4 (guan 
yuan). The distance from the center of the umbilicus to the 
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Figure 18.7 Location of chong (KI-13). 


upper border of the symphysis pubis is measured as 5 cun. 
The distance from the anterior midline to the lateral border 
of the rectus abdominis muscle is measured as 4 cun. 


INDICATIONS 


Gynecological disorders: Dysmenorrhea and abnormal 
menstrual cycle. 
Digestive disorders: Abdominal pain with diarrhea. 


FUNCTIONS 


Regulates the uterus and removes obstructions from the 
channel. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.5 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 


e Deep insertion may penetrate a full bladder. Ask the 
patient to empty their bladder before needling. 


ANATOMY 
Musculature 
Superficial 


e "The anterior layer ofthe rectus sheath is formed by the 
aponeurosis of the three anterolateral muscles of the 
abdominal wall that split to enclose the rectus and fuse 
medially to form the linea alba. It consists of an anterior 
lamina and a posterior lamina, the latter being absent 
below the arcuate line. 


Deep 


e Rectus abdominis muscle 

* Origin: Fifth to seventh costal cartridges, costoxi- 
phoid ligaments, and xiphoid process. 

+  Insertion: Crest of pubis, pubic tubercle, and front of 
symphysis pubis. 

* Action: Flexes lumbar vertebral column, tenses 
anterior abdominal wall, and compresses abdomi- 
nal contents. 


Vasculature 
Superficial 


e Branches ofthe superficial epigastric vein drain to the 
great saphenous vein (saphena magna vein), which 
drains into the femoral vein. 

e Branches ofthe superficial epigastric artery derive from 
the femoral artery, which is derived from the external 
iliac artery. 


Deep 


e "The inferior epigastric vein drains to the external iliac 
vein, which drains into the common iliac vein. 

e "The inferior epigastric artery derives from the external iliac 
artery, which is derived from the common iliac artery. 

e Branches ofthe anterior intercostal vein drain to the 
internal thoracic (internal mammary) vein, which 
drains into the brachiocephalic vein. 

e Branches ofthe anterior intercostal artery derive from 
the internal thoracic (internal mammary) artery, which 
is derived from the subclavian artery. 
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Innervation 
Superficial 


e Anterior cutaneous branches of the 11th and 12th 
thoracic nerves are made from the thoracic nerves 
(T11-T12) of the thoracic spine. 

Anterior cutaneous branches of the first lumbar nerve 
arise from the lumbar nerve (L1) of the anterior cutane- 
ous ramus of the lumbar plexus. 


Chong: KI-14 Si man (PY); Saman (AH2b) 
(Figure 18.8) 


LOCATION 


Two cun below the umbilicus and 0.5 cun lateral to the ante- 
rior midline and REN-5 (shi men). 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this 
point on the lower abdomen, 2 cun inferior to the umbili- 
cus, and 0.5 cun lateral to the anterior midline, or REN-5 
(shi men). 'Ihe distance from the center of the umbilicus 
to the upper border of the symphysis pubis is measured 
as 5 cun. The distance from the anterior midline to the 
lateral border of the rectus abdominis muscle is measured 
as 4 cun. 


INDICATIONS 


Gynecological disorders: Dysmenorrhea, abnormal men- 
strual cycle, and postpartum abdominal pain. 
Digestive disorders: Edema with peritonitis and diarrhea. 
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FUNCTIONS 


Benefits the lower burner and alleviates pain, regulates gi 
and moves blood, regulates the water passages, and pro- 
motes urination. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.5 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 

e Deep needling may penetrate the peritoneal cavity. 

ANATOMY 

Musculature 

Superficial 

e The anterior layer of the rectus sheath is formed by the 
aponeuroses of the three anterolateral muscles of the 
abdominal wall that split to enclose the rectus and fuse 
medially to form the linea alba. It consists ofan anterior 
lamina and a posterior lamina, the latter being absent 
below the arcuate line. 

Deep 


e Rectus abdominis muscle 

* Origin: Fifth to seventh costal cartridges, costoxi- 
phoid ligaments, and xiphoid process. 

+  Insertion: Crest of the pubis, pubic tubercle, and 
front of symphysis pubis. 

* Action: Flexes lumbar vertebral column, tenses 
anterior abdominal wall, and compresses abdomi- 
nal contents. 
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Figure 18.8 Location of chong (KI-14). 
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Vasculature 
Superficial 


e Branches ofthe superficial epigastric vein drain to the 
great saphenous vein (saphena magna vein), which 
drains into the femoral vein. 

e Branches ofthe superficial epigastric artery derive from 
the femoral artery, which is derived from the external 
iliac artery. 


Deep 


e "The inferior epigastric vein drains to the external iliac 
vein, which drains into the common iliac vein. 

e The inferior epigastric artery derives from the external 
iliac artery, which is derived from the common iliac 
artery. 

e Branches of the anterior intercostal vein drain to the 
internal thoracic (internal mammary) vein, which 
drains into the brachiocephalic vein. 

e Branches ofthe anterior intercostal artery derive from 
the internal thoracic (internal mammary) artery, which 
is derived from the subclavian artery. 


Innervation 
Superficial 


e 'Ihe anterior cutaneous branches of the 10th-12th 
thoracic nerves are made from the thoracic nerves 
(T10-T12) of the thoracic spine. 
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Deep 


e The 1th intercostal nerve arises from the thoracic nerve 
(T11) of the anterior division of the thoracic spine. 


Chong: KI-15 Zhong zhu (rR5ă); Jungju (825) 
(Figure 18.9) 


LOCATION 

One cun below the umbilicus and 0.5 cun lateral to the ante- 
rior midline and REN-7 (yin jiao). 

LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point 
on the lower abdomen, 1 cun inferior to the umbilicus, and 
0.5 cun lateral to the anterior midline, or REN-7 (yin jiao). 
The distance from the center of the umbilicus to the upper 
border of the symphysis pubis is measured as 5 cun. The dis- 
tance from the anterior midline to the lateral border of the 
rectus abdominis muscle is measured as 4 cun. 


INDICATIONS 


Digestive disorders: Abdominal pain and constipation. 
Gynecological disorders: Abnormal menstrual cycle. 


FUNCTIONS 


Tonifies the kidneys and regulates the intestines. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.5 cun. 
e Moxibustion 10-20 min. 
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Figure 18.9 Location of chong (KI-15). 
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PRECAUTIONS 


e Deep needling may penetrate the peritoneal cavity. 


ANATOMY 
Musculature 
Superficial 


e "The anterior layer ofthe rectus sheath is formed by the 
aponeurosis of the three anterolateral muscles of the 
abdominal wall that split to enclose the rectus and fuse 
medially to form the linea alba. It consists ofan anterior 
lamina and a posterior lamina, the latter being absent 
below the arcuate line. 


Deep 


e Rectus abdominis muscle 

* Origin: Fifth to seventh costal cartridges, costoxi- 
phoid ligaments, and xiphoid process. 

+  Insertion: Crest of pubis, pubic tubercle, and front of 
symphysis pubis. 

* Action: Flexes lumbar vertebral column, tenses 
anterior abdominal wall, and compresses abdominal 
contents. 


Vasculature 
Superficial 


e Branches ofthe superficial epigastric vein drain to the 
great saphenous vein (saphena magna vein), which 
drains into the femoral vein. 

e Branches ofthe superficial epigastric artery derive from 
the femoral artery, which is derived from the external 
iliac artery. 


Deep 


e 'Theinferior epigastric vein drains to the external iliac 
vein, which drains into the common iliac vein. 

e "The inferior epigastric artery derives from the external 
iliac artery, which is derived from the common iliac 
artery. 

e Branches ofthe anterior intercostal vein drain to the 
internal thoracic (internal mammary) vein, which 
drains into the brachiocephalic vein. 

e Branches ofthe anterior intercostal artery derive from 
the internal thoracic (internal mammary) artery, which 
is derived from the subclavian artery. 


Innervation 
Superficial 


e 'Ihe anterior cutaneous branches of the 10th-12th 
thoracic nerves are made from the thoracic nerves 
(T10-T12) of the thoracic spine. 


Deep 


e "The 10th intercostal nerve arises from the thoracic nerve 
(T10) of the anterior division of the thoracic spine. 


Chong: KI-16 Huang shu (3%); Hwangsu 
(2) (Figure 18.10) 


LOCATION 


About 0.5 cun lateral to the center of the umbilicus, level 
with REN-8 (shen que). 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this 
point on the abdomen, 0.5 cun lateral to the center of the 
umbilicus. 'The distance from the anterior midline to the 
lateral border of the rectus abdominis muscle is measured 
as 4 cun. 


INDICATIONS 


Digestive disorders: Jaundice, stomach colic, abdominal 
distention and pain, vomiting, diarrhea, constipation, 
and intestinal obstruction. 

Gynecological disorders: Labor pain, dysmenorrhea, cysti- 
tis, and postmenopausal syndrome. 

Urological disorders: Nephritic syndrome and ureteric stone. 

Male reproductive disorders: Impotence. 

Cardiovascular disorders: Discomfort in the chest. 

Autoimmune disorders: Diabetes mellitus type 1 (beta cell 
loss due to T-cell-mediated autoimmune attack). 

Endocrine disorders: Diabetes mellitus type 2 (insulin resis- 
tance combined with reduced insulin secretion). 


FUNCTIONS 


Tonifies the kidneys, removes obstructions from the chan- 
nel, and nourishes the heart. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.5 cun. 
e Moxibustion 20-30 min. 


PRECAUTIONS 


e Deep needling may penetrate the peritoneal cavity. 


ANATOMY 
Musculature 
Superficial 


e "The anterior layer ofthe rectus sheath is formed by the 
aponeurosis of the three anterolateral muscles of the 
abdominal wall that split to enclose the rectus and fuse 
medially to form the linea alba. It consists ofan anterior 
lamina and a posterior lamina, the latter being absent 
below the arcuate line. 
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Figure 18.10 Location of chong (KI-16). 


Deep 


e Rectus abdominis muscle 

* Origin: Fifth to seventh costal cartridges, costoxi- 
phoid ligaments, and xiphoid process. 

+  Insertion: Crest of pubis, pubic tubercle, and front of 
symphysis pubis. 

* Action: Flexes lumbar vertebral column, tenses 
anterior abdominal wall, and compresses abdomi- 
nal contents. 


Vasculature 
Superficial 


e Branches ofthe superficial epigastric vein drain to the 
great saphenous vein (saphena magna vein), which 
drains into the femoral vein. 

e Branches ofthe superficial epigastric artery derive from 
the femoral artery, which is derived from the external 
iliac artery. 


Deep 


e The inferior epigastric vein drains to the external iliac 
vein, which drains into the common iliac vein. 

e "The inferior epigastric artery derives from the external iliac 
artery, which is derived from the common iliac artery. 

e Branches of the anterior intercostal vein drain to the 
internal thoracic (internal mammary) vein, which 
drains into the brachiocephalic vein. 

e Branches ofthe anterior intercostal artery derive from 
the internal thoracic (internal mammary) artery, which 
is derived from the subclavian artery. 


e "The arteriovenous network is formed by anastomosis 
of the superior epigastric arteries and veins with the 
inferior epigastric arteries and veins. 


Innervation 
Superficial 


e Anterior cutaneous branches of the 9th-11th thoracic 
nerves are made from the thoracic nerves (T9-T11) of 
the thoracic spine. 


Deep 


e The 10th intercostal nerve arises from the thoracic nerve 
(T10) of the anterior division of the thoracic spine. 


Chong: KI-17 Shang qu (Fâti); Sanggok 
(43) (Figure 18.11) 


LOCATION 


Two cun above the umbilicus and 0.5 cun lateral to the ante- 
rior midline and REN-10 (xia wan). 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point 
on the upper abdomen, 2 cun superior to the umbilicus, and 
0.5 cun lateral to the anterior midline, or REN-10 (xia wan). 
The distance from the sternocostal angle to the center of the 
umbilicus is measured as 8 cun. The distance from the ante- 
rior midline to the lateral border of the rectus abdominis 
muscle is measured as 4 cun. 


Acupuncture points along the chong channel 559 


Serratus anterior 
muscle 


Latissimus dorsi muscle 


Lateral cutaneous brs. of 
intercostal nerve (T2-T11) 


External abdominal___ 
oblique muscle 


Inferior epigastric _ 
vessels 
Anterior superior 
iliac spine —— 
Lateral cutaneous br. 


of subcostal nerve (112) 
Inguinal ligament 


Lateral femoral 
cutaneous nerve 
Femoral nerve, artery - 
and vein 


Frontal view of abdomen KI-16-Kl-21 


Figure 18.11 Location of chong (KI-17). 


INDICATIONS 


Digestive disorders: Stomach colic, abdominal pain, diar- 
rhea, constipation, and loss of appetite. 
Gynecological disorders: Labor pain. 


FUNCTIONS 


Dispels accumulations and alleviates pain. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.5 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 


e Deep needling may penetrate the peritoneal cavity. 


ANATOMY 
Musculature 
Superficial 


e The anterior layer of the rectus sheath is formed by the 
aponeurosis of the three anterolateral muscles of the 
abdominal wall that split to enclose the rectus and fuse 
medially to form the linea alba. It consists ofan anterior 
lamina and a posterior lamina, the latter being absent 
below the arcuate line. 


Deep 


e Rectus abdominis muscle 
* Origin: Fifth to seventh costal cartridges, costoxi- 
phoid ligaments, and xiphoid process. 


_Superior epigastric 


vessels 
Anterior cutaneous brs. 
— ofintercostal nerve (T1-T11) 
Lateral cutaneous br. Get 


of intercostal nerve (112) 
Rectus abdominis 


— Umbilicus 


___ Inferior epigastric 


Tensor fasciae latae muscle 
Sartorius muscle 

Rectus femoris muscle 
Vastus lateralis muscle 


Sternum 


Xiphoid process 


Intercostal space 


Sternocostal angle 


muscle 


vessels 


Greater trochanter 


Lesser trochanter Eul 


Ischial tuberosity Pubic symphysis 


+  Insertion: Crest of pubis, pubic tubercle, and front of 
symphysis pubis. 

* Action: Flexes lumbar vertebral column, tenses 
anterior abdominal wall, and compresses abdomi- 
nal contents. 


Vasculature 
Superficial 


e Branches ofthe superficial epigastric vein drain to the 
great saphenous vein (saphena magna vein), which 
drains into the femoral vein. 

e Branches ofthe superficial epigastric artery derive from 
the femoral artery, which is derived from the external 
iliac artery. 

e Branches ofthe paraumbilical vein drain to the umbili- 
cal part ofthe left branch of the portal vein. 


Deep 


e Branches of the superior epigastric vein drain to the 
internal thoracic (internal mammary) vein, which 
drains into the brachiocephalic vein. 

e Branches of the superior epigastric artery derive from the 
internal thoracic, which is derived from the subclavian 
artery. 

e "The inferior epigastric vein drains to the external iliac 
vein, which drains into the common iliac vein. 

e The inferior epigastric artery derives from the external iliac 
artery, which is derived from the common iliac artery. 


560 Chong (penetrating channel) (455) 


e Branches of the anterior intercostal vein drain to the 
internal thoracic (internal mammary) vein, which 
drains into the brachiocephalic vein. 

e Branches ofthe anterior intercostal artery derive from 
the internal thoracic (internal mammary) artery, which 
is derived from the subclavian artery. 


Innervation 
Superficial 


e 'Ihe anterior cutaneous branches of the 8th-10th 
thoracic nerves are made from the thoracic nerves 
(T8-T10) of the thoracic spine. 


Deep 


e The ninth intercostal nerve arises from the thoracic 
nerve (19) of the anterior division of the thoracic 
spine. 


Chong: KI-18 Shi guan (Af34); Seokgwan 
(412!) (Figure 18.12) 


LOCATION 


Three cun above the umbilicus and 0.5 cun lateral to the 
anterior midline and REN-II (jian i). 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point 
on the upper abdomen, 3 cun superior to the umbilicus, and 
0.5 cun lateral to the anterior midline, or REN-II (jian li). 
The distance from the sternocostal angle to the center of the 


Serratus 
anterior muscle 


intercostal nerve (T2—T11) 


External abdominal _____ 
oblique muscle 
Inferior epigastric ____ 

vessels 
Anterior superior 
iliac spine —— 
Lateral cutaneous br. 


of subcostal nerve (112) 
Inguinal ligament 


Lateral femoral 
cutaneous nerve 
Femoral nerve, artery — 
and vein 


Frontal view of abdomen KI-16-Kl-21 


Figure 18.12 Location of chong (KI-18). 


— ofintercostal nerve (T1-T11) 


— Umbilicus 


umbilicus is measured as 8 cun. The distance from the ante- 
rior midline to the lateral border of the rectus abdominis 
muscle is measured as 4 cun. 


INDICATIONS 

Digestive disorders: Vomiting, stomach pain, and 
constipation. 

Neurological disorders: Hiccups. 

Gynecological disorders: Postpartum abdominal pain and 
sterility. 

FUNCTIONS 


Regulates the lower burner and alleviates pain, regulates gi 
and moves blood, and harmonizes the stomach. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.5 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 


e Deep needling may penetrate the peritoneal cavity. 


ANATOMY 
Musculature 
Superficial 


e "The anterior layer ofthe rectus sheath is formed by the 
aponeurosis of the three anterolateral muscles of the 
abdominal wall that split to enclose the rectus and fuse 
medially to form the linea alba. It consists of an anterior 
lamina and a posterior lamina, the latter being absent 
below the arcuate line. 


Sternum 


Xiphoid process 


Intercostal space 


Sternocostal angle 


Superior epigastric 
vessels 
Anterior cutaneous brs. 


Lateral cutaneous br. 
of intercostal nerve (112) 
Rectus abdominis 

muscle 


Inferior epigastric 
vessels 


Tensor fasciae latae muscle 
; Greater trochanter 
Sartorius muscle 
Rectus femoris muscle 
Vastus lateralis muscle » 
Lesser trochanter “ 


Ischial tuberosity 


Pubic symphysis 


Acupuncture points along the chong channel 561 


Deep 


e Rectus abdominis muscle 

* Origin: Fifth to seventh costal cartridges, costoxi- 
phoid ligaments, and xiphoid process. 

+  Insertion: Crest of pubis, pubic tubercle, and front of 
symphysis pubis. 

* Action: Flexes lumbar vertebral column, tenses 
anterior abdominal wall, and compresses abdomi- 
nal contents. 


Vasculature 
Superficial 


e Branches ofthe superficial epigastric vein drain to the 
great saphenous vein (saphena magna vein), which 
drains into the femoral vein. 

e Branches ofthe superficial epigastric artery derive from 
the femoral artery, which is derived from the external 
iliac artery. 


Deep 


e The superior epigastric vein drains to the internal tho- 
racic (internal mammary) vein, which drains into the 
brachiocephalic vein. 

e The superior epigastric artery derives from the internal 
thoracic, which is derived from the subclavian artery. 

e Branches ofthe anterior intercostal vein drain to the 
internal thoracic (internal mammary) vein, which 
drains into the brachiocephalic vein. 

e Branches ofthe anterior intercostal artery derive from 
the internal thoracic (internal mammary) artery, which 
is derived from the subclavian artery. 


Serratus 
anterior muscle 


Latissimus dorsi muscle 


Lateral cutaneous brs. of 
intercostal nerve (T2-T11) 


External abdominal___ 
oblique muscle 


Inferior epigastric ____ 
vessels 


Anterior superior 
iliac spine —— 
Lateral cutaneous br. 
of subcostal nerve (112) 
Inguinal ligament 


Lateral femoral 
cutaneous nerve 
Femoral nerve, artery— 
and vein 


Frontal view of abdomen KI-16-Kl-21 


Figure 18.13 Location of chong (KI-19). 


— ofintercostal nerve (T1-T11) 


— Umbilicus 


Innervation 
Superficial 


e 'Ihe anterior cutaneous branches of the 7th-9th thoracic 
nerves are made from the thoracic nerves (17-19) of 
the thoracic spine. 


Deep 


e The eighth intercostal nerve arises from the thoracic 
nerve (18) of the anterior division of the thoracic 
spine. 


Chong: KI-19 Yin du (FE48); Eumdo (52) 
(Figure 18.13) 


LOCATION 


Four cun above the umbilicus and 0.5 cun lateral to the 
anterior midline and REN-I2 (zhong wan). 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point 
on the upper abdomen, 4 cun superior to the umbilicus, and 
0.5 cun lateral to the anterior midline, or REN-12 (zhong 
wan). The distance from the sternocostal angle to the center 
ofthe umbilicus is measured as 8 cun. The distance from the 
anterior midline to the lateral border of the rectus abdomi- 
nis muscle is measured as 4 cun. 


INDICATIONS 


Digestive disorders: Abdominal colic, dyspepsia, constipa- 
tion, vomiting, gastric ulcer, and borborygmus. 


Sternum 


Xiphoid process 


Intercostal space 


Sternocostal angle 


Superior epigastric 
vessels 
Anterior cutaneous brs. 


Lateral cutaneous br. Erei 
of intercostal nerve (112) 
Rectus abdominis 

muscle 


Inferior epigastric 
vessels 


: Sacrum —— 
Tensor fasciae latae muscle 
: Greater trochanter 
Sartorius muscle 
Rectus femoris muscle 
Vastus lateralis muscle » 
Lesser trochanter “ 


Ischial tuberosity Pubic symphysis 


562 Chong (penetrating channel) (45 FR) 


FUNCTIONS 


Regulates gi and harmonizes the stomach, descends rebel- 
lious-qi, and alleviates cough and wheezing. 


REMARKS 


This point is used to accentuate the effect of REN-I2 
(zhong wan). 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 
e Moxibustion 20-30 min. 


PRECAUTIONS 
e Deep needling may penetrate the peritoneal cavity. 


ANATOMY 
Musculature 
Superficial 


e "The anterior layer ofthe rectus sheath is formed by the 
aponeurosis of the three anterolateral muscles of the 
abdominal wall that split to enclose the rectus and fuse 
medially to form the linea alba. It consists ofan anterior 
lamina and a posterior lamina, the latter being absent 
below the arcuate line. 


Deep 


e Rectus abdominis muscle 

* Origin: Fifth to seventh costal cartridges, costoxi- 
phoid ligaments, and xiphoid process. 

+  Insertion: Crest of pubis, pubic tubercle, and front of 
symphysis pubis. 

* Action: Flexes lumbar vertebral column, tenses 
anterior abdominal wall, and compresses abdomi- 
nal contents. 


Vasculature 
Superficial 


e Branches ofthe superficial epigastric vein drain to the 
great saphenous vein (saphena magna vein), which 
drains into the femoral vein. 

e Branches ofthe superficial epigastric artery derive from 
the femoral artery, which is derived from the external 
iliac artery. 


Deep 


e The superior epigastric vein drains to the internal tho- 
racic (internal mammary) vein, which drains into the 
brachiocephalic vein. 

e The superior epigastric artery derives from the internal 
thoracic, which is derived from the subclavian artery. 

e Branches ofthe anterior intercostal vein drain to the 
internal thoracic (internal mammary) vein, which 
drains into the brachiocephalic vein. 


e Branches ofthe anterior intercostal artery derive from 
the internal thoracic (internal mammary) artery, which 
is derived from the subclavian artery. 


Innervation 
Superficial 


e 'Ihe anterior cutaneous branches of the 6th-8th thoracic 
nerves are made from the thoracic nerves (T6-T8) of the 
thoracic spine. 


Deep 


e The eighth intercostal nerve arises from the thoracic 
nerve (T8) of the anterior division of the thoracic spine. 


Chong: KI-20 Fu tong gu (E )EA); 
Boktonggok (353) (Figure 18.14) 


LOCATION 


Five cun above the umbilicus and 0.5 cun lateral to the 
anterior midline and REN-13 (shang wan). 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point 
on the upper abdomen, 5 cun superior to the umbilicus, and 
0.5 cun lateral to the anterior midline, or REN-13 (shang 
wan). The distance from the sternocostal angle to the center 
of the umbilicus is measured as 8 cun. The distance from the 
anterior midline to the lateral border of the rectus abdomi- 
nis muscle is measured as 4 cun. 


INDICATIONS 


Digestive disorders: Digestive problems, vomiting, abdomi- 
nal distention, and abdominal pain with diarrhea. 


FUNCTIONS 


Harmonizes the middle burner, unbinds the chest, and 
transforms phlegm. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 
e Moxibustion 20-30 min. 


PRECAUTIONS 


e Deep needling may penetrate the peritoneal cavity. 


ANATOMY 
Musculature 
Superficial 


e "The anterior layer ofthe rectus sheath is formed by the 
aponeurosis of the three anterolateral muscles of the 
abdominal wall that split to enclose the rectus and fuse 
medially to form the linea alba. It consists ofan anterior 
lamina and a posterior lamina, the latter being absent 
below the arcuate line. 


Acupuncture points along the chong channel 563 


Serratus 
anterior muscle 


Latissimus dorsi muscle — 


Lateral cutaneous brs. of 
intercostal nerve (T2—T11) 


External abdominal ____ 
oblique muscle 
Inferior epigastric 

vessels 
Anterior superior 
iliac spine 
Lateral cutaneous br. 


of subcostal nerve (112) 
Inguinal ligament 


Lateral femoral 
cutaneous nerve 
Femoral nerve, artery —— 
and vein 


Frontal view of abdomen KI-16-Kl-21 


Figure 18.14 Location of chong (KI-20). 


Deep 


e Rectus abdominis muscle 

* Origin: Fifth to seventh costal cartridges, costoxi- 
phoid ligaments, and xiphoid process. 

+  Insertion: Crest of pubis, pubic tubercle, and front of 
symphysis pubis. 

* Action: Flexes lumbar vertebral column, tenses 
anterior abdominal wall, and compresses abdomi- 
nal contents. 


Vasculature 
Superficial 


e Branches ofthe superficial epigastric vein drain to the 
great saphenous vein (saphena magna vein), which 
drains into the femoral vein. 

e Branches ofthe superficial epigastric artery derive from 
the femoral artery, which is derived from the external 
iliac artery. 


Deep 


e The superior epigastric vein drains to the internal tho- 
racic (internal mammary) vein, which drains into the 
brachiocephalic vein. 

e The superior epigastric artery derives from the 
internal thoracic, which is derived from the subcla- 
vian artery. 

e Branches ofthe anterior intercostal vein drain to the 
internal thoracic (internal mammary) vein, which 
drains into the brachiocephalic vein. 


 ofintercostal nerve (T1-T11) 


—— 


___ Inferior epigastric 


Sternum 


Xiphoid process 


Intercostal space 


Sternocostal angle 


Superior epigastric 
vessels 
Anterior cutaneous brs. 


Lateral cutaneous br. 
of intercostal nerve (112) 
Rectus abdominis 

muscle 


6cun 


— Umbilicus 
vessels 


Tensor fasciae latae muscle 
i Greater trochanter 
Sartorius muscle 
Rectus femoris muscle 
Vastus lateralis muscle » 
Lesser trochanter “ 


Ischial tuberosity 


Pubic symphysis 


e Branches ofthe anterior intercostal artery derive from 
the internal thoracic (internal mammary) artery, which 
is derived from the subclavian artery. 


Innervation 
Superficial 


e 'Ihe anterior cutaneous branches of the 6th-8th thoracic 
nerves are made from the thoracic nerves (T6-T8) of the 
thoracic spine. 


Deep 


e The eighth intercostal nerve arises from the thoracic 
nerve (18) of the anterior division of the thoracic 
spine. 


Chong: KI-21 You men (t4F3); Yumun (Ș2) 
(Figure 18.15) 


LOCATION 


Six cun above the umbilicus and 0.5 cun lateral to the ante- 
rior midline and REN-14 (ju que). 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point 
on the upper abdomen, 6 cun superior to the umbilicus, and 
0.5 cun lateral to the anterior midline, or REN-14 (ju que). 
The distance from the sternocostal angle to the center of the 
umbilicus is measured as 8 cun. The distance from the ante- 
rior midline to the lateral border of the rectus abdominis 
muscle is measured as 4 cun. 


564 Chong (penetrating channel) (454fR) 


Serratus 
anterior muscle 


Latissimus dorsi muscle 


Lateral cutaneous brs. of 
intercostal nerve (T2—T11) 


External abdominal___ 
oblique muscle 


Inferior epigastric _ 
vessels 
Anterior superior 
iliac spine 
Lateral cutaneous br. 


of subcostal nerve (112) 
Inguinal ligament 


Lateral femoral 
cutaneous nerve 
Femoral nerve, artery 
and vein 


Frontal view of abdomen KI-16-Kl-21 


Figure 18.15 Location of chong (KI-21). 


INDICATIONS 


Local disorders: Chest pain. 

Digestive disorders: Vomiting, abdominal distention, 
abdominal pain with diarrhea, nausea, morning 
sickness, atrophy of the stomach, hyperacidity of the 
stomach, and dyspepsia. 

Neurological disorders: Hiccups. 


FUNCTIONS 


Regulates digestion, tonifies the spleen, harmonizes the 
stomach, and spreads liver-qi to benefit the chest. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 
e Moxibustion 20-30 min. 


PRECAUTIONS 


e Deep needling, especially in thin patients, may punc- 
ture the liver on the right side and the peritoneum on 
the left. 


ANATOMY 
Musculature 
Superficial 


e "The anterior layer ofthe rectus sheath is formed by the 
aponeurosis of the three anterolateral muscles of the 
abdominal wall that split to enclose the rectus and fuse 
medially to form the linea alba. It consists of an anterior 
lamina and a posterior lamina, the latter being absent 
below the arcuate line. 


_Superior epigastric 


 ofintercostal nerve (T1-T11) 


— Umbilicus 


Sternum 


Xiphoid process 


Intercostal space 


Sternocostal angle 


vessels 
Anterior cutaneous brs. 


Lateral cutaneous br. clei 
of intercostal nerve (112) 
Rectus abdominis 

muscle 


Inferior epigastric 
vessels 


Tensor fasciae latae muscle 
i Greater trochanter 
Sartorius muscle 
Rectus femoris muscle 
Vastus lateralis muscle » 
Lesser trochanter “ 


Ischial tuberosity 


Pubic symphysis 


Deep 


e Rectus abdominis muscle 

* Origin: Fifth to seventh costal cartridges, costoxi- 
phoid ligaments, and xiphoid process. 

+  Insertion: Crest of pubis, pubic tubercle, and front of 
symphysis pubis. 

* Action: Flexes lumbar vertebral column, tenses 
anterior abdominal wall, and compresses abdomi- 
nal contents. 


Vasculature 
Superficial 


e Branches ofthe superficial epigastric vein drain to the 
great saphenous vein (saphena magna vein), which 
drains into the femoral vein. 

e Branches ofthe superficial epigastric artery derive from 
the femoral artery, which is derived from the external 
iliac artery. 


Deep 


e The superior epigastric vein drains to the internal tho- 
racic (internal mammary) vein, which drains into the 
brachiocephalic vein. 

e The superior epigastric artery derives from the internal 
thoracic, which is derived from the subclavian artery. 

e Branches ofthe anterior intercostal vein drain to the 
internal thoracic (internal mammary) vein, which 
drains into the brachiocephalic vein. 

e Branches ofthe anterior intercostal artery derive from 
the internal thoracic (internal mammary) artery, which 
is derived from the subclavian artery. 


Treatment 565 


Innervation 
Superficial 


e "he anterior cutaneous branches of the 6th-8th thoracic 
nerves are made from the thoracic nerves (T6-T8) of the 
thoracic spine. 


Deep 


e The seventh intercostal nerve arises from the thoracic 
nerve (17) of the anterior division of the thoracic spine. 


PHYSIOLOGICAL FUNCTIONS OF THE 
CHONG CHANNEL 


The chong (penetrating channel) is known as the sea of 
the five yin and six yang organs or the sea of the 12 regu- 
lar meridians since it is a fundamental channel that con- 
nects the preheaven and postheaven gi via its connection 
with the kidneys and stomach. The chong channel is also 
called the penetrating channel since it penetrates the body 
with many pathways and is also thought of as the origin 
of other extraordinary vessels according to some classi- 
cal texts. The channel starts from the kidney and con- 
nects with the stomach and the spleen. These connections 
allow the chong channel to control the preheaven and 
postheaven qi, enabling it to provide essence through- 
out the whole body. The chong is also known as the sea of 


blood because it connects to the female organs, especially 
the blood of the uterus, which manages the menstrual 
cycle. Additionally, the chong channel also controls all 
of the blood connecting channels. Due to its relationship 
with blood, the chong is also related to the heart, and is 
responsible for restoring blood circulation and nourish- 
ing the body. 


PATHOLOGY AND RESULTING SYMPTOMS 


Stagnation of qi and blood in the chest can lead to symp- 
toms such as coughing and asthma. Due to the channel's 
location in the pelvic cavity, this channel is often respon- 
sible for abdominal pains, gynecological disorders, and 
any disorder in the reproductive organs of both males and 
females. In females, these disorders can include irregular 
menstruation, miscarriage, infertility, and the inability 
to breastfeed. In males, symptoms may include prostati- 
tis, urethritis, orchitis, seminal emission and impotence, 
sterility, lower abdominal pain or spasms, and asthmatic 
breathing. 


TREATMENT 


To tonify the channel, select the opening point, SP-4 
(gong sun), and coupled point, PC-6 (nei guan), which are 
used to regulate and harmonize the chong (penetrating 
channel). 
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Dai (girdling channel) (75) 


Pathway of the dai channel 567 
Acupuncture points along the dai channel 567 
Physiological functions of the dai (girdling channel) 572 


PATHWAY OF THE DAI CHANNEL 


The dai (girdling channel) begins below the hypochon- 
drium, at the level of the second lumbar vertebra (L2), 
approximately in the area of LV-13 (zhang men). The dai 
channel descends obliquely through GB-26 (dai mai) and 
traverses the body to pass through points GB-27 (wu shu) 
and GB-28 (wei dao). It runs transversely around the waist 
and is said to connect with the kidneys at UB-23 (shen shu) 
and DU-4 (ming men) in the back. The dai is the only chan- 
nel that flows horizontally and while it is described as a belt, 
the channel changes levels at the points it crosses. Thus, 
the picture should look like a wide band around the body 
rather than a belt. The dai divides the body into two halves, 
is closely related to the liver and gallbladder, and connects 
with the kidney divergent channel. As a result, the dai 
guides and supports the gi of the uterus and the essence. 

The dai (girdling channel) aftects the three burners of 
the triple burner (san jiao) and has areas corresponding to 
each burner, which are as follows: 


e Upper burner—head 
e Middle burner—liver and gallbladder 
e Lower burner—hips and lower legs 


Remarks 


The eight extraordinary channels and the 12 primary chan- 
nels intersect at the 8 confluent points located on the wrists 
and ankles. These following channels act as reservoirs of the 
12 channels: 


. Du (governing) channel SI-3 (hou xi) 
„Ren (conception) channel LU-7 (lie que) 

.„ Chong (penetrating) channel SP-4 (gong sun) 
. Dai (girdling) channel GB-41 (zu lin qi) 


TB-5 (wai guan) 
PC-6 (nei guan) 
UB-62 (shen mai) 
KI-6 (zhao hai) 


. Yin-giao (heel/motility) channel 


1 
2 
3 
4 
5. Yang-giao (heel/motility) channel 
6 
7. Yang-wei (linking) channel 
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. Yin-wei (linking) channel 


Pathology and resulting symptoms 572 
Treatment 573 


ACUPUNCTURE POINTS ALONG THE DAI 
CHANNEL 


The dai (girdling channel) intersects the following primary 
channels and points: 


e Galibladder channel: GB-26 (dai mai), GB-27 (wu shu), 
and GB-28 (wei dao) (Figure 19.1) 


Dai: GB-26 Dai mai (4*Af); Daemaek (CH2H) 
(Figure 19.2) 


LOCATION 


On the lateral side of the abdomen, directly below LV-L3 
(zhang men) at the free end of the Ilth rib, level with the 
umbilicus or locate it slightly below the crossing point of the 
vertical line through the midaxillary line and the horizontal 
line through the umbilicus. 


LOCATION GUIDE 


Have the patient lie in the supine or lateral position. Locate 
this point on the lateral abdomen, inferior to the free end of 
the 11th rib, at the same level as the center of the umbilicus. 


INDICATIONS 

Local disorders: Lumbar and hypochondriac area pain, 
abdominal pain, and inguinal hernia. 

Gynecological disorders: Abnormal menstrual cycle, 
amenorrhea, leukorrhea due to damp heat, and 
oophoritis. 

Urological disorders: Ureteric stone. 


FUNCTIONS 


Regulates menstruation, stops leukorrhea, calms the fetus, 
resolves damp heat, and regulates the dai (girdling) channel. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 
e Moxibustion 5-10 min. 
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Figure 19.1 Location of dai channel. 
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Figure 19.2 Location of dai (GB-26). 


PRECAUTIONS 


e Deep insertion may penetrate the peritoneal cavity, 
especially in thin patients. 


ANATOMY 
Musculature 
Superficial 
e External abdominal oblique muscle 
* Origin: External surfaces of the abdomen and infe- 
rior borders of the 5th-12th ribs. 
+  Insertion: Anterior half of the iliac crest, pubic 
tubercle, Linea alba, and the inguinal ligament. 
* Action: Pulls the chest downward, compresses the 
abdominal cavity, and slightly flexes and rotates the 
vertebral column. 


Deep 


e Internal abdominal oblique muscle 
* Origin: Lateral two-thirds of the inguinal ligament, 
the iliac crest, and the lumbodorsal fascia (thoraco- 
lumbar fascia). 
*  Insertion: Inferior border of the lower three or four 
ribs, linea alba, and the sheath of the rectus. 
* Action: Compresses the abdominal viscera and 
flexes the trunk forward. 
e 'Transversus abdominis muscle 
* Origin: Lateral third of inguinal ligament and inner 
lip ofiliac crest, inner surface of 7th-12th ribs, and 
thoracolumbar fascia. 
+  Insertion: Xiphoid process, the pubis crest and the 


Linea alba, and the pecten pubis via conjoint tendon. 


* Action: Tenses abdominal wall and compresses the 
abdomen. 


___ Superior epigastric 
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Vasculature 
Superficial 


e "The subcostal vein drains to the ascending lumbar vein, 
which drains into the azygos vein on the right and the 
hemiazygos vein on the left. 

e The subcostal artery derives from the thoracic aorta, 
which is derived from the descending aorta. 


Deep 


e The deep circumflex iliac vein drains to the external iliac 
vein, which drains into the common iliac vein. 

e The deep circumflex iliac artery derives from the exter- 
nal iliac artery, which is derived from the common iliac 
artery. 


Medial 


e The lumbar vein drains to the inferior vena cava. 
e The lumbar artery derives from the abdominal aorta, 
which is derived from the parietal artery. 


Innervation 
Superficial 


e "The lateral cutaneous branches of the anterior branches of 
9th to 11th intercostal nerve arise from the thoracic nerves 
(T9-T11) of the anterior divisions of the thoracic spine. 


Deep 


e The anterior branch of the subcostal nerve arises from 
the thoracic nerve (T12) of the lumbar plexus. 

e "The muscular anterior branches of the 9th-11th intercos- 
tal nerves arise from the thoracic nerves (T9-T11) of the 
anterior divisions of the thoracic spine. 
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Dai: GB-27 Wu shu (Ai); Ochu (2£) 
(Figure 19.3) 


LOCATION 


On the lateral side of the abdomen, in the depression ante- 
rior to the anterior superior iliac spine (ASIS), 3 cun below 
the umbilicus and lateral to REN-4 (guan yuan). 


LOCATION GUIDE 


Have the patient lie down. Locate this point on their lower 
abdomen, 3 cun inferior to the center of the umbilicus, 
medial to the ASIS. 


INDICATIONS 


Local disorders: Inguinal hernia and lumbar and hip joint 
pain. 

Digestive disorders: Lower abdominal pain and 
constipation. 

Gynecological disorders: Leukorrhea, abnormal menstrual 
cycle, and oophoritis. 

Male reproductive disorders: Orchitis. 


FUNCTIONS 


Regulates the dai (girdling) channel, regulates menstrua- 
tion, and removes damp heat and stagnation in the lower 
burner. 


NEEDLING METHOD 


e Puncture perpendiculariy 1-1.5 cun. 
e Moxibustion 5-10 min. 
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Figure 19.3 Location of dai (GB-27). 
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ANATOMY 
Musculature 
Superficial 


e External abdominal oblique muscle 

* Origin: External surfaces of the abdomen and infe- 
rior borders of the 5th-12th ribs. 

*  Insertion: Anterior half of the iliac crest, pubic 
tubercle, Linea alba, and the inguinal ligament. 

* Action: Pulls chest downward, compresses the 
abdominal cavity, and slightly flexes and rotates the 
vertebral column. 


Deep 


e Internal abdominal oblique muscle 
* Origin: Lateral two-thirds of the inguinal ligament, 
the iliac crest, and the lumbodorsal fascia (thoraco- 
lumbar fascia). 
+  Insertion: Inferior border of the lower three or four 
ribs, linea alba, and the sheath of the rectus. 
* Action: Compresses the abdominal viscera and 
flexes the trunk forward 
e 'Transversus abdominis muscle 
* Origin: Lateral third of inguinal ligament and inner 
lip ofiliac crest, inner surface of 7th-12th ribs, 
thoracolumbar fascia. 
+  Insertion: Xiphoid process, the pubis crest and the 
linea alba, and the pecten pubis via conjoint tendon. 
* Action: Tenses abdominal wall and compresses the 
abdomen. 
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Vasculature 
Superficial 

e The superficial circumflex iliac vein drains to the great 
saphenous vein (saphena magna vein), which drains into 
the femoral vein. 

The superficial circumflex iliac artery derives from the 
femoral artery, which is derived from the external iliac 
artery. 


Deep 


e The deep circumflex iliac vein drains to the external iliac 
vein, which drains into the common iliac vein. 

e The deep circumflex iliac artery derives from the external 
iliac artery, which is derived from the common iliac artery. 


Innervation 
Superficial 


e The lateral cutaneous anterior branches of the 11th and 
2th intercostal nerves arise from the thoracic nerves 
(T11-T12) of the anterior divisions of the thoracic spine. 
The lateral cutaneous anterior branches of the first 
lumbar nerve arise from the lumbar nerve (L1) of the 


anterior cutaneous ramus of the lumbar plexus. 
Deep 


e 'Theiliohypogastric nerve is the superior branch of the ante- 
rior ramus of spinal nerve LI (one of the lumbar nerves). 

e 'Theilioinguinal nerve arises from the lumbar nerve (LI) 
of the lumbar plexus. 
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Figure 19.4 Location of dai (GB-28). 
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” ofintercostal nerve (T1-=T11) 


Medial 


e "The femoral branch of the genitofemoral (genitocrural) 
nerve arises from the lumbar nerves (L1-L2) of the 
upper part of the lumbar plexus. 


Dai: GB-28 Wei dao (4E3ă); Yudo ($E2) 
(Figure 19.4) 


LOCATION 


About 0.5 cun anterior and inferior to the ASIS and GB-27 
(wu shu). 


LOCATION GUIDE 


Have the patient lie down. Locate this point on their lower 
abdomen, 0.5 cun anterior and inferior to the ASIS. 


INDICATIONS 


Local disorders: Hip joint pain and hernia. 

Gynecological disorders: Oophoritis, leukorrhea, prolapse 
of the uterus, and abnormal menstrual cycle. 

Digestive disorders: Lower abdominal pain and habitual 
constipation. 


FUNCTIONS 


Resolves damp heat in the lower burner, moistens the intes- 
tines, regulates the dai (girdling) channel, and regulates the 
lower burner. 


NEEDLING METHOD 


e Puncture perpendiculariy 1-1.5 cun. 
e Moxibustion 5-10 min. 
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ANATOMY 
Musculature 
Superficial 


e External abdominal oblique muscle 

+ Origin: External surfaces of the abdomen and infe- 
rior borders of the 5th-12th ribs. 

+  Insertion: Anterior half of the iliac crest, pubic 
tubercle, linea alba, and the inguinal ligament. 

+ Action: Pulls the chest downward, compresses the 
abdominal cavity, and slightly flexes and rotates the 
vertebral column. 


Deep 


e Internal abdominal oblique muscle 

* Origin: Lateral two-thirds of the inguinal ligament, 
the iliac crest, and the lumbodorsal fascia (thoraco- 
lumbar fascia). 

+  Insertion: Inferior border of the lower three or four 
ribs, linea alba, and the sheath of the rectus. 

+ Action: Compresses the abdominal viscera and 
flexes the trunk forward. 

e 'Transversus abdominis muscle 

* Origin: Lateral third of the inguinal ligament and 
inner lip of the iliac crest, inner surface of 7th-12th 
ribs, thoracolumbar fascia. 

+  Insertion: Xiphoid process, the pubis crest and 
the linea alba, and the pecten pubis via conjoint 
tendon. 

* Action: Tenses abdominal wall and compresses the 
abdomen. 


Vasculature 
Superficial 


e The superficial circumflex iliac vein drains to the great 
saphenous vein (saphena magna vein), which drains into 
the femoral vein. 

e The superficial circumflex iliac artery derives from the 
femoral artery, which is derived from the external iliac 
artery. 


Deep 


e The deep circumflex iliac vein drains to the external iliac 
vein, which drains into the common iliac vein. 

e "The deep circumflex iliac artery derives from the exter- 
nal iliac artery, which is derived from the common iliac 
artery. 

e The femoral vein drains to the external iliac vein, which 
drains into the common iliac vein. 

e The femoral artery derives from the external iliac artery, 
which is derived from the common iliac artery. 


Innervation 
Superficial 


e "The lateral cutaneous anterior branches of the 11th and 
12th intercostal nerves arise from the thoracic nerves 
(T11-T12) of the anterior divisions of the thoracic 
spine. 

e "The lateral cutaneous anterior branches of the st lumbar 
nerve arise from the lumbar nerve (L1) of the anterior 
cutaneous ramus of the lumbar plexus. 

e “The femoral branch of the genitofemoral (genitocrural) 
nerve arises from the lumbar nerves (L1-L2) of the 
upper part of the lumbar plexus. 


Deep 


e 'Theilioinguinal nerve arises from the lumbar nerve (LI) 
of the lumbar plexus. 

e "The lateral cutaneous nerve of the thigh arises from the 
lumbar nerves (L2-L3) of the lumbar plexus. 


PHYSIOLOGICAL FUNCTIONS OF THE DAI 
(GIRDLING CHANNEL) 


The dai is also known as the girdling channel and is the 
sole horizontally, traversing channel in the body. It wraps 
around the body like a belt, hence the name. The channel 
is located near the liver and gallbladder and connects to the 
divergent channel of the kidney. The dai (girdling channel) 
has a variety of different functions. One of its many func- 
tions is harmonizing the liver and gallbladder. It is also 
known for aftecting the circulation of gi in the leg chan- 
nels and the stomach channel. Since the dai channel is like a 
belt, and if itis too loose, the leg channels are not restrained, 
and dampness accumulates in the lower burner. Therefore, 
the dai channel can also serve as an instrument to disperse 
damp heat in the genitals and lower burner, such as burning 
with urination or excessive vaginal discharge. Along with 
these functions, the dai (girdling channel) flows through 
the waist and has an effect on the hip due to its function of 
regulating circulation in the legs. 


PATHOLOGY AND RESULTING SYMPTOMS 


Disorders in the dai (girdling channel) can affect the gi 
circulation of the stomach and leg channels and can cause 
symptoms such as tense outer-leg muscles, cold legs and 
feet, purple feet, weak leg muscles, and can lead to atro- 
phy in some severe cases. Due to the relationship of the dai 
(girdling channel) with the liver and gallbladder, in cases 
of excess liver-yang, migraines or temporal headaches, as 
well as tension in the nape of the neck can occur. If damp 
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heat in the liver occurs, there is a possibility of developing 
cystitis with a burning sensation during urination or dif- 
ficulty urinating. Due to the dai channel's close relationship 
with the waist and liver, hip-related symptoms such as hip 
pain or malnourishment of the sinews and joints can occur. 
Pathologies of the dai (girdling channel) can typically be 
classified as excess or deficiency. Excess consists of not 
being harmonized due to the channel being too “tight” lead- 
ing to abdominal fullness, backache radiating to the lower 
abdomen, and a feeling of heaviness in the body. Deficiency 
is due to gi-deficiency in the dai channel, or the channel is 
too “loose” leading to hernia, atrophy, miscarriage, and pro- 
lapses in the body. 


Typical symptoms of dai (girdling channel) pathologies 
include abdominal fullness, weakness of the lumbar region, 
pain around the umbilicus, weakness and motor impair- 
ment of the lower limbs, and muscular atrophy. In the 
genital region, symptoms may include vaginal discharge, 
leukorrhea, uterine prolapse, irregular menstruation, low 
sperm count, and sterility. 


TREATMENT 


To tonify the dai channel, select the opening point, GB-41 
(zu lin qi), and coupled point, TB-5 (wai guan), which are 
used to regulate and harmonize the dai (girdling channel). 
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PATHWAY OF THE YIN-OQIAO CHANNEL 


The yin-giao pathway begins below the medial malleolus at 
KI-6 (zhao hai), moves up the medial aspect of the thigh, 
crosses the perineum, passes laterally to the umbilicus, runs 
to the chest, and comes to the supraclavicular fossa. Then, 
the path moves up laterally to the throat and ascends in 
front of ST-9 (ren ying). From here, it crosses the medial 
aspect of the cheek and reaches the inner canthus, where it 
connects with the yang-qiao (yang heel/motility channel) 
and bladder channel at UB-1 (jing ming). It then moves up 
over the head and into the brain. 


Remarks 


The eight extraordinary channels and the 12 primary chan- 
nels intersect at the 8 confluent points located on the wrists 
and ankles. These following channels act as reservoirs of the 
12 channels: 


. Du (governing) channel SI-3 (hou xi) 
LU-7 (lie que) 
SP-4 (gong sun) 
GB-41 (zu lin qi) 
TB-5 (wai guan) 
PC-6 (nei guan) 
UB-62 (shen mai) 
KI-6 (zhao hai) 


. Ren (conception) channel 

„ Chong (penetrating) channel 

. Dai (girdling) channel 

. Yang-qiao (heel/motility) channel 
„ Yin-giao (heel/motility) channel 

. Yang-wei (linking) channel 


O NO UI BUN = 


. Yin-wei (linking) channel 


ACUPUNCTURE POINTS ALONG THE YIN- 
CIAO CHANNEL 


The yin-giao (yin heel/motility channel) intersects with the 
following primary channels and points: 


e Kidney channel: KI-6 (zhao hai) and KI-8 (jiao xin) 
e Urinary bladder channel: UB-L (jing ming) 


Pathology and resulting symptoms 581 
Treatment 581 


Associated body area: Genitals, medial aspect of the legs, 
respiratory system, abdomen (unilateral symptoms only) 
throat, chest, lungs, and the eyes (Figure 20.1). 


Yin-giao-1: KI-6 Zhao hai (FR%); Johae (£31) 
(Figure 20.2) 


LOCATION 


In the depression approximately 1 cun below the promi- 
nence of the medial malleolus. This point is located in the 
groove formed between the tibionavicular ligament and 
tibiocalcaneal ligament. This is the confluent point of the 
yin-giao (yin heel/motility channel). 


LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate this 
point on the medial aspect of the foot, 1 cun directly infe- 
rior to the prominence, or tip, of the medial malleolus, in 
the depression inferior to the medial malleolus. This point 
lies between the tibialis posterior tendon anteriorly and the 
flexor digitorum longus tendon posteriorly. These tendons 
become more prominent when the patient is asked to flex 
and invert their foot. 


INDICATIONS 


Local disorders: Arthritis of the ankle joint. 

Urological disorders: Urine retention and frequency of 
micturition. 

Gynecological disorders: Profuse leukorrhea, prolapse of 
the uterus, and abnormal menstrual cycle. 

Neurological disorders: Epilepsy and insomnia. 

ENT disorders: Sore throat. 

Dermal disorders: Pruritus vulvae. 


FUNCTIONS 


Regulates menstruation and the yin-giao (yin heel/motility 
channel), calms the mind, and tonifies the kidney-yin. 


575 


576 Yin-qgiao (yin heel/motility channel) (RSESAK) 


Yin qiao meridian 


Figure 20.1 Location of yin-qiao channel. 


Acupuncture points along the yin-qgiao channel 577 


Medial malleolus = 
iat 


Tibialis anterior tendon 


Extensor hallucis longus tendon 


/ Medial plantal nerve 


Abductor hallucis muscle and tendon 


I-4 


Calcaneal (achilles) tendon 


Flexor retinaculum 


Achilles tendon 

Tibialis posterior tendon 

Tibial nerve 

Posterior tibial artery 

Flexor digitorum longus tendon 


Flexor hallucis longus tendon 


Navicular Medial malleolus 
= KI- 
Intermediate cuneiform | _Talus 
KI-4 


Metatarsals 
Phalanges AR 


Medial cuneiform 


Medial view of right foot KI-2-KI-6 


Figure 20.2 Location of yin-qgiao (KI-6). 


NEEDLING METHOD 


e Puncture obliquely or perpendicularly 0.3-0.5 cun. 
e Moxibustion 5-10 min. 


ANATOMY 
Musculature 
Superficial 


e The flexor retinaculum of the foot is a wide band passing 
from the medial malleolus to the medial and upper bor- 
der of the calcaneus. It holds the tendons of the tibialis 
posterior, flexor digitorum longus, and flexor hallucis 
longus in place and provides a passage for the tendons, 
vessels, and nerves to the sole of the foot. 


Deep 


e 'endon ofthe tibialis posterior muscle 

* Origin: Posterior surface of the interosseous mem- 
brane, the posterior surface of the tibia, and the 
medial surface of the fibula. 

+  Insertion: Tuberosity of the navicular bone, slips of 
the calcaneus, the three cuneiforms, the cuboid, and 
the second to fourth metatarsal bones. 

e Action: Plantar flexes, inverts, and adducts the foot. 


Vasculature 
Superficial 


e The medial anterior and posterior malleolar veins drain 
to the great saphenous vein (saphena magna vein), 
which drains into the femoral vein. 


e "The medial anterior and posterior malleolar arteries 
derive from the anterior tibial artery, which is derived 
from the popliteal artery. 


Deep 


e The medial tarsal arteries derive from the arteria dorsa- 
lis pedis, which is derived from the anterior tibial artery. 

e Branches of medial plantar arteries derive from the pos- 
terior tibial artery, which is derived from the popliteal 
artery. 


Innervation 
Superficial 


e The medial crural cutaneous nerves arise from the 
saphenous nerve, which arises from the femoral nerve. 


Deep 


e 'Thetibial nerve arises from the sciatic nerve, which 
arises from the lumbar nerve (L4-$3) of the lumbosa- 
cral plexus. 


Yin-qiao-2: KI-8 Jiao xin (3243); Gyosin (114) 
(Figure 20.3) 


LOCATION 


About 0.5 cun anterior to KI-7 (fu Liu), just posterior to the 
medial border of the tibia, and 2 cun above KI-3 (tai xi). 
This is the xi-cleft point of the yin-giao (yin heel/motility 
channel). 
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Figure 20.3 Location of yin-qgiao (KI-8). 


LOCATION GUIDE 


Have the patient sit. Locate this point on the medial aspect 
of the patient's lower leg, in the depression posterior to the 
medial border of the tibia, 2 cun superior to the prominence of 
the medial malleolus and 0.5 cun anterior to KI-7 (fu iu). The 
distance from the tip of the medial malleolus to the lower bor- 
der of the medial condyle of the tibia is measured as 13 cun. 


INDICATIONS 


Gynecological disorders: Abnormal menstrual cycle, uter- 
ine bleeding, prolapse of the uterus, dysmenorrhea, and 
leukorrhea. 

Digestive disorders: Diarrhea and constipation. 

Male reproductive disorders: Testicular swelling and pain. 

Endocrine disorders: Night sweating. 


FUNCTIONS 
Regulates menstruation, clears qi, regulates blood, and 
removes masses. 
NEEDLING METHOD 
e Puncture perpendicularly 0.5-0.1 cun. 
e Moxibustion 5-10 min. 
ANATOMY 
Musculature 
Superficial 
e Gastrocnemius muscle 
* Origin: Superior to the articular surfaces of the lat- 
eral condyle and the medial condyle of the femur. 


-  Medial head: Medial epicondyle of the femur. 
-  Lateral head: Lateral epicondyle of the femur. 


Insertion: Posterior surface of the calcaneus by 
means of the calcaneal tendon. 
Action: Plantar flexes the foot, flexes the leg at the 
knee joint, and supinates the foot. 
e Tibialis posterior muscle 

* Origin: Posterior surface of the interosseous mem- 
brane, the posterior surface of the tibia, and the 
medial surface of the fibula. 
Insertion: Tuberosity of the navicular bone, 
slips of the calcaneus, the three cuneiforms, 
the cuboid, and the second to fourth metatarsal 
bones. 


* Action: Plantar flexes and inverts the foot. 


Deep 


e Flexor digitorum longus muscle 
Origin: Posterior surface of the tibia and fascia over 
the tibialis posterior. 
Insertion: Bases of the distal phalanges of the second 
to fifth toes. 
Action: Flexes the second to fifth toes and plantar 
flexes and supinates the foot. 
e Flexor hallucis longus muscle 
* Origin: Lower two-thirds of the posterior surface 
of the fibula and the lower part of the interosseous 
membrane. 
+  Insertion: Base of the distal phalanx of the great 
toe. 
* Action: Flexes the distal phalanx of the great toe, 
plantar flexes, and supinates the foot. 
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Lateral 


e 'Tendon ofthe plantaris muscle 
* Origin: Posterior aspect of lateral epicondyle of 
femur and from the oblique popliteal ligament. 
+  Insertion: Calcaneal tendon, along with the gastroc- 
nemius, and soleus muscles. 
* Action: Plantar flexes the foot and flexes the leg. 


Vasculature 
Superficial 


e The branches ofthe great saphenous vein (saphena 
magna vein) drain to the femoral vein, which drains 
into the external iliac vein. 


Deep 


e The posterior tibial vein drains to the popliteal vein, 
which drains into the femoral vein. 

e The posterior tibial artery derives from the popliteal 
artery, which is derived from the femoral artery. 

e The branches ofthe great saphenous vein (saphena 
magna vein) drain to the femoral vein, which drains 
into the external iliac vein. 


Innervation 
Superficial 


e The medial crural cutaneous nerves arise from the 
saphenous nerve, which arises from the femoral nerve. 


Frontalis muscle 
Supratrochlear nerve 
Superficial temporal A. 
Zygomaticotemporal N. 
Supraorbital nerve 
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Mental nerve 


Deep 


e 'hetibial nerve arises from the sciatic nerve, which 
arises from the lumbar nerve (L4-$3) of the lumbosa- 
cral plexus. 


Yin-giao-3: UB-1 Jing ming (B58R); 
Jeongmyeong (%I%) (Figure 20.4) 


LOCATION 


In the slight depression on the margin of the medial eye 
orbit, 0.1 cun superior and medial to the inner canthus. 


LOCATION GUIDE 


Have the patient sit while looking upward or lie in the supine 
position. Locate the point on their face, in the depression 
between the superomedial part of the inner canthus of the 
eye and the medial wall of the orbit. 


INDICATIONS 


Ophthalmic disorders: Acute and chronic painful conjunc- 
tivitis, excessive lacrimation, blurring of vision, myopia, 
hypermetropia, optic neuritis, atrophy of the optic nerve, 
and white cataract. 


FUNCTIONS 


Opens and brightens the eyes, clears heat, and expels wind. 


NEEDLING METHOD 
e Puncture perpendicularly 0.2-0.3 cun. 
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Figure 20.4 Location of yin-giao (UB-1). 
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PRECAUTIONS 


e Moxibustion is forbidden. 

e This needling method should be done by a trained 
practitioner only. Ask the patient to close their eyes and 
direct their eye as far as possible toward the side being 
needled and away from the needle. For example, if nee- 
dling UB-l (jing ming) on the left, have the patient look 
as far to the left as possible. The practitioner may also 
use a finger to push the eyeball away from the point, 
while inserting the needle. There should be no manipu- 
lation of the needle at this point, and upon removing 
the needle, direct pressure with a cotton ball should be 
provided to the needling site to prevent hematoma. 


ANATOMY 
Musculature 
Superficial 


e Orbital portion of the orbicularis oculi muscle 
* Origin: Nasal part of the frontal bone, the medial 
palpebral ligament, and the frontal process of the 
maxilla in front of the lacrimal bone (bone forming 
part of the eye socket). 
+  Insertion: Lateral palpebral raphe. 
* Action: Closes the eyelids. 


Deep 


e Corrugator supercilii muscle 
* Origin: Medial end of the superciliary arch. 
+  Insertion: Skin ofthe forehead near the eyebrow. 
* Action: Draws the medial end of the eyebrow down- 
ward and wrinkles the forehead vertically. 
e Medial rectus 
* Origin: Medial part of the common tendinous ring 
and dural sheath of the optic nerve. 
*  Insertion: Medial surface of sclera, 0.5 cm from the 
limbus. 
* Action: Adduction of the eye. 


Medial 


e Procerus muscle 
* Origin: Membrane covering the bridge of the nose. 
+  Insertion: The skin of the lower part of the forehead 
between the eyebrows. 
* Action: Draws down the medial angle of the eye- 
brow and allows frowning. 


Lateral 


e Palpebral portion of the orbicularis oculi muscle 
* Origin: Frontal process of the maxilla and the 
medial palpebral ligament. 


*  Insertion: Fibers traverse laterally within each eyelid 
to insert into the lateral palpebral raphe. 
* Action: Closes the eyelids. 


Vasculature 
Superficial 


e The angular vein drains to the facial vein, which drains 
into the internal jugular vein. 

e The angular artery derives from the facial artery, which 
is derived from the external carotid artery. 

e The dorsal nasal vein drains to the angular vein, which 
drains into the facial vein. 

e "The dorsal nasal artery derives from the ophthalmic 
artery, which is derived from the internal carotid 
artery. 


Deep 


e The ophthalmic vein drains to the cavernous sinus, 
which drains into the inferior petrosal sinus and the 
superior petrosal sinus. 

e The ophthalmic artery derives from the internal carotid 
artery which arises from the common carotid artery. 


Lateral 


e The superior medial palpebral vein drains to the angular 
vein, which drains into the facial vein. 

e "The superior medial palpebral artery derives from the 
ophthalmic artery, which is derived from the internal 
carotid artery. 


Innervation 
Superficial 


e The infratrochlear nerve arises from the nasociliary 
nerve, which arises from the ophthalmic nerve. 

e The supratrochlear nerve arises from the frontal nerve, 
which arises from the ophthalmic division (CN V1) of 
the trigeminal nerve (CN V). 


Deep 


e The inferior division of oculomotor nerve arises from the 
somatic and visceral motor nuclei in the midbrain and 
innervates the medial rectus. 


PHYSIOLOGICAL FUNCTIONS OF THE 
YIN-QIAO CHANNEL 


The yin-giao (yin heel/motility channel) runs from the heel 
all the way up to the eyes. Due to its pathway, this chan- 
nel is also known as the yin-heel channel and has a close 
functional relationship with the eyes. The yin-qiao chan- 
nel regulates a person's sleep and the tightness of their leg 
muscles. This channel also has a sister channel, known as 
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the yang-qiao (yang heel/motility channel), which it works 
closely with. Together they harmonize the left and right 
sides of the body. 


PATHOLOGY AND RESULTING SYMPTOMS 


A disorder in the yin-qiao (yin heel/motility channel) can 
result in difficulty keeping one's eyes open, sleepiness, or 
even uncontrollable somnolence, such as narcolepsy. The 
yin-giao (yin heel/motility channel) can also be respon- 
sible for some cases of atrophy syndrome. Since this chan- 
nel has the function of regulating the tightness of the leg 
muscles, a disorder in this channel can cause the inner leg 
muscles to tighten and cause the foot to invert inwards. 
This channel is also responsible for symptoms related to 


the abdomen, such as abdominal pain, lumps, abdominal 
masses, and abdominal distention. In women, this channel 
can treat lower burner excess, such as qi and blood stagna- 
tion. It can therefore treat difficult delivery or retention of 
the placenta, uterine fibroids, habitual miscarriage, infer- 
tility, and vaginal discharge. Some other symptoms caused 
by the yin-qiao (yin heel/motility channel) are lethargy, 
sore throat, painful red eyes, hip pain, hernia, and uncom- 
fortable urination. 


TREATMENT 


To tonify the channel, select the opening point, KD-6 (zhao 
hai), and coupled point, LU-7 (lie que), which are used to 
regulate and harmonize the yin-qiao channel. 
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PATHWAY OF THE YANG-OIAO CHANNEL 


The pathway of the yang-qiao (yang heel/motility channel) 
begins at the lateral side of the heel and on the urinary blad- 
der channel at UB-62 (shen mai). 


e It then ascends along the external malleolus, contin- 
ues along the lateral side of the fibula to the lateral 
aspect of the thigh, travels to the posterior aspect 
of the hypochondrium, and rises to the posterior 
axillary fold. 

e Itwinds to the lateral line of the shoulder, traverses the 
neck up to the corner of the mouth, and reaches the 
inner canthus, where it meets the yin-giao (yin heel/ 
motility channel) and the urinary bladder channel at 
point UB-1 (jing ming). 

e From here, it ascends across the forehead and winds 
behind the ear to the gallbladder channel at point GB-20 
(feng chi) and enters the brain at the du channel at 
DU-16 (feng fu). 


Remarks 


The eight extraordinary channels and the 12 primary chan- 
nels intersect at the eight confluent points located on the 
wrists and ankles. "These following channels act as reser- 
voirs of the 12 channels: 


SI-3 (hou xi) 

LU-7 (lie que) 
SP-4 (gong sun) 
GB-41 (zu lin qi) 
TB-5 (wai guan) 
PC-6 (nei guan) 
UB-62 (shen mai) 
KI-6 (zhao hai) 


Du (governing) channel 

Ren (conception) channel 

Chong (penetrating) channel 

Dai (girdling) channel 

Yang-qiao (heel/motility) channel 
Yin-qiao (heel/motility) channel 
Yang-wei (linking) channel 
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ACUPUNCTURE POINTS ALONG THE 
YANG-OIAO CHANNEL 


The yang-qiao (yang heel/motility channel) intersects with 
the following primary channels and points: 


e Urinary bladder channel: UB-L (jing ming), UB-59 
(fu yang), UB-61 (pu shen), and UB-62 (shen mai) 
e Gallbladder channel: GB-20 (feng chi) and GB-29 
(ju liao) 
e Small intestine channel: SI-10 (nao shu) 
Large intestine channel: LI-15 (jian yu) and LI-16 (ju gu) 
e Stomach channel: ST-1 (cheng qi), ST-3 (ju liao), and 
ST-4 (di cang) 


Associated body areas: Neck, shoulder, back, hip, lateral 
aspect of the leg, eyes, and inner canthus also relate to the 
mind for mental problems (Figure 21.1). 


Yang-qiao-1: UB-1 Jing ming (f&EÂ); 
Jeongmyeong (31%) (Figure 21.2) 


LOCATION 


In the slight depression on the margin of the medial eye 
orbit, 0.1 cun superior and medial to the inner canthus. 


LOCATION GUIDE 


Have the patient sit while looking upward or lie in the supine 
position. Locate the point on their face, in the depression 
between the superomedial part of the inner canthus of the 
eye and the medial wall of the orbit. 


INDICATIONS 


Ophthalmic disorders: Acute and chronic painful conjunc- 
tivitis, excessive lacrimation, blurring of vision, myopia, 
hypermetropia, optic neuritis, atrophy of the optic 
nerve, and white cataract. 
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Yang qiao meridian 


Figure 21.1 Location of yang-qiao channel. 
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Figure 21.2 Location of yang-qiao (UB-1). 


FUNCTIONS 
Opens and brightens the eyes, clears heat, and expels wind. 


NEEDLING METHOD 
e Puncture perpendicularly 0.2-0.3 cun. 


PRECAUTIONS 


e Moxibustion is forbidden. 

e This needling method should be done by a trained 
practitioner only. Ask the patient to close their eyes 
and direct their eye as far as possible toward the side 
being needled and away from the needle. For example, if 
needling UB-1 (Jing ming) on the left, have the patient 
look as far to the left as possible. The practitioner may 
also use a finger to push the eyeball away from the point 
while inserting the needle. There should be no manipu- 
lation of the needle at this point, and upon removing 
the needle, direct pressure with a cotton ball should be 
provided to the needling site to prevent hematoma. 


ANATOMY 
Musculature 
Superficial 


e Orbital portion of the orbicularis oculi muscle 
+ Origin: Nasal part of the frontal bone, the medial 
palpebral ligament, and the frontal process of the 
maxilla in front of the lacrimal bone (bone forming 
part of the eye socket). 
+  Insertion: Lateral palpebral raphe. 
* Action: Closes the eyelids. 


Deep 


e Corrugator supercilii muscle 
* Origin: Medial end of the superciliary arch. 
+  Insertion: Skin ofthe forehead near the eyebrow. 
* Action: Draws the medial end of the eyebrow down- 
ward and wrinkles the forehead vertically. 
e Medial rectus 
* Origin: Medial part of the common tendinous ring 
and dural sheath of the optic nerve. 
+  Insertion: Medial surface of sclera, 0.5 cm from the 
limbus. 
* Action: Adduction of the eye. 


Medial 


e Procerus muscle 
* Origin: Membrane covering the bridge of the nose. 
+  Insertion: The skin of the lower part of the forehead 
between the eyebrows. 
* Action: Draws down the medial angle of the eye- 
brow and allows frowning. 


Lateral 


e Palpebral portion of the orbicularis oculi muscle 
* Origin: Frontal process of the maxilla and the 
medial palpebral ligament. 
+  Insertion: Fibers traverse laterally within each eyelid 
to insert into the lateral palpebral raphe. 
* Action: Closes the eyelids. 
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Vasculature 
Superficial 


e The angular vein drains to the facial vein, which drains 
into the internal jugular vein. 

e The angular artery derives from the facial artery, which 
is derived from the external carotid artery. 

e “The dorsal nasal vein drains to the angular vein, which 
drains into the facial vein. 

e The dorsal nasal artery derives from the ophthalmic 


artery, which is derived from the internal carotid artery. 


Deep 


e The ophthalmic vein drains to the cavernous sinus, 
which drains into the inferior petrosal sinus and the 
superior petrosal sinus. 

e The ophthalmic artery derives from the internal carotid 
artery, which arises from the common carotid artery. 


Lateral 


e The superior medial palpebral vein drains to the angular 
vein, which drains into the facial vein. 

e The superior medial palpebral artery derives from the 
ophthalmic artery, which is derived from the internal 
carotid artery. 


Innervation 
Superficial 


e 'Theinfratrochlear nerve arises from the nasociliary 
nerve, which arises from the ophthalmic nerve. 


Vastus lateralis muscle——- 


|_—— Vastus lateralis muscle 


Biceps femoris muscle (long head 


Biceps femoris muscle (short head) 


Gastrocnemius muscle 
Soleus muscle __ 


Superficial peroneal nerve — 
= 
16 cun 


ză 
UL 


Peroneus longus tendon — N] 
Peroneus brevis tendon 
î i 


Inferior extensor retinaculum 


Calcaneus 


Extensor digitorum brevis muscle 


— liotibial tract 


——— Lateral superior genicular artery 


Patella 
Lateral inferior genicular artery 
Tibialis anterior muscle 


Extensor digitorum longus muscle 


Superior extensor retinaculum 
___— Extensor digitorum 
longus tendon UB-60. 


e The supratrochlear nerve arises from the frontal nerve, 
which arises from the ophthalmic division (CN V1) of 
the trigeminal nerve (CN V). 


Deep 


e The inferior division of oculomotor nerve arises from the 
somatic and visceral motor nuclei in the midbrain and 
innervates the medial rectus. 


Yang-qiao-2: UB-59 Fu yang (iifâ); Buyang 
(E29F) (Figure 21.3) 


LOCATION 


Three cun directly above UB-60 (kun lun), at the lateral 
aspect of the tendon of the gastrocnemius muscle. The point 
is between the soleus muscle and the tendon of the gastroc- 
nemius muscle. This is the xi-cleft or accumulating point of 
the urinary bladder channel. This is also the accumulation 
point of the yang-giao (yin heel/motility) channel. 


LOCATION GUIDE 


Have the patient sit and rest their foot on the ground. Locate 
this point on the posterolateral aspect of the leg, between 
the fibularis longus tendon and the calcaneal tendon. It is 
located 3 cun above UB-60 (kun lun). The distance from the 
center of the patella to the tip of the lateral malleolus is mea- 
sured as 16 cun. 


INDICATIONS 


Musculoskeletal disorders: Headache, pain of the calf 
muscle, ankle sprain, and pain of the lower back. 
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Figure 21.3 Location of yang-qiao (UB-59). 
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FUNCTIONS 


Relaxes the sinews and removes obstructions from the 
channel. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely 1.5-2.0 cun. 
e Moxibustion 3-5 min. 


ANATOMY 
Musculature 
Superficial 


e Fibularis (peroneus) brevis muscle 
* Origin: Distal two-thirds of the lateral surface of the 
fibula and the intermuscular septum. 
+  Insertion: Lateral surface and the base ofthe fifth 
metatarsal bone. 
* Action: Causes eversion of the foot and weakly plan- 
tar flexes the foot. 


Deep 


e Flexor digitorum longus muscle 
* Origin: Middle third of the posterior surface of the 
tibia. 
+  Insertion: Bases ofthe distal phalanges of the second 
to fifth toes. 
* Action: Flexes the second to fifth toes. 


Medial 


e 'lendo calcaneus (Achilles tendon) 

* Origin: Termination of the medial and lateral 
heads of the gastrocnemius muscle and the soleus 
muscle. 

+  Insertion: Calcaneus bone. 

+ Action: When the gastrocnemius muscle acts on it, 
it flexes the knee and the ankle, and when the soleus 
muscle acts on it, it flexes the ankle. 


Vasculature 
Superficial 


e Branches of the small saphenous vein drain to the popli- 
teal vein, which drains into the femoral vein. 


Deep 


e Muscular branches of the posterior tibial vein drain to 
the popliteal vein, which drains into the femoral vein. 

e Muscular branches of the posterior tibial artery derive 
from the popliteal artery, which is derived from the 
femoral artery. 

e "The terminal branch of the fibular (peroneal) vein drains 
to the posterior tibial vein, which drains into the popli- 
teal vein. 

e "The terminal branch of the fibular (peroneal) artery 
derives from the posterior tibial artery usually, and the 
popliteal artery occasionally. 


Innervation 
Superficial 


e The sural nerve (short saphenous nerve) arises from the 
union of the medial sural cutaneous nerve and the sural 
communicating branch of the common fibular (pero- 
neal) nerve. 

e The superficial fibular (peroneal) nerve arises from the 
common peroneal nerve, which arises from the sciatic 
nerve (L4-$3). 


Medial 


e Medial crural cutaneous nerves arise from the saphe- 
nous nerve, which arises from the femoral nerve. 


Deep 


e 'Thetibial nerve arises from the sciatic nerve, which 
arises from the lumbar and sacral nerves (L4-S3) of the 
lumbosacral plexus. 


Yang-qiao-3: UB-61 Pu can ((X%); Boksam 
(=4f) (Figure 21.4) 


LOCATION 


Posterior and inferior to the external malleolus, approxi- 
mately 1.5 cun directly below UB-60 (kun lun). It is located 
in the depression medial or anterior to the calcaneus at the 
junction of the red and white skin. 


LOCATION GUIDE 


Have the patient sit and rest their foot on the ground. Locate 
this point on the lateral aspect of the foot, distal to UB-60 
(kun lun). The point is located medial or anterior to the cal- 
caneus, at the junction between the red and white skin. The 
distance between the tip of the lateral malleolus and the sole 
of the foot is measured as 3 cun. This makes UB-61 (pu can) 
approximately midway between UB-60 (kun lun) and the 
sole of the foot. 


INDICATIONS 


Neurological disorders: Dizziness, epilepsy, or grand mal 
seizure. 

Musculoskeletal disorders: Headache, sprained ankle with 
pain, and pain of the lower extremities. 


FUNCTIONS 


Strengthens the lower back, relaxes the sinews, and dispels 
wind. 


NEEDLING METHOD 


e Puncture transversely or perpendiculariy 0.3-0.5 cun. 
e Moxibustion 3-5 min. 
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Figure 21.4 Location of yang-qiao (UB-61). 


ANATOMY 
Musculature 
Superficial 


e Calcaneofibular ligament 
* Origin: Lateral malleolus. 
*  Insertion: Lateral surface of the calcaneus bone. 
e Action: Resists inversion of the foot. 


Deep 


e 'endon ofthe fibularis (peroneus) longus muscle 

* Origin: Head and upper two-thirds of the lateral 
surface of the body of the fibula and the lateral tibial 
condyle. 

*  Insertion: Lateral side of the base of the first 
metatarsal bone and the lateral side of the medial 
cuneiform bone. 

* Action: Everts the foot (tends to pronate the foot) 
and weakly plantar flexes the foot. 


Vasculature 
Superficial 


e The small saphenous vein drains to the popliteal vein, 
which drains into the femoral vein. 


Deep 
e External calcaneal branches of the fibular (peroneal) vein 


drain to the posterior tibial vein, which drains into the 
popliteal vein. 
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e External calcaneal branches of the fibular (peroneal) 
artery derive from the posterior tibial artery usually, 
and the popliteal artery occasionally. 


Innervation 
Superficial 


e The external calcaneal branch of the sural nerve (short 
saphenous nerve) arises from the union of the medial 
sural cutaneous nerve and the sural communicating 
branch of the common fibular (peroneal) nerve. 


Deep 


e The superficial fibular (peroneal) nerve arises from the 
common peroneal nerve, which arises from the sciatic 
nerve (L4-$3). 


Yang-qiao-4: UB-62 Shen mai (FEÂKR); 
Sinmaek (4I2K) (Figure 21.5) 


LOCATION 


In the depression directly below the lateral malleolus of the 
ankle. This is the confluent point of the yang-qiao (yang 
heel/motility channel). 


LOCATION GUIDE 


Have the patient sit and rest their foot on the ground or 
lie in the prone position. Locate this point on the lateral 
aspect of the foot, directly inferior to the prominence of 
the lateral malleolus. This point is located in the depression 
between the inferior border of the lateral malleolus and the 
calcaneus. 
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Figure 21.5 Location of yang-giao (UB-62). 


INDICATIONS 


Neurological disorders: Insomnia, dizziness, epilepsy, and 
hemiplegia. 

Ophthalmic disorders: Pain and swelling of the eye. 

Musculoskeletal disorders: Headache, sprained ankle with 
pain, or aching of the lower extremities. 


FUNCTIONS 

Relaxes the sinews, removes obstructions from the chan- 
nel, clears the mind, and regulates the yang-qiao (yang heel/ 
motility channel) vessel. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely downward 
0.3-0.5 cun. 
e Moxibustion 3-5 min. 


ANATOMY 
Musculature 
Superficial 


e Inferior peroneal retinaculum 
* Origin: Lateral malleolus. 
+  Insertion: Lateral surface of the calcaneus bone. 
* Action: Binds down tendons of the peroneus longus 
and the brevis muscles. 


Deep 


e 'endon ofthe fibularis (peroneus) longus muscle 
* Origin: Head and upper two-thirds of the lateral 
surface of the body of the fibula and the lateral tibial 
condyle. 
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*  Insertion: Lateral side of the base of the first 
metatarsal bone and the lateral side of the medial 
cuneiform bone. 

* Action: Everts the foot (tends to pronate the foot) 
and weakly plantar flexes the foot. 

e “The lateral talocalcaneal ligament is a ligament extend- 
ing from the trochlea of the talus to the lateral surface of 
the calcaneus. 


Vasculature 
Superficial 


e Branches of the small saphenous vein drain to the popli- 
teal vein, which drains into the femoral vein. 


Deep 


e "The anterior lateral malleolar vein drains to the great 
saphenous vein (saphena magna vein), which drains into 
the femoral vein 

e "The anterior lateral malleolar artery derives from the 
anterior tibial artery, which arises from the popliteal 
artery. 


Innervation 
Superficial 


e The sural nerve (short saphenous nerve) arises from 
the union of the medial sural cutaneous nerve and the 
sural communicating branch of the common fibular 
(peroneal) nerve. 
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Deep 


e The superficial fibular (peroneal) nerve arises from the 
common peroneal nerve, which arises from the sciatic 
nerve (L4-$3). 


Yang-qiao-5: GB-20 Feng chi (Ab); Pungiji 
(31|) (Figure 21.6) 


LOCATION 


On the posterior aspect of the neck, below the occipital 
bone, in the depression between the upper portion of trape- 
zius and the sternocleidomastoid muscles, level with DU-16 
(feng fu). 


LOCATION GUIDE 


Have the patient sit or lie in the prone position. Locate this 
point approximately midway between the inferior border 
of the mastoid process and DU-16 (feng fu), which is 1 cun 
above the posterior hairline. 


INDICATIONS 


Local disorders: Pain of the neck, shoulder pain, neck stift- 
ness, and stiffness of the upper back and shoulder. 
Neurological disorders: Aphasia, dizziness, vertigo, convul- 
sions, epilepsy, infantile convulsions, headache, and 

insomnia. 

Ophthalmic disorders: Blurred vision, glaucoma, and eye 
disease. 

ENT disorders: Rhinorrhea, nasal obstruction, tinnitus, 
and deafness. 

Endocrine disorders: Nontoxic hyperthyroidism. 

Digestive disorders: Hepatitis. 
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Figure 21.6 Location of yang-qiao (GB-20). 
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Circulatory disorders: Hemiplegia due to excess liver-yang 
and arteriosclerosis. 

Other disorders: Febrile diseases and common cold due to 
exterior wind-cold or wind-heat. 


FUNCTIONS 


Expels exterior and interior wind, subdues liver-yang, 
brightens the eyes, and opens the ears. 


NEEDLING METHOD 


e Puncture toward the tip of the nose 0.5-1.0 cun, or 
obliquely inferiorly 1.0-1.5 cun in the direction of the 
channel. 

e Moxibustion 2-3 min. 


PRECAUTIONS 


e Deeper needling or improper angle of the needle may 
damage the spinal cord. 


ANATOMY 
Musculature 
Superficial 


e 'Tendon ofthe trapezius muscle 

* Origin: External occipital protuberance, ligamen- 
tum nuchae (fibrous membrane that reaches from 
the external occipital protuberance to the spinous 
process of the seventh cervical vertebra), medial 
superior nuchal line (midline posterior liga- 
ment in the neck from the base of the skull to the 
seventh cervical vertebra), and spinous processes 
of C7-T12. 


3rd occipital nerve 


minor muscle 
major muscle 
C1 nerve 


C2 nerve 


Sg Mesiold process 
C1 vertebra 
C2 vertebra 


C3 vertebra 
C4 vertebra 


External occipetal 
protruberance 


Posterior hairline 
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+  Insertion: Lateral third of the clavicle, medial mar- 
gin of the acromion, and spine of the scapula. 

* Action: Elevates and depresses the scapula, rotates 
the scapula superiorly, and retracts the scapula. 


Deep 


e Splenius capitis muscle 
* Origin: Mastoid process of the temporal and the 
occipital bone. 
+  Insertion: Ligamentum nuchae and spinous process 
of C7-T3. 
* Action: Extends, rotates, and laterally flexes the 
head. 
e Rectus capitis posterior major muscle 
+ Origin: Spinous process (C2) of the axis. 
+  Insertion: Inferior nuchal line of the occipital 
bone. 
* Action: Rotates and extends the head (draws it 
backward). 


Lateral 


e 'endon of the sternocleidomastoid muscle 

* Origin: Sternal head originates from the anterior 
surface of the manubrium sterni, and the clavicular 
head originates from the superior surface of the 
medial third of the clavicle. 

+  Insertion: Mastoid process of the temporal bones 
and lateral half of the superior nuchal line of the 
occipital bone. 

* Action: Draws the mastoid process down toward the 
same side that causes the chin to turn to the oppo- 
site side and flexes the neck. 


lliac crest 


Gluteus maximus muscle 


liotibial tract 


19 cun 


Biceps femoris muscle 
(long head) 


Biceps femoris muscle ——— 
(short head) 
Semimembranosus muscle 


Fibular collateral ligament 
Head of fibula  —— 


— ASIS. 


Lateral femoral 
cutaneous nerve (L2, L3) 


Sartorius muscle 


Tensor fasciae latae muscle 
= 
Greater trochanter 


Rectus femoris muscle 


Vastus lateralis muscle 


_ Lateral condyle of tibia 
Patella 


Patella ligament 


Vasculature 

Superficial 

e The branches ofthe occipital vein drain to the suboccipi- 
tal venous plexus, which drains into the vertebral vein. 

e The branches of the occipital artery derive from the exter- 


nal carotid artery, which is derived from the common 
carotid artery. 


Lateral 


e The posterior auricular vein drains into the external 
jugular vein. 

e The posterior auricular artery derives from the exter- 
nal carotid artery, which is derived from the common 
carotid artery. 


Innervation 
Superficial 


e The Lesser occipital nerve arises from the cervical nerve 
(C2) of the ventral ramus of the cervical plexus. 


Yang-qiao-6: GB-29 Ju liao (5%); Georyo 
(712) (Figure 21.7) 


LOCATION 


On the hip, at the midpoint on the line connecting the ante- 
rior superior iliac spine (ASIS) and the prominence of the 
greater trochanter of the femur. 


LOCATION GUIDE 


Have the patient lie in the lateral recumbent position. Locate 
this point on the hip, at the midpoint of the line connecting 
the ASIS and the prominence of the greater trochanter. 


Coccyx 


Greater trochanter 


19 cun 


„ Lateral epicondyle of femur 
E Lateral condyle of femur 


Patella 


—— Tibia 


Lateral view of right leg GB-31-GB-33 


Figure 21.7 Location of yang-qiao (GB-29). 
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INDICATIONS 


Local disorders: Lumbar pain, numbness and pain of the 
lower extremities. 

Digestive disorders: Abdominal pain. 

Male reproductive disorders: Orchitis. 

Gynecological disorders: Oophoritis and cystitis. 


FUNCTIONS 


Removes obstructions from the channel, benefits the hip 
joint, and resolves damp heat in the lower burner. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-2.0 cun or puncture 
obliquely downward 2.0-3.0 cun. 
e Moxibustion 3-5 min. 


ANATOMY 
Musculature 
Superficial 


e "The fasciae latae (deep fascia) is beneath the subcutaneous 
tissue and covers the muscles of the thigh. It is a wide, 
deep fascia of the thigh and originates from the sacrum 
coccyx and attaches to the margins of the iliac crest along 
with the pubis and ischium. It splits to pass both superfi- 
cially and deep to muscles of the gluteal region. 


Deep 


e Gluteus medius muscle 
* Origin: Outer surface of the ilium between the ante- 
rior and posterior gluteal lines. 
+  Insertion: Lateral surface of the greater trochanter. 
+ Action: Abducts the hip and rotates the thigh medially. 


Medial 


e 'ensor fasciae latae muscle 

* Origin: Lateral aspect of the crest of the ilium 
between the anterior superior iliac spine and the 
tubercle of the crest. 

+  Insertion: Iliotibial tract of fascia latae and lateral 
condyle of the tibia. 

* Action: Abducts, flexes, and medially rotates the 
thigh, tenses the iliotibial tract, and stabilizes the 
knee in extension. 


Lateral 


e Gluteus maximus muscle 

* Origin: Posterior gluteal line of the ilium, the rough 
portion of the bone and the crest, posterior surface 
of the lower part of the sacrum and the side of the 
coccyx, aponeurosis of the erector spinae muscle 
(lumbodorsal fascia), the sacrotuberous ligament, 
and the fascia covering the gluteus medius (gluteal 
aponeurosis). 

+  Insertion: Gluteal tuberosity of the femur and the 
iliotibial tract. 


* Action: Externally rotates and assists standing when 
in a stooping position, extends the hip joint and 
supports the extended knee with the iliotibial tract. 


Vasculature 
Superficial 


e Branches of the superficial circumflex iliac vein drain to 
the great saphenous vein (saphena magna vein), which 
drains into the femoral vein. 

e Branches ofthe superficial circumflex iliac artery derive 
from the femoral artery, which is derived from the 
external iliac artery. 


Deep 


e Branches ofthe lateral femoral circumflex vein (lateral 
circumflex femoral vein) drain to the femoral vein, 
which drains into the external iliac vein. 

e Branches ofthe lateral femoral circumflex artery (lateral 
circumflex femoral artery) derive from the deep femoral 
artery (profunda femoris artery), which is derived from 
the external iliac artery. 


Lateral 


e The sciatic branch ofthe superior gluteal vein drains to 
the posterior division of the internal iliac vein, which 
drains into the common iliac vein. 

e The sciatic branch ofthe superior gluteal artery derives 
from the internal iliac artery, which is derived from the 
common iliac artery. 


Innervation 
Superficial 


e The superior cluneal nerves arise from the lumbar 
nerves (L1-L3) of the posterior branches of the 
lumbar plexus. 

e The lateral cutaneous branches of the iliohypogastric 
nerve arise from the lumbar nerve (L1) of the lumbar 
plexus. 


Deep 


e The superior gluteal nerve arises from the lumbar nerves 
(L4-L5 and S1) of the dorsal divisions of the lumbosa- 
cral plexus. 


Yang-qiao-7: SI-10 Nao shu (fE fi); 
Nosu (x) (Figure 21.8) 


LOCATION 


With the arm adducted, this point is directly above SI-9 
(jian zhen), in the depression inferior to the lateral aspect of 
the scapular spine. 
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Sternocleidomastoid muscle ——___ _— Semispinalis capitis muscle 


: ; _— Splenius capitis muscle 
Posterior triangle of neck p p Spine of scapula 


Acromion 


Trapezius muscle — 
Deltoid muscle-—— 
Rhomboid minor muscle 


> Axillary nerve-superior lateral 
brachial cutaneous nerve (C5, C6) 


Teres major muscle 


Latissimus dorsi muscle 


lliac crest — 


Sg 


Gluteal aponeurosis ia > 


(gluteal medius muscle) Ei SI 


Gluteus maximus muscle —__ 


=) 


Spinous process ofT12 


Figure 21.8 Location of yang-qiao (51-10). 


LOCATION GUIDE 


Have the patient sit and adduct their arm. Locate the 
point on the shoulder girdle, superior to the posterior end 
of the axillary fold, in the depression inferior to the lower 
border of the spine of the scapula, directly above SI-9 (jian 
zhen). 


INDICATIONS 


Local disorders: Shoulder pain, swelling of the shoulder, 
and weakness of the arm and shoulder. 
Circulatory disorders: Hemiplegia. 


FUNCTIONS 


Clears painful obstructions from the channel and benefits 
the shoulder. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.5 cun. 
e Moxibustion 3-5 min. 


ANATOMY 
Musculature 
Superficial 


e Deltoid muscle 
* Origin 
- Anterior fibers: Anterior border of the lateral 
one-third of the clavicle. 
- Middle fibers: Superior surface of the acromion 
process. 


Infraspinatus muscle 
Axillary fold 

Teres minor muscle 
Teres major muscle 
Rhomboid major muscle 
Latissimus dorsi muscle 
"— External abdominal oblique muscle iati 


"> Internal abdominal oblique muscle 


N 
Scapula 


Inferior angle 
of scapula 


Posterior view of shoulder SI-9—SI-13 


-  Posterior fibers: Lower posterior margin of the 
spine of the scapula. 

-  Insertion: Deltoid tuberosity of the humerus. 

* Action 

- Anterior fibers: Abducts, horizontally flexes, 
and medially rotates the humerus at the 
shoulder. 

- Middle fibers: Abducts the humerus at the 
shoulder. 

-  Posterior fibers: Abducts, horizontally extends, 
and laterally rotates the humerus at the shoulder. 


Deep 


e 'Tendon ofthe infraspinatus 
* Origin: Infraspinatus fossa of the scapula. 
+  Insertion: Middle facet of the greater tubercle of the 
humerus. 
* Action: Laterally rotates the arm. 


Vasculature 
Superficial 


e The acromial branch of the thoracoacromial vein drains to 
the axillary vein, which drains into the subclavian vein. 


Deep 


e The branch of the suprascapular vein drains to the exter- 
nal jugular vein, which drains into the subclavian vein. 

e The branch of the suprascapular artery derives from the 
thyrocervical trunk, which is derived from the subcla- 
vian artery. 


594 Yang-giao (yang heel/motility channel) (2354) 


Lateral 


e The posterior humeral circumflex vein (posterior circum- 
flex humeral vein) drains to the axillary vein, which 
drains into the subclavian vein. 

e "The posterior humeral circumflex artery (posterior cir- 
cumflex humeral artery) derives from the axillary artery, 
which is derived from the subclavian artery. 


Innervation 
Superficial 


e The lateral supraclavicular nerve arises from the cervical 
nerves (C3-C4) of the cervical plexus. 


Deep 


e Branches ofthe axillary nerve arise from the posterior 
cord of the brachial plexus, which is made from the 
cervical nerves (C5-C6). 


Medial 


e The branch of the suprascapular nerve arises from the 
upper trunk of the brachial plexus, which is made from 
the cervical nerves (C5-C6). 


Yang-giao-8: LI-15 Jian yu (338); Gyeonu 
(724) (Figure 21.9) 


LOCATION 


Anterior and inferior to the acromion process, in the ante- 
rior depression that is formed when the arm is abducted on 
the level of the shoulder. 


Posterior circumflex 


humeral artery  Suprascapular artery and nerve 


Humerus Acromion Supraspinatus muscle (C5,C6) 


Anterior circumflex 
humeral artery 


Axillary region 


LOCATION GUIDE 


Have the patient sit and abduct their arm at shoulder level. 
Locate the point in the depression that lies anterior to the 
lateral border of the acromion and the greater tuberosity of 
the humerus, at the origin of the deltoid muscle. This point 
is easiest felt when the patient completely relaxes, while the 
practitioner holds and abducts the upper arm, and the arm 
is moved passively. 


INDICATIONS 


Local disorders: Pain of the arm, shoulder pain, and motor 
impairment of the upper extremities. 

Circulatory disorders: Hemiplegia. 

Dermal disorders: Urticaria due to wind-heat. 


FUNCTIONS 


Benefits the sinews and the shoulder by promoting the cir- 
culation of gi in the channel, stops pain and expels wind 
damp, and benefits the shoulder. 


NEEDLING METHOD 


e With the arm raised, puncture perpendicularly with the 
needle directed toward the axilla 1.0-1.5 cun, or punc- 
ture obliquely downward toward the elbow 1.5-2.0 cun. 

e Insert the needle 2.0-3.0 cun deep, threading toward 
TB-14 (jian liao) to treat frozen shoulder. 

e Moxibustion 20-30 min. 


ANATOMY 
Musculature 
Superficial 
e Deltoid muscle 
* Origin 
- Anterior fibers: Anterior border of the lateral 
one-third of the clavicle. 


Acromial branches of 


Clavicle  thoracoacromial vein and artery 


Scapula 


Acromioclavicular joint 
N 


Clavicle 
Acromion 


Axillary region 


Superior view of shoulder, anterior to posterior view, LI-15-—LI-16, TB-14 


Figure 21.9 Location of yang-qiao (LI-15). 
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- Middle fibers: Superior surface of the acromion 
process. 

-  Posterior fibers: Lower posterior margin of the 
spine of the scapula. 

-  Insertion: Deltoid tuberosity of the humerus. 

* Action 

- Anterior fibers: Abducts, horizontally flexes, and 
medially rotates the humerus at the shoulder. 

- Middle fibers: Abducts the humerus at the 
shoulder. 

-  Posterior fibers: Abducts, horizontally extends, 
and laterally rotates the humerus at the 
shoulder. 


Deep 


e 'Tendon of the supraspinatus muscle 
* Origin: Supraspinous fossa of the scapula. 
+  Insertion: Superior facet of the greater tubercle of 
the humerus. 
+ Action: Abducts the arm and stabilizes the 
humerus. 


Vasculature 
Superficial 


e The acromial branch of the thoracoacromial veins drains 
to the axillary vein, which drains into the subclavian 
vein. 

e "The acromial branch of the thoracoacromial artery 
derives from the axillary artery, which is derived from 
the subclavian artery. 


Sternocleidomastoid M. 
Posterior triangle of neck 
Trapezius M. 

Deltoid M. 
Infraspinatous fascia 
Teres minor M. 

Teres major M. 

Lat. head of triceps 
Long head of triceps 
Illiac crest —_ 

Gluteal aponeurosis 


Gluteus maximus M. 


— Splenius capitis M. 
Levator scapulae M. 
Supraspinatous M. 
Rhomboid minor M. 
Rhomboid major M. 


Infraspinatous M. 


Teres major M. 
Lat head of triceps 


Long head oftriceps 
Latissimus dorsi M. 


External abdominal 


Petit's triangle 


Deep 


e The suprascapular vein drains to the external jugular 
vein, which drains into the subclavian vein. 

e The suprascapular artery derives from the thyrocervical 
trunk, which is derived from the subclavian artery. 


Innervation 
Superficial 


e The suprascapular nerve arises from the cervical nerves 
(C5-C6) of the upper trunk of the brachial plexus. 


Yang-qiao-9: LI-16 Ju gu (E%); Geogol 
(HZ) (Figure 21.10) 


LOCATION 


In the depression located between the acromial end of the 
clavicle and the upper region of the scapula spine, on the 
upper shoulder. 


LOCATION GUIDE 


Have the patient sit and adduct their arm. Locate the point 
on the posterior border of acromioclavicular joint, at the 
depression between the clavicle and the scapular spine. 


INDICATIONS 


Local disorders: Shoulder pain with difficult movement. 


FUNCTIONS 


Benefits the shoulder joint to remove obstructions from the 
channel and stimulates the descending of lung-qi to treat 
cough or asthma. 


__—— Semispinalis capitis M. 


Spine of scapula 
Acromion 


I-16 


Scapula 


Inferior angle 
of scapula 


oblique M. 


Posterior view of back, LI-16 


Figure 21.10 Location of yang-qiao (LI-16). 


596 Yang-giao (yang heel/motility channel) (235 AR) 


NEEDLING METHOD 


e Puncture perpendicularly or slightly obliquely outward 
0.5-1.0 cun. 
e Moxibustion 3-5 min. 


PRECAUTIONS 


e Overstimulation of this point may cause dizziness. 
e In thin patients, deep medial insertion may cause 
pneumothorax. 


ANATOMY 
Musculature 
Superficial 


e 'Trapezius muscle 

* Origin: The external occipital protuberance, liga- 
mentum nuchae (the fibrous membrane that reaches 
from the external occipital protuberance to the 
spinous process of the seventh cervical vertebra), 
medial superior nuchal line (midline posterior liga- 
ment in the neck from the base of the skull to the 
seventh cervical vertebra), and the spinous pro- 
cesses of C7-T12. 

+  Insertion: Lateral third of the clavicle, medial mar- 
gin of the acromion, spine of the scapula. 

* Action: Elevates and depresses the scapula, rotates 
the scapula superiorly, retracts the scapula. 


Deep 


e Supraspinatus muscle 
* Origin: Supraspinous fossa of the scapula. 
+  Insertion: Superior facet of the greater tubercle of 
the humerus. 
* Action: Abducts the arm and stabilizes the 
humerus. 


Lateral 


e Deltoid muscle 
* Origin 
- Anterior fibers: Anterior border of the lateral 
one-third of the clavicle. 
- Middle fibers: Superior surface of the acromion 
process. 
-  Posterior fibers: Lower posterior margin of the 
spine of the scapula. 
-  Insertion: Deltoid tuberosity of the humerus 
e Action 
— Anterior fibers: Abducts, horizontally flexes, and 
medially rotates the humerus at the shoulder. 
- Middle fibers: Abducts the humerus at the 
shoulder. 
-  Posterior fibers: Abducts, horizontally extends, 
and laterally rotates the humerus at the 
shoulder. 


Vasculature 
Superficial 


e Branches ofthe suprascapular vein drain to the external 
jugular vein, which drains into the subclavian vein. 


Deep 


e Branches of the suprascapular artery derive from the 
thyrocervical trunk, which is derived from the subcla- 
vian artery. 


Medial 


e The axillary vein drains to the subclavian vein, which 
drains into the brachiocephalic vein. 

e The axillary artery derives from the subclavian artery, 
which is derived from the aortic arch on the left and the 
brachiocephalic artery (brachiocephalic trunk) on the 
right. 


Lateral 


e The cephalic vein communicates with the basilic vein via 
the median cubital vein and drains to the axillary vein, 
which drains to the subclavian vein. The subclavian vein 
then becomes the brachiocephalic vein and meets the 
superior vena cava, which enters the right atrium of the 
heart. 

e Acromial branch of the thoracoacromial artery derives 
from the axillary artery, which arises from the subcla- 
vian artery. 


Innervation 
Superficial 


e 'Ihe branches ofthe intermedial and the lateral supra- 
clavicular nerves arise from the cervical nerves (C3-C4) 
of the cervical plexus. 


Deep 


e The branches ofthe suprascapular nerve arise from 
the cervical nerves (C5-C6) of the upper trunk of the 
brachial plexus. 


Lateral 


e The superior lateral cutaneous nerve of the arm (supe- 
rior lateral brachial cutaneous nerve) arises from the 
axillary nerve, which arises from the posterior cord of 
the cervical nerves (C5-C6) of the thoracic spine. 
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Yang-qiao-10: ST-1 Cheng qi (4454); 
Seungeup (88) (Figure 21.11) 


LOCATION 


Directly below the pupil, between the eyeball and the infra- 
orbital ridge with the eye looking straight ahead. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position while look- 
ing forward. Locate this point on the face between the eye- 
ball and the infraorbital margin, directly inferior to the 


pupil. 


INDICATIONS 


Ophthalmic disorders: Conjunctivitis, lacrimation, myopia, 
hypermetropia, atrophy of the optic nerve, white cata- 
ract, and ectropion of the lower eye lid. 

Neurological disorders: Facial palsy 


FUNCTIONS 


Brightens the eyes, expels wind, heat, or cold, and stops 
lacrimation. 


NEEDLING METHOD 


e Have the patient close their eyes, and with your finger 
or thumb, push the eyeball upward and puncture the 
needle first slightly inferiorly and then perpendicu- 
larly between the eyeball and the inferior wall of the 
orbit 0.5-1.0 cun along the infraorbital ridge. 

e Itis advised not to manipulate the needle with large 
amplitude. 


Supratrochlear N. 
Infratrochlear N. 
Superficial temporal A. 
Palpebral Br. of lacrimal N. 
Zygomaticfacial N. 
Infraorbital A. and N. 
Angular A. 

Buccal N. 

Facial A. 

Inferior labial A. 
Mental N. 


PRECAUTIONS 


e Duetoa risk of hematoma, slowly insert without lifting, 
thrusting, or rotating and when finished, press the point 
firmly with a cotton wool ball. 

e Needling method should not be attempted except under 
appropriate clinical supervision. 

e Contraindicated to moxibustion. 


ANATOMY 
Musculature 
Superficial 


e Orbital portion of the orbicularis oculi muscle 
* Origin: Nasal part of the frontal bone, the medial 
palpebral ligament and the frontal process of the 
maxilla in front of the lacrimal bone (bone forming 
part of the eye socket). 
+  Insertion: Lateral palpebral raphe. 
* Action: Closes the eyelids 


Deep 


e Inferior oblique muscle 

* Origin: Orbital surface of the maxilla, lateral to the 
lacrimal groove. 

+  Insertion: Scleral surface (white outer layer of the 
eyeball) between the inferior rectus and the lateral 
rectus. 

* Action: Elevates and abducts the corneal part of 
eye, rotates the superior pole of the iris laterally, 
and elevates the cornea when the eye is adducted. 


Orbicularis oculi M. 
Zygomaticus major M. 
Zygomaticus minor M. 
Levator labii superioris M. 
Orbicularis oris muscle 
Risorius muscle 


Depressor labii inferioris M. 


Mentalis muscle 


Pre-molar 
Canine 
Incisor 


Anterior nasal spine 


Anterior view of skull, ST-1—ST-4 


Figure 21.11 Location of yang-qiao (ST-1). 
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Vasculature 
Superficial 


e Branches ofthe infraorbital vein drain to the pterygoid 
plexus, which drains into the maxillary vein. 

e Branches ofthe infraorbital artery derive from the maxil- 
lary artery, which arises from the external carotid artery. 


Deep 


e The facial vein drains to the internal jugular vein, which 
drains into the brachiocephalic vein. 

e The facial artery derives from the external carotid 
artery, which arises from the common carotid artery. 


Lateral 


e The transverse facial vein drains to the retromandibu- 
lar vein, which drains into the external jugular vein. 

e The transverse facial artery derives from the superficial 
temporal artery, which arises from the external carotid 
artery. 


Innervation 
Superficial 


e The infraorbital nerve derives from the maxillary nerve, 
which arises from the trigeminal nerve (CN V). 


Deep 


e The inferior division of the oculomotor nerve is the 3rd 
of the 12 paired cranial nerves (CN III) and arises from 
the anterior part of the midbrain (oculomotor nucleus 
or Edinger-Westphal nucleus). 


Supratrochlear N. 
Infratrochlear N. 
Superficial temporal A. 
Palpebral Br. of lacrimal N. 
Zygomaticfacial N. 
Infraorbital A. and N. 
Angular A. 

Buccal N. 

Facial A. 

Inferior labial A. 
Mental N. 


Lateral 


e The zygomaticofacial nerve derives from the zygomatic 
nerve, which arises from the maxillary nerve. 


Yang-qiao-11: ST-3 Ju liao (E3%); Georyo 
(712) (Figure 21.12) 


LOCATION 


Directly below ST-2 (si bai), which is below the pupil, on the 
level of the lower border of the ala nasi and on the lateral 
side of the nasolabial groove. 


LOCATION GUIDE 


Have the patient sit and slightly raise their head while look- 
ing forward. Locate the point inferior to the pupil at the 
level with the inferior edge of the nostril. 


INDICATIONS 


Local disorders: Swelling of the cheek and face. 

Neurological disorders: Facial palsy and trigeminal neuralgia. 

ENT disorders: Maxillary sinusitis, epistaxis, and nasal 
obstruction. 


FUNCTIONS 


Expels wind, relaxes the facial muscles, and relieves 
swelling. 


NEEDLING METHOD 


e Puncture perpendicularly 0.3-0.4 cun. 
e Moxibustion is applicable. 


Orbicularis oculi M. 
Zygomaticus major M. 
Zygomaticus minor M. 
Levator labii superioris M. 
Orbicularis oris muscle 
Risorius muscle 

Depressor labii inferioris M. 


Mentalis muscle 


Pre-molar 
Canine 


Anterior nasal spine Ș 
Incisor 


Anterior view of skull, ST-1—ST-4 


Figure 21.12 Location of yang-giao (ST-3). 
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ANATOMY 
Musculature 
Superficial 


e Zygomaticus minor muscle 
* Origin: Lateral part of the zygomatic bone (bone 
that forms the prominent part of the cheek and the 
outer eye socket). 
+  Insertion: Skin ofthe upper lip. 
* Action: Draws the upper lip upward and outward. 


Deep 


e Levator anguli oris muscle 
* Origin: Caninefossa of the maxilla. 
+  Insertion: Orbicularis oris and skin at the angle of 
the mouth. 
* Action: Raises the angle of the mouth. 


Medial 


e Levator labii superioris muscle 
* Origin: Maxilla below the infraorbital foramen. 
+  Insertion: Skin and muscle of the upper lip (labii 
superioris). 
* Action: Elevates the upper lip. 


Lateral 


e Zygomaticus major muscle 
+ Origin: Anterior face of each zygomatic arch. 
+  Insertion: Modiolus of the mouth. 
* Action: Draws the upper lip upward and laterally. 


Vasculature 

Superficial 

e 'Theinfraorbital vein drains to the pterygoid plexus, 
which drains into the maxillary vein. 


e 'Theinfraorbital artery derives from the maxillary 
artery, which derives from the external carotid artery. 


Deep 


e The facial vein drains to the internal jugular vein, which 
drains into the brachiocephalic vein. 

e "The facial artery derives from the external carotid artery, 
which is derived from the common carotid artery. 


Innervation 
Superficial 


e Branches ofthe infraorbital nerve derive from the maxil- 
lary nerve, which arises from the trigeminal nerve. 


Deep 


e "The anterior superior alveolar nerve derives from the 
maxillary nerve, which arises from the trigeminal nerve. 


Lateral 


e Zygomatic branches of the facial nerve are the 7th of the 
12 paired cranial nerves (CN VII). It has two parts: 

* The motor part arises from the facial nerve nucleus 
in the pons and innervates the muscles of facial 
expression, posterior belly of the digastric muscle, 
and stapedius muscle of the middle ear. 

* The sensory part ofthe facial nerve arises from the 
nervus intermedius and innervates the salivary 
glands (except parotid) and the lacrimal gland. 


Yang-qgiao-12: ST-4 Di cang (A); Jichang 
(AZ) (Figure 21.13) 


LOCATION 


About 0.4 cun (4 fen) lateral to the corner of the mouth, 
directly below ST-3 (ju liao). 


LOCATION GUIDE 


Have the patient sit while looking forward. Ask him to smile 
to make the groove visible. Locate the point lateral to the 
angle of the mouth, directly below the pupil, on the continu- 
ation of the nasolabial sulcus. 


INDICATIONS 


Dental disorders: 'Toothache. 
Neurological disorders: Salivation, trigeminal neuralgia, 
and facial palsy. 


FUNCTIONS 


Expels wind, removes obstructions from the channel, and 
relaxes the facial tendons and muscles. 


NEEDLING METHOD 


e Puncture subcutaneously 1.0-1.5 cun toward ST-6 (jia 
che) or the chin. 

e Moxibustion 3-5 min. 

e In facial palsy, use ST-4 (di cang), ST-6 (jia che), and 
ST-7 (xia guan). 


ANATOMY 
Musculature XC 
Superficial 


e Orbicularis oris muscle 
* Origin: Maxilla (jawbone) and the mandible. 
+  Insertion: Skin and fascia of the lips. 
+ Action: Closes the mouth and purses the lips. 


Deep 


e Buccinator muscle 
* Origin: Alveolar processes of the maxillary bone 
and the mandible and the anterior margin of the 
pterygomandibular ligament (tendinous band of the 
buccopharyngeal fascia). 
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Figure 21.13 Location of yang-qiao (ST-4). 


+  Insertion: Angle of the mouth and upper portion of 
the orbicularis oris. 

* Action: Compresses the cheeks against the teeth (used 
in acts such as blowing) and assists in mastication. 


Lateral 


e Depressor anguli oris muscle 
* Origin: Tubercle of the mandible. 
+  Insertion: Modiolus of the mouth. 
* Action: Pulls down the corners of the mouth. 


Vasculature 
Superficial 


e "he anastomosis point of the superior labial vein and 
the inferior labial vein drains to the facial vein, which 
drains into the internal jugular vein. 

e "The anastomosis point of the superior labial artery and 
the inferior labial artery derives from the facial artery, 
which is derived from the carotid artery. 


Deep 


e The facial vein drains to the internal jugular vein which 
drains into the brachiocephalic vein. 

e "The facial artery derives from the external carotid artery, 
which is derived from the common carotid artery. 


Innervation 
Superficial 


e Branches ofthe buccal nerve arise from the mandibular 
nerve (V3), which arises from the third branch (V3) of 
the trigeminal nerve. 


PHYSIOLOGICAL FUNCTIONS OF THE 
YANG-OIAO CHANNEL 


The yang-giao (yang heel/motility channel) pathway is 
analogous to the yin-giao (yin heel/motility channel), 
though on the lateral side of the body rather than the 
medial. 'Therefore, these two channels share similar, yet 
complementary functions. The yang-giao channel is also 
referred to as the yang heel or yang motility channel. 
This channel has functions that affect the head, neck, 
back, eyes, and lateral aspect of the leg. This channel is 
responsible for regulating sleep, the movement of limbs, 
the flow of energy in the head, and the endocrine sys- 
tem via the pituitary gland. Stimulating points on this 
channel causes the hormone adrenocorticotropic hor- 
mone (ACTH) to be released. ACTH is also called the 
“stress hormone” since it is usually released in response 
to stress. The ability to secrete this natural cortisone is 
useful, because natural cortisone is much more beneficial 
to the body than synthetic cortisone. 


PATHOLOGY AND RESULTING 
SYMPTOMS 


The yang-qiao (yang heel/motility channel) regulates the 
yang energy especially in the head and neck region. In 
cases of excess yang energy and deficient yin energy in the 
head, insomnia and “angry” eyes (red eyes) may result. 
Also, the yang-giao (yang heel/motility channel) has an 
effect on balancing internal and external wind in the head. 
In the case ofa wind imbalance in the head, facial paraly- 
sis, severe dizziness, wind stroke, and aphasia can occur. 


Treatment 601 


Other symptoms such as sneezing, headache, stiff neck, 
and runny nose can manifest while this channel expels the 
exterior wind. 

Additionally, problems in the kidney that lead to pain in 
the back and swelling can occur in this region as a result. In 
general, symptoms such as inversion of the foot, epilepsy, 
pain in the medial corner of the eye, general myospasms, 
joint problems (particularly in the heels and ankles), 


hemiplegia, and aphasia can occur with disorder of the 
yang-qiao (yang heel/motility channel). 


TREATMENT 


To tonify the channel, select the opening point, UB-62 (shen 
mai), and coupled point, SI-3 (hou xi), which are used to 
regulate and harmonize the yang-giao channel. 
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PATHWAY OF THE YIN-WEI CHANNEL 


The pathway of the yin-wei (yin-linking channel) starts 
from the medial side of the leg at the kidney channel point 
KI-9 (zhu bin), 5 cun above the medial malleolus: 


e Itascends along the medial side of the thigh and enters 
the lower abdomen, where it communicates with the 
spleen channel at points SP-12 (chong men), SP-13 
(fu she), SP-15 (da heng), and SP-16 (fu ai). 

e Itthen continues upward across the chest to LV-14 
(qi men) and then to the throat, where it meets and 
intersects the ren (conception channel) at points REN- 
22 (tian tu) and REN-23 (ian quan). 


Remarks 


The 8 extraordinary channels and the 12 primary channels 
intersect at the 8 confluent points located on the wrists and 
ankles. These channels act as reservoirs of the 12 channels: 


SI-3 (hou xi) 
LU-7 (lie que) 
SP-4 (gong sun) 
GB-41 (zu lin qi) 
TB-5 (wai guan) 
PC-6 (nei guan) 
UB-62 (shen mai) 
KI-6 (zhao hai) 


Du (governing) channel 

„Ren (conception) channel 

„ Chong (penetrating) channel 

. Dai (girdling) channel 

. Yang-qiao (heel/motility) channel 
„Yin-giao (heel/motility) channel 

. Yang-wei (linking) channel 
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. Yin-wei (linking) channel 


ACUPUNCTURE POINTS ALONG THE 
YIN-WEI CHANNEL 


The yin-wei (yin-linking channel) intersects the following 
primary channels and points: 


e Kidney channel: KI-9 (zhu bin). 
e Spleen channel: SP-12 (chong men), SP-13 (fu she), SP-15 
(da heng), and SP-16 (fu ai). 


Pathology and resulting symptoms 615 
Treatment 615 


e Liver channel: LV-14 (qi men). 
e Ren channel: REN-22 (tian tu) and REN-23 (lian quan). 


Associated body areas: Heart, chest, stomach, head, and 
mind; regulates mental-emotional issues (Figure 22.1). 


Yin-wei-1: KI-9 Zhu bin ($E8); Chukbin (SE!) 
(Figure 22.2) 


LOCATION 


5 cun directly above KI-3 (tai xi), on the line drawn from 
KI-3 (tai xi) to KI-10 (yin gu), and at the medial aspect of 
the lower end of the belly of gastrocnemius muscle. Located 
between the posterior border of the flexor digitorum longus 
muscle and the anterior border of the flexor hallucis lon- 
gus muscle. This is xi-cleft point of the yin-wei (yin-linking 
channel) vessel on the kidney channel. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate 
this point on the posteromedial aspect of the leg, between 
the soleus muscle and the calcaneal tendon, 5 cun supe- 
rior to the prominence of the medial malleolus, on the 
line connecting KI-3 (tai xi) with KI-10 (yin gu). It is 
found approximately 1 cun posterior to the medial bor- 
der of the tibia. Alternatively, this point can be located 
at the junction of the lower third and upper two-thirds 
of the distance between KI-3 (tai xi) and KI-10 (yin gu) 
at the same level as LV-5 (li gou) since the distance from 
the tip of the medial malleolus to the popliteal crease is 
measured as 15 cun. 


INDICATIONS 


Local disorders: Cramps and pain in the gastrocnemius. 
Urological disorders: Hematuria and polyuria. 
Neurological disorders: Parkinsonism. 

Allergic disorders: Anaphylactic shock. 

Psychiatric disorders: Deep anxiety and depression. 
Other disorders: Hernia. 
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Figure 22.1 Location of yin-wei channel. 
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Figure 22.2 Location of yin-wei (KI-9). 


FUNCTIONS 


Tonifies the kidney-yin, regulates the yin-wei (yin-linking 
channel) vessel, and calms the mind. 


NEEDLING METHOD 


e Puncture perpendicularly 1-1.5 cun. 
e Moxibustion 10-20 min. 


ANATOMY 
Musculature 
Superficial 


e Gastrocnemius muscle 

* Origin: Superior to the articular surfaces of the lat- 
eral condyle and the medial condyle of the femur 
-  Medial head: Medial epicondyle of femur. 
-  Lateral head: Lateral epicondyle of femur. 

+  Insertion: Posterior surface of the calcaneus by 
means of calcaneal tendon. 

* Action: Plantar flexes the foot, flexes the leg at the 
knee joint, and supinates the foot. 


Deep 


e Flexor digitorum longus muscle 
* Origin: Posterior surface of the tibia and fascia over 
the tibialis posterior. 
+  Insertion: Bases of the distal phalanges of the sec- 
ond-fifth toes. 
* Action: Flexes the second-fifth toes, and plantar 
flexes and supinates the foot. 


e 'Iriceps surae muscle 
* Origin: Two heads from the gastrocnemius and the 
third head from the profundis mass of the soleus 
muscle. 
+  Insertion: Achilles tendon and the calcaneus. 
* Action: Plantar flexes and stabilizes the ankle. 


Vasculature 
Superficial 


e The small saphenous vein drains to the popliteal vein, 
which drains into the femoral vein. 

e Superficial branches of the great saphenous vein (saphena 
magna vein) drain to the femoral vein, which drains 
into the external iliac vein. 


Deep 


e The branches ofthe posterior tibial vein drain to the pop- 
liteal vein, which drains into the femoral vein. 

e The branches ofthe posterior tibial artery derive from 
the popliteal artery, which is derived from the femoral 
artery. 


Lateral 


e The branches ofthe fibular (peroneal) vein drain to the 
posterior tibial vein, which drains into the popliteal 
vein. 

e The branches ofthe fibular (peroneal) artery derive from 
the posterior tibial artery usually but are occasionally 
derived from the popliteal artery. 
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Innervation 
Superficial 


e he medial crural cutaneous nerves arise from the 
saphenous nerve, which arises from the femoral nerve. 


Deep 


e he tibial nerve arises from the sciatic nerve, which arises 
from lumbar nerve (L4-$3) of the lumbosacral plexus. 


Yin-wei-2: SP-12 Chong men (%%5F%); 
Chungmun (3%) (Figure 22.3) 


LOCATION 


At the lateral end of the inguinal groove and the same level 
as the upper border of the symphysis pubis. This point is 
lateral to the pulsating femoral artery (or one breadth of the 
middle finger on the lateral side of the pulsating femoral 
artery) and 3.5 cun lateral to the anterior midline at REN-2 


(qu gu). 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate the point 
in the groin region at the inguinal crease, 3.5 cun lateral to 
the midline at the level of the superior border of the symphy- 
sis pubis, lateral to the femoral artery. The distance from the 
anterior midline to the edge of the rectus abdominis is 4 cun. 


INDICATIONS 


Male reproductive disorders: Orchitis. 

Gynecological disorders: Endometriosis, leukorrhea, labor 
pain, and eclampsia. 

Urological disorders: Retention of urine, dysuria. 
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Figure 22.3 Location of yin-wei (SP-12). 


Anterior view of abdomen, SP-12-SP-16 


FUNCTIONS 


Removes obstructions from the channel. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 
e Moxibustion 3-5 min. 


PRECAUTIONS 


e Avoid the femoral vessels in the deeper layer. 


ANATOMY 
Musculature 
Superficial 


e External abdominal oblique muscle 

Origin: External surfaces of the abdomen and infe- 
rior borders of the 5th-12th ribs. 

Insertion: Anterior half of the iliac crest and the 
inguinal ligament. 

Action: Pulls chest downward, compresses the 
abdominal cavity, slightly flexes, and rotates the 
vertebral column. 

e Iliopsoas muscle 

Origin: Iliac fossa, bodies, and transverse processes 
of the lumbar vertebrae. 

Insertion: Lesser trochanter of the femur. 

Action: Flexes the thigh and flexes and laterally 
bends the lumbar vertebral column. 


Deep 


e Obturator externus muscle 

* Origin: The external surface of the obturator mem- 
brane and the superior and inferior pubic rami. 
Insertion: Trochanteric fossa of the femur. 
* Action: Adducts and laterally rotates the thigh. 
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Vasculature 
Superficial 


e The superficial circumflex iliac vein drains to the great 
saphenous vein (saphena magna vein), which drains into 
the femoral vein. 

e The superficial circumflex iliac artery derives from the 
femoral artery, which is derived from the external iliac 
artery. 


Deep 


e The externaliliac vein drains to the common iliac vein, 
which drains into the inferior vena cava. 

e The externaliliac artery derives from the common iliac 
artery, which is derived from the abdominal aorta. 


Medial 


e The great saphenous vein (saphena vein) drains to the 
femoral vein, which drains into the external iliac vein. 

e The obturator artery derives from the internal iliac 
artery, which is derived from the common iliac artery. 


Innervation 


Superficial 


e "The lateral cutaneous branches of the iliohypogastric 
nerve (LI) arise from the lumbar nerve (LI) of the 
lumbar plexus. 


Deep 


e "The femoral nerve arises from the lumbar nerves 
(L2-L4) of the lumbar plexus. 
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Figure 22.4 Location of yin-wei (SP-13). 
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of intercostal nerve (T1-T11) 
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Medial 


e The femoral branch of the genitofemoral nerve arises 
from the lumbar nerves (LI-L2) of the upper part of the 
lumbar plexus. 


Lateral 


e The lateral femoral cutaneous nerve arises from the lum- 
bar nerves (L2-L3) of the lumbar plexus. 


Yin-wei-3: SP-13 Fu she (FI&); Busa (FEAT) 
(Figure 22.4) 


LOCATION 


Lateral and superior to the upper border of the pubic sym- 
physis, 0.7-1 cun superolateral to SP-12 (chong men), along 
the line of the inguinal ligament. The point is 4 cun below 
the center of the umbilicus and 4 cun lateral to the anterior 
midline. 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate the point 
on the lower abdomen, 4.3 cun inferior to the center of the 
umbilicus and 4 cun lateral to the anterior midline. The dis- 
tance from the anterior midline to the edge of the rectus 
abdominis is 4 cun. 


INDICATIONS 


Digestive disorders: Abdominal pain and constipation. 
Local disorders: Hernia. 


FUNCTIONS 
Regulates gi and alleviates pain. 
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NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.5 cun. 
e Moxibustion 3-5 min. 


ANATOMY 
Musculature 
Superficial 


e Aponeurosis of the external abdominal oblique muscle 

* Origin: External surfaces of the abdomen and infe- 
rior borders of the 5th-12th ribs. 

+  Insertion: Anterior half of the iliac crest and the 
inguinal ligament. 

+ Action: Pulls chest downward, compresses the 
abdominal cavity, and slightly flexes and rotates the 
vertebral column. 


Deep 


e Iliopsoas muscle 
+ Origin: Iliac fossa, bodies, and transverse processes 
of the lumbar vertebrae. 
+  Insertion: Lesser trochanter of the femur. 
* Action: Flexes the thigh and flexes and laterally 
bends the lumbar vertebral column. 
e Obturator externus muscle 
* Origin: The external surface of the obturator mem- 
brane and the superior and inferior pubic rami. 
+  Insertion: Trochanteric fossa of the femur. 
* Action: Adducts and laterally rotates the thigh. 


Vasculature 
Superficial 


e The superficial circumflex iliac vein drains to the great 
saphenous vein (saphena magna vein), which drains into 
the femoral vein. 

e "The superficial circumflex iliac artery derives from the 
femoral artery, which is derived from the external iliac 
artery. 


Deep 


e "The external iliac vein drains to the common iliac vein, 
which drains into the inferior vena cava. 

e The externaliliac artery derives from the common iliac 
artery, which is derived from the abdominal aorta. 


Medial 


e The great saphenous vein (saphena magna vein) drains 
to the femoral vein, which drains into the external iliac 
vein. 

e The obturator artery derives from the internal iliac 
artery, which is derived from the common iliac artery. 


Innervation 

Superficial 

e The anterolateral cutaneous branches of the 11th and 
12th thoracic nerves and the 1st lumbar nerve arise from 


the thoracic nerves (T11-T12) of the thoracic spine and 
the lumbar nerve (LI) of the lumbar plexus. 


Deep 


e The femoral nerve arises from the lumbar nerves 
(L2-L4) of the lumbar plexus. 


Medial 


e "The femoral branch of the genitofemoral nerve arises 
from the lumbar nerves (LI-L2) of the upper part of the 
lumbar plexus. 


Lateral 


e The lateral femoral cutaneous nerve arises from the 
lumbar nerves (L2-L3) of the lumbar plexus. 


Yin-wei-4: SP-15 Da heng (fă); Daehoeng 
(CH2!) (Figure 22.5) 


LOCATION 


On the abdomen, 4 cun lateral to the center of the umbi- 
licus, on the lateral border of the rectus abdominis. Note 
that this point is level with the following points: REN-8 
(shen que), KI-16 (huang shu), ST-25 (tian shu), and GB-26 
(dai mai). 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate the point 
on the central part of the abdomen, 4 cun lateral to the cen- 
ter of the umbilicus. This distance from the anterior midline 
to the edge of the rectus abdominis is 4 cun. 


INDICATIONS 


Digestive disorders: Peritonitis, constipation, dysentery, and 
parasites in the intestine. 
Gynecological disorders: Dysmenorrhea. 


FUNCTIONS 
Regulates the spleen and resolves damp. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 
e Moxibustion 10-20 min. 


PRECAUTIONS 


In thin patients, deep needling may penetrate the peritoneal 
cavity or a substantially enlarged liver on the right or spleen 
on the left. 
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Figure 22.5 Location of yin-wei (SP-15). 


ANATOMY 
Musculature 
Superficial 


e External abdominal oblique muscle 

* Origin: External surfaces of the abdomen and infe- 
rior borders of the 5th-12th ribs. 

+  Insertion: Anterior half of the iliac crest and the 
inguinal ligament. 

* Action: Pulls chest downward, compresses the 
abdominal cavity, and slightly flexes and rotates the 
vertebral column. 


Deep 


e Internal abdominal oblique muscle 

* Origin: From the deep iliac fascia to the lateral part 
of the inguinal ligament, the iliac crest, and the 
lumbodorsal fascia (thoracolumbar fascia). 

+  Insertion: LOth-12th ribs and sheath of the rectus. 

* Action: Acts as an antagonist to the diaphragm 
(reduces the volume of the thoracic cavity during 
exhalation) and flexes the lumbar vertebral column 
(bends the thorax forward). 

e 'Transversus abdominis muscle 


* Origin: 7th-12th costal cartilages, the lumbar fascia, 


the iliac crest, and the inguinal ligament. 

+  Insertion: Xiphoid process, the pubis, and the linea 
alba. 

+ Action: Compresses the abdomen. 


Medial 


e Rectus abdominis muscle 
* Origin: Pubic crest and symphysis of the pubis. 
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+  Insertion: Xiphoid process and the fifth-seventh 
costal cartilages. 

* Action: Flexes the lumbar vertebral column and 
draws the thorax downward toward the pubis. 


Vasculature 
Superficial 


e The branches ofthe thoracoepigastric vein drain to the 
lateral thoracic vein or the axillary vein. 


Deep 


e The branches ofthe deep circumflex iliac vein drain to 
the external iliac vein, which drains into the common 
iliac vein. 

e The ascending branches of the deep circumflex iliac 
artery derive from the external iliac artery, which is 
derived from the common iliac artery. 


Medial 


e The inferior epigastric vein drains to the external iliac 
vein, which drains into the common iliac vein. 

e "The inferior epigastric artery derives from the external 
iliac artery, which is derived from the common iliac 
artery. 


Innervation 
Superficial 


e "The lateral anterior cutaneous branches of the 9th-11th 
thoracic nerves arise from the thoracic nerves (T9-T11) 
of the anterior divisions of the thoracic spine. 
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Deep 


e "The muscular anterior branches of the 9th-11th thoracic 
nerves arise from the thoracic nerves (T9-T11) of the 
anterior divisions of the thoracic spine. 


Yin-wei-5: SP-16 Fu ai (fE3=); Bogae (301) 
(Figure 22.6) 


LOCATION 


3 cun above SP-15 (da heng) or 3 cun above the center of the 
umbilicus and 4 cun lateral to it. 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate the 
point on the upper abdomen, 3 cun superior to the cen- 
ter of the umbilicus, 4 cun lateral to the anterior midline, 
on the lateral border of the rectus abdominis. In patients 
with a narrow rib cage, this measurement may place the 
point on the costal margin, in which case the point should 
be moved slightly inferior until it is on the abdomen. 


INDICATIONS 


Digestive disorders: Abdominal pain, constipation, indiges- 
tion, and dysentery. 


FUNCTIONS 


Regulates the intestines. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 
e Moxibustion 20-30 min. 
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Figure 22.6 Location of yin-wei (SP-16). 


PRECAUTIONS 


e In thin patients, deep needling may penetrate the peri- 
toneal cavity or penetrate an enlarged spleen on the left 
or liver on the right. 


ANATOMY 
Musculature 
Superficial 


e External abdominal oblique muscle 

Origin: External surfaces of the abdomen and infe- 
rior borders of the 5th-12th ribs. 

Insertion: Anterior half of the iliac crest and the 
inguinal ligament. 

Action: Pulls chest downward, compresses the 
abdominal cavity, and slightly flexes and rotates the 
vertebral column. 


Deep 


e Internal abdominal oblique muscle 

* Origin: Deep iliac fascia to the lateral part of the 
inguinal ligament, the iliac crest, and the lumbodor- 
sal fascia (thoracolumbar fascia). 
Insertion: LOth-12th ribs and sheath of the rectus. 

* Action: Acts as an antagonist to the diaphragm 
(reduces the volume of the thoracic cavity during 
exhalation) and flexes the lumbar vertebral column 
(bends the thorax forward). 

e 'Transversus abdominis muscle 

Origin: 7th-12th costal cartilages, the lumbar fascia, 
the iliac crest, and the inguinal ligament, 

Insertion: "The xiphoid process, the pubis, and the 
linea alba. 

Action: Compresses the abdomen. 
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Medial 


e Rectus abdominis muscle 
* Origin: Pubic crest and symphysis of the pubis. 
+  Insertion: Xiphoid process and the fifth-seventh 
costal cartilages. 
* Action: Flexes the lumbar vertebral column and 
draws the thorax downward toward the pubis. 


Vasculature 
Superficial 


e The branches ofthe thoracoepigastric vein drain to the 
lateral thoracic vein or the axillary vein. 


Deep 


e The musculophrenic vein drains to the internal thoracic 
(internal mammary) vein, which drains into the bra- 
chiocephalic vein. 

e The musculophrenic artery derives from the internal 
thoracic (internal mammary) artery, which is derived 
from the subclavian artery. 


Medial 


e The superior epigastric vein drains to the internal tho- 
racic (internal mammary) vein, which drains into the 
brachiocephalic vein. 

e The superior epigastric artery derives from the internal 
thoracic (internal mammary) artery, which is derived 
from the subclavian artery. 
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Innervation 
Superficial 


e The lateral anterior cutaneous branches of the 7th-9th 
thoracic nerves arise from the thoracic nerves (17-19) of 
the anterior divisions of the thoracic spine. 


Deep 


e The muscular anterior branches of the 7th-9th thoracic 
nerves arise from the thoracic nerves (T7-T9) of the 
anterior divisions of the thoracic spine. 


Yin-wei-6: LV-14 Qi men (FAF3); Gimun Zl2) 
(Figure 22.7) 


LOCATION 


On the mammillary line, in the sixth intercostal space, 4 cun 
lateral to the ren (conception) channel. This is the front-mu 
point of the liver. 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point 
in the anterior thoracic region in the sixth intercostal space, 
4 cun lateral to the anterior midline or inferior to the mid- 
clavicular line. The distance from the anterior midline to 
the edge of the rectus abdominis is also measured as 4 cun. 


INDICATIONS 


Digestive disorders: Hepatitis, indigestion, epigastric pain, 
acid regurgitation, cholecystitis, and pancreatitis. 
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Figure 22.7 Location of yin-wei (LV-14). 
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Neurological disorders: Intercostal neuralgia and hiccup. 
Respiratory disorders: Bronchiectasis and pleurisy. 
Gynecological disorders: Insufkcient lactation and mastitis. 
Other disorders: Depression and febrile diseases. 


FUNCTIONS 


Regulates and relaxes stomach-qi and spleen-qi, harmonizes 
the Liver and stomach, invigorates blood and disperses masses, 
promotes the smooth flow ofliver-gi, and facilitates lactation. 


NEEDLING METHOD 


e Puncture obliquely in a medial or lateral direction 
0.3-0.5 cun. 

e For hiccups, this point can be needled upward. 

e Moxibustion 20-30 min. 


PRECAUTIONS 


e Deep perpendicular or oblique insertion may lead to a 
pneumothorax. 


ANATOMY 
Musculature 
Superficial 


e Pectoralis major muscle 
* Origin 

-  Clavicular part: Medial half of the clavicle. 

-  Sternocostal part: Anterior surface of the manu- 
brium, body of the sternum, and cartilages of 
the first-sixth ribs. 

-  Abdominal part: Aponeurosis of the external 
oblique muscle. 

+ Insertion: Lateral lip of the bicipital groove of humerus. 

* Action: Ducts and medially rotates the arm. 

e External abdominal oblique muscle 

+ Origin: External surfaces of the abdomen and infe- 
rior borders of the 5th-12th ribs. 

+  Insertion: Anterior half of the iliac crest and the 
inguinal ligament. 

+ Action: Pulls the chest downward, compresses the 
abdominal cavity, and slightly flexes and rotates the 
vertebral column. 


Deep 


e External intercostal muscle 
* Origin: Lower border of the Ist-Ilth ribs. 
+  Insertion: Cartilage of the 2nd-12th ribs in the 
front, ending in thin membranes. 
* Action: Supports inhalation by elevating and 
depressing the ribs. 


Vasculature 
Superficial 


e The thoracoepigastric vein drains to the lateral thoracic 
vein or the axillary vein. 


Deep 


e The branches ofthe sixth posterior intercostal vein drain 
to the azygos vein on the right and the hemiazygos vein 
on the left. 

e The branches ofthe sixth posterior intercostal artery arise 
from the posterior side of the thoracic aorta. 


Innervation 
Superficial 


e Lateral cutaneous branches of the sixth thoracic nerve 
arise from 'T6 of the anterior divisions of the thoracic 
spine. 


Deep 


e 'Thesixth thoracic nerve arises from T6 of the thoracic 
spine. 


Yin-wei-7: REN-22 Tian tu (42%); Cheondol 
(318) (Figure 22.8) 


LOCATION 


On anterior midline, in the center of the depression above 
the suprasternal notch (jugular notch). 


LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate this 
point in the anterior region of the neck in the center of the 
suprasternal fossa, on the anterior midline. Alternatively, 
find the point in the depression midway between the medial 
ends of each clavicle. 


INDICATIONS 


Neurological disorders: Hiccups. 

Digestive disorders: Vomiting. 

Respiratory disorders: Bronchitis, bronchial asthma and 
common cold with cough, and sore throat. 

ENT disorders: Pharyngitis, difficulty swallowing, and 
hoarseness of the voice. 

Deficiency disorders: Goiter. 

Communicable disorders: Diphtheria. 


FUNCTIONS 


Descends rebellious lung-gi, resolves phlegm, moistens the 
throat, benefits the throat and voice, soothes asthma, and 
stops cough. 


NEEDLING METHOD 


e First, puncture perpendicularly 0.2 cun in the center 
of the suprasternal fossa, and then insert the needle 
tip downward along the posterior aspect of the sternal 
manubrium 0.5-1.0 cun. 

e 3-5 moxa cones should be placed above the point for 
5-15 min. 
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Mandible 


Anterior belly of digastric muscle 


Mylohyoid muscle 
Stylohyoid muscle 


External carotid artery 
Internal jugular vein 
Greater auricular nerve 
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Subclavian artery and — 
vein 


Figure 22.8 Location of yin-wei (REN-22). 


PRECAUTIONS 


e Deep insertion is not advisable. 

e Needle insertion should be done between the poste- 
rior border of the sternum and the anterior border of 
the trachea. Practitioner should be well trained and 
experienced. 

e Deep needling posteriorly should be avoided in order to 
prevent puncture of the aortic arch. 


ANATOMY 
Musculature 
Superficial 


e The platysma is a broad sheet of superficial muscle 
overlapping the sternocleidomastoid muscle. It covers 
the upper parts of the pectoralis major and deltoid, 
crosses the clavicle, and proceeds upward obliquely 
and medially along the sides of the neck. It draws the 
lower lip and corner of the mouth sideways and down. 

e Sternal heads of sternocleidomastoid muscles help 
stretch the cervical part of the spinal column. It is part 
of the sternocleidomastoid muscle, which helps rotate 
the head and neck. 

e The pretracheal fascia is attached superiorly to the hyoid 
bone and the thyroid cartilage. It is the layer of the 
fascia investing the infrahyoid muscles and contributing 
to the formation of the carotid sheath, which is a dense 
fibrous investment of the carotid artery, internal jugular 
vein, and the vagus nerve. 


Deep 


e Sternohyoid muscle 
* Origin: Posterior surfaces of both the manubrium 
and the sternal end of the clavicle. 
+  Insertion: Lower border of the hyoid bone (U-shaped 
bone in the neck that supports the tongue). 
* Action: Depresses the hyoid bone. 
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Lateral 


e Sternothyroid muscle 
* Origin: Posterior surface of the manubrium of the 
sternum and the first or second costal cartilage. 
+  Insertion: Oblique line of the thyroid cartilage. 
* Action: Depresses the larynx. 


Vasculature 
Superficial 


e "The internal thoracic (internal mammary) vein drains to 
the brachiocephalic vein, which drains into the superior 
vena cava. 

e The internal thoracic (internal mammary) artery derives 
from the subclavian artery, which is derived from the 
aortic arch on the left and the brachiocephalic artery 
(brachiocephalic trunk) on the right. 


Deep 


e The brachiocephalic vein drains to the superior vena cava. 

e The brachiocephalic artery (brachiocephalic trunk) is 
derived from the aortic arch and gives off the right 
common carotid artery and the right subclavian 
artery. 

e The inferior thyroid vein drains to the brachiocephalic 
vein, which drains into the superior vena cava. 

e The right common carotid artery derives from the aortic 
arch and the brachiocephalic artery (brachiocephalic 
trunk). 

e The left common carotid artery derives from the aortic 
arch and the brachiocephalic artery (brachiocephalic 
trunk). 


Lateral 


e The internal jugular vein drains to the brachiocephalic 
vein, which drains into the superior vena cava. 
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Innervation 
Superficial 


e The anterior branch of the supraclavicular nerve arises 
from the cervical nerves (C3-C4) of the cervical plexus. 

e The anterior cutaneous branches of the first thoracic 
spinal nerve arise from the thoracic nerve (T1) of the 
dorsal rami of the thoracic spine. 


Deep 


e The inferior cervical sympathetic cardiac nerves arise 
from the inferior cervical or the first thoracic ganglion. 


Lateral 


e The vagus nerve is the 10th ofthe 12 paired cranial 
nerves (CN X), arises from the brainstem and inner- 
vates most laryngeal and all pharyngeal muscles and 
thoracic and abdominal viscera. 


Yin-wei-8: REN-23 Lian quan (FER); 
Yeomcheon (2131) (Figure 22.9) 


LOCATION 

On the anterior midline, above the Adam's apple (laryn- 
geal prominence) or superior to the thyroid cartilage, in the 
depression at the upper border of the hyoid bone. 


LOCATION GUIDE 

Have the patient sit or lie in the supine position. Locate this 
point in the anterior region of the neck, above the supe- 
rior border of the thyroid cartilage. It is in the depression 
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superior to the hyoid bone, on the anterior midline. Extend 
the head slightly, and the hyoid tubercle can be palpated 
between the mandible and the thyroid cartilage. 


INDICATIONS 

Local disorders: Dry tongue and mouth and stiffness of the 
tongue. 

ENT disorders: Pharyngitis, glossitis, excessive salivation, 
sudden hoarseness of voice, and tonsillitis. 

Neurological disorders: Aphasia. 


FUNCTIONS 
Clears interior wind, clears fire and heat, resolves phlegm, 
descends qi, and benefits the tongue. 


NEEDLING METHOD 
e Puncture obliquely upward 0.5-1.0 cun toward the root 


of the tongue. 
e Moxibustion for 2-4 min. 


ANATOMY 
Musculature 
Superficial 


e The platysma is a broad sheet of superficial muscle 
overlapping the sternocleidomastoid muscle. It covers 
the upper parts of the pectoralis major and deltoid, 
crosses the clavicle, and proceeds upward obliquely 
and medially along the sides of the neck. It draws the 
lower lip and corner of the mouth sideways and down. 

e Mylohyoid muscle 

* Origin: Mandible. 
+  Insertion: Hyoid bone. 
* Action: Elevates the hyoid bone while swallowing. 
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Figure 22.9 Location of yin-wei (REN-23). 


Treatment 615 


e Geniohyoid muscle 
* Origin: Mental spine of mandible. 
+ Insertion: Body of hyoid bone. 
* Action: Elevates and draws hyoid forward. 
e Genioglossus muscle 
* Origin: Mental spine of mandible. 
+  Insertion: Hyoid bone and inferior surface of 
tongue. 
* Action: Protrudes and depresses the tongue. 


Lateral 


e Anterior belly of the digastric muscle 
* Origin: Digastric fossa of the mandible. 
+  Insertion: Lower border of the mandible near 
midline. 
* Action: Elevates the hyoid when the mandible is 
fixed and depresses the mandible when hyoid is 
fixed. 


Vasculature 
Superficial 


e The anterior jugular vein drains to the external jugular 
vein, which drains into the subclavian vein. 


Deep 


e The lingual vein drains to the internal jugular vein, 
which drains into the brachiocephalic vein. 

e The suprahyoid branch of the lingual artery derives from 
the external carotid artery, which is derived from the 
common carotid artery. 


Lateral 


e "The submental vein drains to the facial vein, which 
drains into the internal jugular vein. 

e The submental artery derives from the facial artery, 
which is derived from the external carotid artery. 


Innervation 
Superficial 


e The branches ofthe transverse cervical nerve arise from 
the cervical nerves (C2-C3) of the cervical plexus. 

e Cervical branches of the facial nerve are the seventh 
of the 12 paired cranial nerves (CN VII). It has two 
parts: 

e 'Ihe motor part arises from the facial nerve nucleus in 
the pons and innervates the muscles of facial expression, 
posterior belly of the digastric muscle, and stapedius 
muscle of the middle ear. 


e "he sensory part ofthe facial nerve arises from the 
nervus intermedius and innervates the salivary glands 
(except parotid) and the lacrimal gland. 


Deep 


e "The internal branch of the superior laryngeal nerve arises 
from the vagus nerve, which is the 10th of the 12 paired 
cranial nerves (CN X). 

e "The branch ofthe glossopharyngeal nerve is the ninth of 
12 paired cranial nerves (CN IX), which arises from the 
brainstem from the upper medulla. 


Lateral 


e The hypoglossal nerve is the 12th of the 12 paired cra- 
nial nerves (CN XII) and arises from the hypoglossal 
nucleus and the medulla oblongata in the preolivary sul- 
cus. It innervates the muscles of the tongue (except for 
the palatoglossus) and other glossal muscles. 


PHYSIOLOGICAL FUNCTIONS OF THE 
YIN-WEI CHANNEL 


The yin-wei (yin-linking channel) is responsible for link- 
ing all the yin meridians and regulating the yin-gi, which 
includes blood, essence (jing), and body fluids. In the body, 
jing-qi is transformed into blood and is moved throughout 
the body by the heart. The heart is monitored by the yin- 
wei (yin-linking channel), which controls the circulation of 
jing-qi, and is able to move it to areas such as the throat, 
chest, and upper abdomen. The yin-wei channel is also 
referred to as the yin-linking channel, due to its function in 
connecting all the yin meridians. 


PATHOLOGY AND RESULTING SYMPTOMS 


The yin-wei (yin-linking channel) is connected to the kid- 
ney, spleen, liver, ren (conception channel), and stomach 
channels. 'Therefore, diseases involving the yin-wei (yin- 
linking channel) have symptoms arising from any of these 
areas. Symptoms resulting in the deficiency of blood or yin 
include anxiety, mental restlessness, forgetfulness, palpi- 
tations, angina, obsession, loss or lack of willpower, and 
insomnia. Other symptoms include cardiovascular hyper- 
tension, headaches due to blood deficiency (especially in the 
nape of the neck area), chronic chest pain, stomach aches, 
fear, hysteria, nightmares, depression, and apprehension. 


TREATMENT 


To tonify the channel, select the opening point, PC-6 (nei 
guan), and the coupled point, SP-4 (gong sun), which are 
used to regulate and harmonize the yin-wei channel. 
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PATHWAY OF THE YANG-WEI CHANNEL 


The path of the yang-wei (yang-linking channel) starts near 
the heel at UB-63 (jin men). 


e Itthen moves along the GB foot shao yang meridian to 
GB-35 (yang jiao), passes through the hip region, and 
continues upward through the posterior aspect of the 
axilla. 

e From here, it rises to the shoulder, meeting SI-10 (nao 
shu), TB-15 (tian liao), and GB-21 (jian jing) and then 
rises to the forehead to meet GB-13 (ben shen), GB-14 
(yang bai), and GB-15 (tou lin qi). 

e 'Ihen,it turns backward and enters the back of the 
neck, meeting with GB-16 (mu chuang), GB-17 
(zheng ying), GB-18 (cheng ling), GB-19 (nao kong), 
and GB-20 (feng chi). 

e Finally, it communicates with the du (governing chan- 
nel) at DU-16 (feng fu) and DU-15 (ya men). 


Remarks 


The 8 extraordinary channels and the 12 primary chan- 
nels intersect at the eight confluent points located on the 
wrists and ankles. These channels act as reservoirs of the 
12 channels: 


SI-3 (hou xi) 

LU-7 (lie que) 
SP-4 (gong sun) 
GB-41 (zu lin qi) 
UB-62 (wai guan) 
KID-6 (nei guan) 
TB-5 (shen mai) 


. Yin Wei (linking) channel PC-6 (zhao hai) 


. Du (governing) channel 

„Ren (conception) channel 

Chong (penetrating) channel 

. Dai (girdling) channel 

. Yang Qiao (heel/motility) channel 
„Yin Qiao (heel/motility) channel 

. Yang Wei (linking) channel 
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ACUPUNCTURE POINTS ALONG THE 
YANG-WEI CHANNEL 


The yang-wei (yang-linking channel) intersects the follow- 
ing primary channels and points: 


e Urinary bladder channel: UB-63 (jin men). 

e Gallbladder: GB-13 (ben shen), GB-14 (yang bai), GB-15 
(tou lin qi), GB-16 (mu chuang), GB-17 (zheng ying), 
GB-18 (cheng ling), GB-19 (nao kong), GB-20 (feng chi), 
GB-21 (jian jing), and GB-35 (yang jiao). 

e Triple burner channel: TB-15 (tian liao). 

e Small intestine channel: SI-10 (nao shu). 

e Du (governing channel): DU-15 (ya men) and DU-16 
(feng fu). 

e Stomach channel: ST-8 (tou wei). 


Associated body areas: Outer canthus, lateral aspect of the 
shoulder and extremity, around the ear, the cheek, lateral 
aspect of the legs, lateral aspect of the head and neck, and 
the sides of the body (Figure 23.1). 


Yang-Wei-1: UB-63 Jin men ($F3); 
Geummun (22) (Figure 23.2) 


LOCATION 


Anterior and inferior to UB-62 (shen mai), in the depression 
on the lateral side of the cuboid bone where the transverse 
tarsal joint is formed. This is the xi-cleft point of the urinary 
bladder channel. 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate this point 
on the lateral side of the dorsum of the foot, distal to the 
anterior border of the lateral malleolus, posterior to the 
tuberosity of the fifth metatarsal bone, in the depression 
inferior to the cuboid bone. 
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Yang wei channel 


Figure 23.1 Location of yang-wei channel. 
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Peroneus brevis tendon —— 


Peroneus longus tendon 
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Peroneus longus tendon 
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Tuberosity of 5th metatarsal bone 


Figure 23.2 Location of yang-wei (UB-63). 


INDICATIONS 


Musculoskeletal disorders: Sprained ankle with pain and 
pain of the lower extremities. 
Neurological disorders: Mania, infantile convulsions, and 


epilepsy. 
Other disorders: Tidal fever. 
FUNCTIONS 


Clears heat, dispels wind, and stops pain. 


NEEDLING METHOD 


e Puncture perpendicularly 0.3-0.5 cun. 
e Moxibustion 3-5 min. 


ANATOMY 
Musculature 
Superficial 


e The dorsal calcaneocuboid ligament is a fibrous band 
that connects the superior surface of the calcaneus to 
the dorsal surface of the cuboid bone. 


Medial 


e Extensor digitorum brevis muscle 

* Origin: Dorsal surface of the calcaneus. 

+  Insertion: Lateral side of the tendons of extensor 
digitorum longus muscle for the second, third, and 
fourth toes. 

e Action: Extends the toes. 
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Lateral view of right foot UB-60-UB-67 


Lateral 


e 'Tendon ofthe fibularis (peroneus) brevis muscle 
* Origin: Distal two-thirds of the lateral surface of the 
fibula and the intermuscular septum. 
+  Insertion: Lateral surface and the base of the fifth 
metatarsal bone. 
* Action: Causes eversion of the foot and weakly 
plantar flexes the foot. 


Vasculature 
Superficial 


e The small saphenous vein drains to the popliteal vein, 
which drains into the femoral vein. 


Deep 


e The lateral tarsal vein drains to the dorsalis pedis vein. 

e The lateral tarsal artery derives from the dorsalis 
pedis artery, which is derived from the anterior tibial 
artery. 

e The lateral plantar vein drains to the posterior tibial 
vein, which drains into the popliteal vein. 

e The lateral plantar artery derives from the posterior 
tibial artery, which is derived from the popliteal artery. 


Medial 


e Dorsal metatarsal veins drain to the dorsal venous 
arch of the foot, which drains into the small saphe- 
nous and the great saphenous veins (saphena magna 
veins). 
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Innervation 
Superficial 


e '[he lateral dorsal cutaneous nerve arises from the sural 
nerve. 


Deep 


e The lateral plantar nerve arises from the tibial nerve, 
which arises from the sciatic nerve (L4-S3). 


Lateral 


e The superficial fibular (peroneal) nerve arises from the 
common peroneal nerve, which arises from the sciatic 
nerve (L4-$3). 


Yang-Wei-2: GB-13 Ben shen (4); 
Bonsin (E 41) (Figure 23.3) 


LOCATION 


0.5 cun above the anterior hairline, on the lateral part of 
the forehead, at the junction of the medial two-thirds and 
lateral one-third of the line connecting DU-24 (shen ting) 
and ST-8 (tou wei), 3 cun lateral to the anterior midline. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate this 
point on the forehead, 0.5 cun superior to the anterior hair- 
line and 3 cun lateral to the anterior midline. 


Frontalis muscle 
Supraorbital nerve 
Supratrochlear nerve 
Zygomaticotemporal nerve 
Zygomaticoorbital artery 


Superficial temporal artery 


Infraorbital artery and nerve 


Facial artery 


Facial vein 


Figure 23.3 Location of yang-wei (GB-13). 


INDICATIONS 


Local disorders: Neck stiffness. 
Neurological disorders: Epilepsy, parkinsonism, and headache. 
Other disorders: Insomnia and vertigo. 


FUNCTIONS 
Expels wind, calms the mind, and clears the brain. 


NEEDLING METHOD 


e Puncture subcutaneously or transversely 0.3-1.0 cun 
along the skin with needle directed posterior to this point. 
e Moxibustion is applicable. 


ANATOMY 
Musculature 
Superficial 


e Frontal belly of the occipitofrontalis muscle 
* Origin: Superficial fascia of the eyebrows. Fibers 
blend with those of adjacent muscles—procerus, 
corrugator supercilii, and orbicularis oculi. 
*  Insertion: Galea aponeurotica (epicranial aponeurosis). 
* Action: Elevates the eyebrows and wrinkles the 
forehead. 


Vasculature 
Superficial 


e The supraorbital vein drains to the internal jugular vein, 
which drains into the facial vein. 

e The supraorbital artery derives from the ophthalmic 
artery, which is derived from the internal carotid artery. 


Supraorbital 
foramen 


Zygomatic bone 


Infraorbital foramen 


Anterior nasal spine 


Mental foramen 


Anterior view of skull and face GB-13 
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e The frontal branches of the superficial temporal vein 
drain to the retromandibular vein, which drains into 
the external jugular vein. 

e The frontal branches of the superficial temporal artery 
derive from the external carotid artery, which is derived 
from the common carotid artery. 


Deep 


e The lateral branches of the frontal (supratrochlear) vein 
drain to the angular vein, which drains to the facial 
vein. 

e The lateral branches of the frontal (supratrochlear) artery 
derive from the ophthalmic artery, which is derived 
from the internal carotid artery. 


Innervation 
Superficial 


e The supraorbital nerve is a small terminal branch of the 
frontal nerve, which arises from the ophthalmic divi- 
sion (VI) of the trigeminal nerve (CN V). 


Deep 


e The lateral branch of the supratrochlear nerve is a large 
terminal branch of the frontal nerve, which arises from 
the ophthalmic division (V1) of the trigeminal nerve 
(CN V). 


Frontalis muscle 
Zygomaticotemporal nerve 
Supraorbital nerve 
Supratrochlear nerve 


Superficial temporal artery 


Superficial temporal vein 


Yang-Wei-3: GB-14 Yang bai (f2H); 
Yangbaek (F&k) (Figure 23.4) 


LOCATION 


Directly above the pupil, 1 cun above the midpoint of the 
eyebrow, in the depression on the superciliary arch. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate 
this point on the frontal part of the head, 1 cun superior to 
the eyebrow and directly above the pupil when the eyes are 
looking ahead. The point is one-third of the distance from 
the midpoint of the eyebrow to the anterior hairline. 


INDICATIONS 

Neurological disorders: Frontal headache, vertigo, and 
facial palsy. 

Ophthalmic disorders: Eye disease, pain of the orbital 
ridge, eye pain, twitching of the eyelid, and ptosis of the 
eyelids. 


FUNCTIONS 


Brightens the eyes and expels wind. 


NEEDING METHOD 


e Pinch up the skin over the point with one hand and 
with the other hand needle transversely 0.3-0.8 cun 
along the skin downward. 

e Moxibustion 2-3 min. 


Supraorbital 
foramen 


Zygomatic bone 


Infraorbital foramen 


Anterior nasal spine 


Mental foramen 


Anterior view of skull and face GB-14 and GB-15 


Figure 23.4 Location of yang-wei (GB-14). 
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ANATOMY 
Musculature 
Superficial 


e Frontal belly of the occipitofrontalis muscle 

* Origin: Superficial fascia of the eyebrows. Fibers 
blend with those of adjacent muscles—procerus, 
corrugator supercilii, and orbicularis oculi. 

+  Insertion: Galea aponeurotica (epicranial 
aponeurosis). 

* Action: Elevates the eyebrows and wrinkles the 
forehead. 


Vasculature 
Superficial 


e The lateral branches of the supraorbital vein drain to the 
angular vein, which drains into the facial vein. 

e The lateral branches of the supraorbital artery derive 
from the ophthalmic artery, which is derived from the 
internal carotid artery. 


Deep 


e The frontal (supratrochlear) vein drains to the supraor- 
bital vein, which drains into the angular vein. 

e The frontal (supratrochlear) artery derives from the 
ophthalmic artery, which is derived from the internal 
carotid artery. 


Frontalis muscle 
Zygomaticotemporal nerve 
Supraorbital nerve 
Supratrochlear nerve 


Superficial temporal artery 


Superficial temporal vein 


Innervation 
Superficial 


e The supraorbital nerve is a small terminal branch of the 
frontal nerve, which arises from the ophthalmic divi- 
sion (VI) ofthe trigeminal nerve (CN V). 


Deep 


e The lateral branch of the supratrochlear nerve is a large 
terminal branch of the frontal nerve, which arises from 
the ophthalmic division (V1) of the trigeminal nerve 
(CN V). 


Yang-Wei-4: GB-15 Tou lin gi (SAR); 
=o|s 


Duimeup (23) (Figure 23.5) 


LOCATION 

0.5 cun above the anterior natural hairline at the midpoint 
of the line connecting between DU-24 (shen ting) and ST-8 
(tou wei). 


LOCATION GUIDE 

Have the patient sit or lie in the supine position. Locate 
this point on the frontal head, 0.5 cun within the anterior 
hairline and directly above the pupil, 2.25 cun lateral to the 
anterior midline. 


INDICATIONS 


Neurological disorders: Headache. 
Circulatory disorders: Comatose with hemiplegia. 


Supraorbital 
foramen 


Zygomatic bone 


Infraorbital foramen 


Anterior nasal spine 


Mental foramen 


Anterior view of skull and face GB-14 and GB-15 


Figure 23.5 Location of yang-wei (GB-15). 
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ENT disorders: Nasal obstruction, pain in the outer can- 
thus, rhinorrhea, and vertigo. 

Ophthalmic disorders: Blurring of vision and lacrimation 
with exposure to wind. 


FUNCTIONS 
Regulates the mind and clears the brain. 


NEEDLING METHOD 


e Puncture subcutaneously or transversely 0.3-1.0 cun 
along the skin with the needle directed upward. 
e Moxibustion 2-3 min. 


ANATOMY 
Musculature 
Superficial 


e Frontal belly of the occipitofrontalis muscle 

* Origin: Superficial fascia of the eyebrows. Fibers 
blend with those of adjacent muscles—procerus, 
corrugator supercilii, and orbicularis oculi. 

+  Insertion: Galea aponeurotica (epicranial 
aponeurosis). 

* Action: Elevates the eyebrows and wrinkles the 
forehead. 


Vasculature 
Superficial 


e The supraorbital vein drains to the angular vein, which 
drains into the facial vein. 

e The supraorbital artery derives from the ophthalmic 
artery, which is derived from the internal carotid artery. 


Occipital bone — 


(Arteries and venous network) 


Supratrochlear artery and vein 


artery and vein 


artery and vein 


Parietal bones 


Occipital artery and vein 


Deep 


e The frontal (supratrochlear) vein drains to the supraor- 
bital vein, which drains into the angular vein. 

e The frontal (supratrochlear) artery derives from the 
ophthalmic artery, which is derived from the internal 
carotid artery. 


Innervation 
Superficial 


e The supraorbital nerve is a small terminal branch of the 
frontal nerve, which arises from the ophthalmic divi- 
sion (VI) of the trigeminal nerve (CN V). 


Deep 


e The lateral branch of the supratrochlear nerve is a large 
terminal branch of the frontal nerve, which arises from 
the ophthalmic division (V1) of the trigeminal nerve 
(CN V). 


Yang-Wei-5: GB-16 Mu chuang (A); 
Mokchang (2%) (Figure 23.6) 


LOCATION 


1.5 cun posterior to GB-15 (tou lin qi), 2.25 cun lateral to the 
anterior midline. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate the 
point on the frontal part of the head, 2.0 cun within the 
anterior hairline, directly above the pupil. 


Pupil line 


Anterior hairline 


Coronal suture 


Auricular 
temporal 


Superficial 
temporal 


Sagittal suture 


Occipital bone 


Lambdoid suture 


Superior view of skull GB-15-GB-18 


Figure 23.6 Location of yang-wei (GB-16). 
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INDICATIONS 


Neurological disorders: Headache and vertigo. 
Ophthalmic disorders: Blurring of vision and redness and 
pain of the eye. 


FUNCTIONS 


Benefits the eyes, eliminates wind, and alleviates pain. 


NEEDLING METHOD 


e Puncture subcutaneously or transversely 0.3-1.0 cun 
along the skin with the needle directed posterior to the 
point. 

e Moxibustion 2-3 min. 


ANATOMY 
Musculature 
Superficial 


e Galea aponeurotica (epicranial aponeurosis) (no true 
origin) 

* Origin: External protuberance of the highest nuchal 
line of the occipital bone. 

+  Insertion: Anteriorly splits to enclose frontal parts of 
the occipitofrontalis and laterally continues over the 
temporal fascia to the zygomatic arch. 

* Action: Gives insertion to the scalp muscle and 
permits movement of the fascia and skin on the 
skull. 


Deep 


e 'Temporalis muscle 

* Origin: Temporal fossa and deep surface of the 
temporal fascia. 

+  Insertion: Middle surface of anterior border of the 
coronoid process and anterior border of ramus of 
the mandible. 

* Action: Elevates and retracts the mandible and 
closes the jaw. 


Vasculature 
Superficial 


e The frontal branches of the superficial temporal vein 
drain to the retromandibular vein, which drains into 
the external jugular vein. 

e The frontal branches of the superficial temporal artery 
are the terminal branches of the external carotid 
artery, which is derived from the common carotid 
artery. 


Innervation 
Superficial 


e The supraorbital nerve is a small terminal branch of the 
frontal nerve, which arises from the ophthalmic divi- 
sion (VI) of the trigeminal nerve (CN V). 


Deep 


e The anastomosis of the medial lateral branch of the 
supratrochlear nerve is a large terminal branch of 
the frontal nerve, which arises from the ophthalmic 
division (V1) of the trigeminal nerve (CN V). 


Yang-Wei-6: GB-17 Zheng ying (E &); 
Jeongyeong (33%) (Figure 23.7) 


LOCATION 


1.5 cun posterior to GB-16 (mu chuang), 2.25 cun lateral to 
the anterior midline. 


LOCATION GUIDE 


Have the patient sit while looking straight forward. Locate 
this point on the head, 2.25 cun lateral to the midline of the 
head, directly abovethe pupil, and 3.5 cun within the hairline. 


INDICATIONS 


Neurological disorders: Headache, migraine, vertigo, and 
dizziness. 
Ophthalmic disorders: Blurring of vision. 


FUNCTIONS 


Benefits and alleviates pain in the head and pacifies the 
stomach. 


NEEDLING METHOD 


e Puncture subcutaneously or transversely 0.3-1.0 cun 
along the skin with the needle directed posterior to the 
point. 

e Moxibustion 2-3 min. 


ANATOMY 
Musculature 
Superficial 


e Galea aponeurotica (epicranial aponeurosis) (no true 
origin) 

* Origin: External protuberance of the highest nuchal 
line of the occipital bone. 

*  Insertion: Anteriorly splits to enclose frontal parts of 
the occipitofrontalis and laterally continues over the 
temporal fascia to the zygomatic arch. 

* Action: Gives insertion to the scalp muscle and per- 
mits movement of the fascia and skin on the skull. 


Deep 


e 'Temporalis muscle 

* Origin: Temporal fossa and deep surface of the 
temporal fascia. 

+  Insertion: Middle surface of anterior border of the 
coronoid process and anterior border of ramus of 
the mandible. 

» Action: Elevates and retracts the mandible and 
closes the jaw. 
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5 cun Parietal bones 


Lambda 


Occipital bone — 


(Arteries and venous network) 
Superior view of skull GB-15-GB-18 


Figure 23.7 Location of yang-wei (GB-17). 


Vasculature 
Superficial 


e The parietal branches of the superficial temporal vein 
drain to the retromandibular vein, which drains into 
the external jugular vein. 

e The parietal branches of the superficial temporal artery 
derive from the external carotid artery, which is derived 
from the common carotid artery. 

e The occipital vein drains to the suboccipital venous 
plexus, which drains into the vertebral vein. 

e The occipital artery derives from the external carotid 
artery, which is derived from the common carotid artery. 


Innervation 

Superficial 

e The supraorbital nerve is a small terminal branch of the 
frontal nerve, which arises from the ophthalmic divi- 
sion (VI) of the trigeminal nerve (CN V). 

e The anastomotic branch of the greater occipital nerve 
arises from the dorsal primary ramus of the second 
cervical nerve (C2). 


Yang-Wei-7: GB-18 Cheng ling (14%); 
Seongyeong (8) (Figure 23.8) 


LOCATION 


1.5 cun posterior to GB-17 (zheng ying), 2.25 cun lateral to 
the midline of the head. 


LOCATION GUIDE 

Have the patient sit or lie in the supine position. Locate 
this point on the head, 5 cun within the anterior hairline, 
directly above the pupil. 


Supratrochlear artery and vein 


Supraorbital artery and vein 


artery and vein 


artery and vein 


Parietal bones 


Occipital artery and vein 


Pupil line 


Frontal bone 
Anterior hairline 


Coronal suture 


Auricular 
temporal 


Superficial 
temporal 


Sagittal suture 


Occipital bone 


Lambdoid suture 


INDICATIONS 


Neurological disorders: Dementia, vertigo, migraine, and 
headache. 
ENT disorders: Nasal obstruction and epistaxis. 


FUNCTIONS 


Clears the brain, benefits the head and alleviates pain, and 
benefits the nose. 


NEEDLING METHOD 


e Puncture subcutaneously or transversely 0.3-1.0 cun 
along the skin with the needle directed posterior to 
the point. 

e Moxibustion 2-3 min. 


ANATOMY 
Musculature 
Superficial 


e Galea aponeurotica (epicranial aponeurosis) (no true 
origin) 

* Origin: External protuberance of the highest nuchal 
line of the occipital bone. 

+  Insertion: Anteriorly splits to enclose frontal parts of 
the occipitofrontalis and laterally continues over the 
temporal fascia to the zygomatic arch. 

* Action: Gives insertion to the scalp muscle and per- 
mits movement of the fascia and skin on the skull. 


Deep 


e 'Temporalis muscle 
* Origin: Temporal fossa and deep surface of the 
temporal fascia. 
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Occipital bone — 


(Arteries and venous network) 


Supratrochlear artery and vein 


Supraorbital artery and vein 


artery and vein 


artery and vein 


Parietal bones 


Occipital artery and vein 


Pupil line 


Frontal bone 


Anterior hairline 


Coronal suture 


Auricular 
temporal 


Superficial 
temporal 


Sagittal suture 


Occipital bone 


Lambdoid suture 


Superior view of skull GB-15-GB-18 


Figure 23.8 Location of yang-wei (GB-18). 


*  Insertion: Middle surface of the anterior border of 
the coronoid process and anterior border of ramus 
of the mandible. 

e Action: Elevates and retracts the mandible and 
closes the jaw. 


Vasculature 
Superficial 


e The branches ofthe occipital vein drain to the suboccipi- 
tal venous plexus, which drains into the vertebral vein. 

e The branches ofthe occipital artery derive from the 
external carotid artery, which is derived from the 
common carotid artery. 


Innervation 
Superficial 
e The branch of the greater occipital nerve arises from the 


cervical nerve (C2) of the dorsal primary ramus of the 
cervical plexus. 


Yang-Wei-8: GB-19 Nao kong (4425); 
Noegong (irl&) (Figure 23.9) 


LOCATION 


Lateral to the external occipital protuberance, level with 
DU-17 (nao hu) and directly above GB-20 (feng chi). 


LOCATION GUIDE 


Have the patient sit or lie in the prone position. Locate this 
point on the head, approximately midway between the supe- 
rior border of the external occipital protuberance and the 
mastoid process, and directly superior to GB-20 (feng chi). 


INDICATIONS 

Local disorders: Pain of the neck and neck stiffness. 
Neurological disorders: Headache, vertigo, and epilepsy. 
ENT disorders: Tinnitus. 

Ophthalmic disorders: Painful eyes. 


FUNCTIONS 


Relieves pain and benefits the head, pacifies wind, and 
clears the sense organs. 


NEEDLING METHOD 


e Puncture subcutaneously or transversely 0.3-1.0 cun. 
e Moxibustion 3-5 min. 


ANATOMY 
Musculature 
Superficial 


e Occipital belly of the occipitofrontalis muscle 
* Origin: Lateral two-thirds of the superior nuchal line 
adjacent to the mastoid part of the temporal bone. 
+  Insertion: Galea aponeurotica (epicranial 
aponeurosis). 
* Action: Draws the scalp backward. 


Vasculature 
Superficial 


e The branches ofthe occipital vein drain to the suboccipi- 
tal venous plexus, which drains into the vertebral vein. 

e The branches ofthe occipital artery derive from the 
external carotid artery, which is derived from the com- 
mon carotid artery. 
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Galea aponeurotica 


Occipitalis muscle -_ f 


=. € 


| W 


Lesser occipital nerve 
Superior nuchal line of skull —_____ 
Greater auricular nerve —_ 


Occipital artery ——- 


Suboccipital nerve ——— 


ÎI 


Dorsal rami of C2 and €3- 


Posterior hairline 


Figure 23.9 Location of yang-wei (GB-19). 


Innervation 
Superficial 


e The branch of the greater occipital nerve arises from the 
cervical nerve (C2) of the dorsal primary ramus of the 
cervical plexus. 

e "The greater occipital nerve arises from the cervical nerve 
(C2) of the dorsal primary ramus of the cervical plexus. 


Deep 


e The posterior auricular branches of the facial nerve are 
the 7th of the 12 paired cranial nerves (CN VII). It has 
two parts: 

* "The motor part arises from the facial nerve nucleus 
in the pons and innervates the muscles of facial 
expression, posterior belly of the digastric muscle, 
the stapedius muscle and the stylohyoid muscle of 
the middle ear. 

* "The sensory part ofthe facial nerve arises from 
the nervus intermedius (intermediate nerve) and 
innervates the salivary glands (except parotid) and 
the lacrimal gland. 

e "he facial nerve (CN VII) also supplies parasympa- 
thetic fibers to the submandibular gland and sublingual 
glands via chorda tympani. 


Yang-Wei-9: GB-20 Feng chi ([AXb); Pungji 
(31|) (Figure 23.10) 


LOCATION 


On the posterior aspect of the neck, below the occipital 
bone, in the depression between the upper portion of trape- 
zius and the sternocleidomastoid muscles, level with DU-16 
(feng fu). 


„ 3rd occipital nerve 
Greater occipital nerve 

| Rectus capitis posterior 

minor muscle 


Rectus capitis posterior 


Superior oblique capitis muscle 


Inferior oblique capitis muscle 


__. Trapezius muscle 


Semispinalis cervicis muscle 


major muscle 


C1 nerve 


C2 nerve 


Mastoid process 
___C1 vertebra 
a ” C2 vertebra 


/ aci, C3 vertebra 
/ ”- C4vertebra 


External occipetal 
protruberance 


Posterior hairline 


LOCATION GUIDE 


Have the patient sit or lie in the prone position. Locate this 
point approximately midway between the inferior border 
of the mastoid process and DU-16 (feng fu), which is 1 cun 
above the posterior hairline. 


INDICATIONS 


Local disorders: Pain of the neck, shoulder pain, neck stiff- 
ness, and stiffness of the upper back and shoulder. 

Neurological disorders: Aphasia, dizziness, vertigo, convul- 
sions, epilepsy, infantile convulsions, headache, and 
insomnia. 

Ophthalmic disorders: Blurred vision, glaucoma, and eye 
disease. 

ENT disorders: Rhinorrhea, nasal obstruction, tinnitus, 
and deafness. 

Endocrine disorders: Nontoxic hyperthyroidism. 

Digestive disorders: Hepatitis. 

Circulatory disorders: Hemiplegia due to excess liver-yang 
and arteriosclerosis. 

Other disorders: Febrile diseases and common cold due to 
exterior wind-cold or wind-heat. 


FUNCTIONS 


Expels exterior and interior wind, subdues liver-yang, 
brightens the eyes, and opens the ears. 


NEEDLING METHOD 

e Puncture toward the tip of the nose 0.5-1.0 cun or 
obliquely inferiorly 1.0-1.5 cun in the direction of the 
channel. 

e Moxibustion 2-3 min. 


PRECAUTIONS 


e Deeper needling or improper angle of the needle may 
damage the spinal cord. 
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Galea aponeurotica 


A 3r 
G 


Occipitalis muscle -_ f 
Sa 


n ai 


, 


Occipital artery ———| 


Lesser occipital nerve 
Superior nuchal line of skull —___ 
Greater auricular nerve — 


Occipital artery ——- 


Suboccipital nerve ——— 


ÎI 


Dorsal rami of C2 and €3- 


Posterior hairline Semispinalis 


Figure 23.10 Location of yang-wei (GB-20). 


ANATOMY 
Musculature 
Superficial 


e 'Tendon ofthe trapezius muscle 

* Origin: External occipital protuberance, ligamen- 
tum nuchae (fibrous membrane that reaches from 
the external occipital protuberance to the spinous 
process of the seventh cervical vertebra), medial 
superior nuchal line (midline posterior ligament 
in the neck from the base of the skull to the sev- 
enth cervical vertebra), and spinous processes of 
C7-T12. 
Insertion: Lateral third of the clavicle, medial mar- 
gin of the acromion, and spine of the scapula. 
Action: Elevates and depresses the scapula, rotates 
the scapula superiorly, and retracts the scapula. 


Deep 


e Splenius capitis muscle 

Origin: Mastoid process of the temporal and the 
occipital bone. 

Insertion: Ligamentum nuchae and spinous process 
of C7-T3. 

Action: Extends, rotates, and laterally flexes the 
head. 

e Rectus capitis posterior major muscle 

Origin: Spinous process (C2) of the axis. 
Insertion: Inferior nuchal line of the occipital 
bone. 

Action: Rotates and extends the head (draws it 
backward). 


d occipital nerve 
reater occipital nerve 


Rectus capitis posterior 
minor muscle 
Rectus capitis posterior 
major muscle 
Superior oblique capitis muscle 
C1 nerve 
Inferior oblique capitis muscle 
C2 nerve 


Mastoid process 

) Pai C1 vertebra 

_. Trapezius muscle A 
External occipetal 


"> Ca vertebra 
protruberance / ——__C3vertebra 
| ” C4vertebra 


cervicis muscle Posterior hairline 


Lateral 


e 'endon of the sternocleidomastoid muscle 
* Origin: Sternal head originates from the anterior 
surface of the manubrium sterni, and the clavicular 
head originates from the superior surface of the 
medial third of the clavicle. 
Insertion: Mastoid process of the temporal bones 
and lateral half of the superior nuchal line of the 
occipital bone. 
* Action: Draws the mastoid process down toward the 
same side that causes the chin to turn to the oppo- 
site side and flexes the neck. 


Vasculature 
Superficial 


e The branches ofthe occipital vein drain to the suboccipi- 
tal venous plexus, which drains into the vertebral vein. 
The branches of the occipital artery derive from the 
external carotid artery, which is derived from the com- 


mon carotid artery. 


Lateral 


e The posterior auricular vein drains into the external 
jugular vein. 

e "The posterior auricular artery derives from the exter- 
nal carotid artery, which is derived from the common 
carotid artery. 


Innervation 
Superficial 


e The Lesser occipital nerve arises from the cervical nerve 
(C2) of the ventral ramus of the cervical plexus. 
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Yang-Wei-10: GB-21 Jian jing (3%); 
Gyeonjeong (74%) (Figure 23.11) 


LOCATION 


On the superior aspect of the shoulder, midway between the 
cervical prominence at DU-14 (da zhui) and the acromion, 
or between the midpoint of the clavicle and the superior 
margin of the scapula. 


LOCATION GUIDE 


Have the patient sit. Locate this point in the posterior 
region of the neck and shoulder, at the midpoint of the 
line connecting the spinous process of the seventh cervi- 
cal vertebra (C7) and the acromion, or between the mid- 
point ofthe clavicle and the superior border of the scapula. 


INDICATIONS 


Local disorders: Shoulder pain and difticulty in raising the 
arms, neck pain, and stiffness. 

Musculoskeletal disorders: Motor impairment of the arm 
and hand. 

Gynecological disorders: Mastitis, insufkcient lactation, 
hypermenorrhea, and difficult labor. 

Endocrine disorders: Hyperthyroidism. 

Other disorders: Arteriosclerosis, scrofula, and apoplexy. 


FUNCTIONS 


Relaxes the shoulder, strengthens gi in the brain, promotes 
lactation and benefits the breast, and promotes and expe- 
dites difficult labor. 


NEEDLING METHOD 


e Puncture perpendicularly 0.3-0.5 cun or obliquely 
posteriorly 0.5-1.0 cun. 


Semispinalis capitis muscle 

Splenius capitis muscle 

Levator scapulae muscle 
Supraspinatus muscle __ 

Suprascapular artery and nerve __j = 

Deltoid muscle 

Infraspinatus fascia 

Teres minor muscle 


Teres major muscle — 


Infraspinatus muscle “ 
Rhomboid major muscle “ 
Latissimus dorsi muscle / 


Figure 23.11 Location of yang-wei (GB-21). 


PRECAUTIONS 


e Deep perpendicular insertion may cause pneumothorax 
in thin patients. 

e Contraindicated during pregnancy. 

e It may cause a nervous patient to faint if punctured in 
the sitting position. 


ANATOMY 
Musculature 
Superficial 


e 'Trapezius muscle 

* Origin: External occipital protuberance, ligamen- 
tum nuchae (fibrous membrane that reaches from 
the external occipital protuberance to the spinous 
process of the seventh cervical vertebra), medial 
superior nuchal line (midline posterior ligament 
in the neck from the base of the skull to the sev- 
enth cervical vertebra), and spinous processes of 
C7-T12. 

+  Insertion: Lateral third of the clavicle, medial mar- 
gin of the acromion, and spine of the scapula. 

+ Action: Elevates and depresses the scapula, rotates 
the scapula superiorly, and retracts the scapula. 


Deep 


e Levator scapulae muscle 

* Origin: The transverse process ofaxis and atlas and 
the posterior tubercles of the cervical vertebrae 
(C3-C4). 

+  Insertion: Superior part of the medial border of the 
scapula. 

+ Action: Elevates the scapula and tilts the glenoid 
cavity inferiorly by rotating the scapula. 


Sternocleidomastoid muscle 


Posterior triangle of neck 


___— Trapezius muscle 


—— Rhomboid minor muscle 
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Medial 


e Splenius cervicis muscle 
* Origin: Transverse processes of the cervical region 
(C1-C3). 
+  Insertion: Spinous processes (13-16). 
e Action 
-  Bilaterally: Extends the upper cervical spine. 
-  Unilaterally: Rotates the upper cervical vertebrae. 


Vasculature 
Superficial 


e The branches of the superficial cervical vein drain to the 
external jugular vein, which drains to the subclavian vein. 

e The branches ofthe superficial transverse cervical artery 
derive from the thyrocervical trunk, which is derived 
from the subclavian artery. 


Deep 


e "The transverse cervical vein drains into the external 
jugular vein. 

e "The transverse cervical artery derives from the thyrocer- 
vical trunk, which is derived from the subclavian artery. 

e The branches ofthe superficial transverse cervical vein 
drain to the external jugular vein, which drains into the 
subclavian vein. 


Innervation 
Superficial 
e The posterior branch of the supraclavicular nerve arises 


from the cervical nerves (C3-C4) of the cervical 
plexus. 


Vastus lateralis muscle — 


Biceps femoris muscle (long head) “ 
Biceps femoris muscle (short head) 


Gastrocnemius muscle 


d Soleus muscle 
cun 


Superficial peroneal nerve 
Peroneus brevis muscle 


Peroneus longus tendon 
Peroneus brevis tendon 


Peroneus tertius tendon 


Vastus lateralis muscle 
Illiotibial tract 

| Lateral superior genicular artery 
„| Patella 

| — Lateral inferior genicular artery 


Head of fibula 
- Tibialis anterior muscle Ş 
Fibula 
Extensor digitorum longus muscle SE 
Tibia 
Peroneus longus muscle 
_——— Lateral malleolus Lateral malleolus — în 


db, 


"— Sth metatarsal bone 


Deep 


e The accessory nerveis the 1lth ofthe 12 paired cranial 
nerves (CN XI). It arises from the nucleus ambiguus 
of the medulla oblongata of the brain and innervates 
the sternocleidomastoid muscles, then enters into the 
trapezius muscle. 

e The dorsal scapular nerve arises from the cervical nerve 
(C5) of the brachial plexus, usually of the plexus root 
(anterior or ventral ramus). 


Yang-Wei-11: GB-35 Yang jiao (f233); 
Yanggyo (9.1) (Figure 23.12) 


LOCATION 


On the lateral side of the lower leg, 7 cun superior to the 
tip of the external malleolus, on the posterior border of 
the fibula. This is the xi-cleft point of the yang-wei (yang- 
linking channel). 


LOCATION GUIDE 


Locate the point on the lateral aspect of their lower leg, and 
on the posterior border of the fibula, 7 cun proximal to the 
tip of the lateral malleolus. The distance from the middle of 
the patella or popliteal crease to the tip of the external mal- 
leolus is measured as 16 cun. 


INDICATIONS 


Local disorders: Pain of the lateral side of the leg, paralysis 
of the leg, and muscular atrophy. 

Musculoskeletal disorders: Sciatica and fullness of the chest 
and hypochondriac region. 

Respiratory disorders: Dyspnea. 


Lateral epicondyle of femur-_ 


Lateral condyle of tibia 


„2 x Cuneiform bones 
i 3 Metatarsals 
Tuberosity of calcaneus . > = 
Cuboid bone _ 7 
Phalanges 


Lateral view of lower leg, EXT-45 and GB-34-GB-39 


Figure 23.12 Location of yang-wei (GB-35). 


Acupuncture points along the yang-wei channel 631 


FUNCTIONS 


Removes obstructions from the channel, regulates gallbladder- 
qi, and calms the mind. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-0.8 cun. 
e Moxibustion 5-10 min. 


ANATOMY 
Musculature 
Superficial 


e 'Tendon of the peroneus longus muscle 

* Origin: Head and upper two-thirds of the lateral 
surface of the body of the fibula and the lateral tibial 
condyle. 

+  Insertion: Lateral side of the base of the first meta- 
tarsal bone and the lateral side of the medial cunei- 
form bone (on the plantar surface of the foot). 

* Action: Everts and plantar flexes the foot. 


Deep 


e 'Tendon ofthe fibularis (peroneus) brevis muscle 
* Origin: Distal two-thirds of the lateral surface of the 
fibula and the intermuscular septum. 
+  Insertion: Lateral surface and the base ofthe fifth 
metatarsal bone. 
* Action: Everts and plantar flexes the foot. 
e Flexor hallucis longus muscle 
* Origin: Lower two-thirds of the posterior fibula and 
lower part of the interosseous membrane. 
+  Insertion: Base ofthe distal phalanx of the great toe. 
* Action: Flexes distal phalanx of the big toe, plantar 
flexes, and supinates the foot. 


Vasculature 
Superficial 


e "The superficial branch of the small saphenous vein 
drains to the lesser saphenous veins. 


Deep 


e The fibular (peroneal) vein drains to the posterior tibial 
veins, which drain into the popliteal vein. 

e The fibular (peroneal) artery derives from the posterior 
tibial artery, which is derived from the popliteal artery. 

e The posterior tibial vein drains to the popliteal vein, 
which drains to the femoral vein. 

e The posterior tibial artery derives from the popliteal 
artery, which arises from the femoral artery. 


Innervation 
Superficial 
e "The lateral sural cutaneous nerve arises from the com- 


mon fibular (peroneal) nerve, which arises from the 
sciatic nerve (L4-$3). 


Deep 


e 'Ihetibial nerve arises from the sciatic nerve, which 
arises from the lumbar nerve (L4-S3) of the sacral 
plexus. 


Yang-Wei-12: TB-15 Tian liao (143); Cheollyo 
(312) (Figure 23.13) 


LOCATION 


In the scapular region, midway between GB-21 (jian jing) 
and SI-13 (qu yuan), on the superior angle of the scapula. 


LOCATION GUIDE 


Have the patient sit or lie in the prone position. Locate 
this point in the scapular region, in the depression on the 
mediosuperior angle of the scapula. 


INDICATIONS 


Local disorders: Shoulder pain, difhculty in raising the 
upper arm, neck stiffness, and pain of the neck. 

Neurological disorders: Paralysis of the shoulder, hyperten- 
sive headache, and migraine. 

Cardiovascular disorders: Angina pectoris. 


FUNCTIONS 
Stops pain in the shoulder and relaxes the sinews. 


NEEDLING METHODS 


e Puncture perpendicularly 0.3-0.5 cun or obliquely 
0.5-1.0 cun. 

e Moxibustion 3-5 min with moxa on the needle for 
warm-needle technique. 


PRECAUTIONS 


This point can only be needled perpendicularly directly 
over the mediosuperior border of the scapula. If you cannot 
palpate the bone accurately, then the point should be nee- 
dled obliquely. Deep or perpendicular needling may cause 
a pneumothorax. 


ANATOMY 
Musculature 
Superficial 


e 'Trapezius muscle 
* Origin 

- External occipital protuberance. 

-  Ligamentum nuchae (fibrous membrane that 
reaches from the external occipital protuber- 
ance to the spinous process of the seventh cervi- 
cal vertebra). 

-  Medial superior nuchal line (midline posterior 
ligament in the neck from the base of the skull 
to the seventh cervical vertebra). 

-  Spinous processes of C7-T12. 
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Figure 23.13 Location of yang-wei (TB-15). 


*  Insertion 
—  Lateral third of the clavicle. 
-  Medial margin of the acromion. 
-  Spine ofthe scapula. 
* Action 
-  Elevates and depresses the scapula, rotates the 
scapula superiorly, and retracts the scapula. 


Deep 


e Supraspinatus muscle 
* Origin: Supraspinous fossa of the scapula. 
+  Insertion: Superior facet of the greater tubercle of 
the humerus. 
* Action: Abducts the arm and stabilizes the humerus. 


Vasculature 
Superficial 


e The descending branches ofthe transverse cervical vein 
drain to the external jugular vein, which drains into the 
subclavian vein. 

e The descending branches of the transverse cervical artery 
derive from the thyrocervical trunk, which is derived 
from the subclavian artery. 


Deep 


e The branches of the suprascapular vein drain to the exter- 
nal jugular vein, which drains into the subclavian vein. 

e “The branches ofthe suprascapular artery derive from the 
thyrocervical trunk, which is derived from the subcla- 
vian artery. 


Posterior view of back TB-15 


Semispinalis capitis muscle 
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e The branches of the dorsal scapular vein drain to the sub- 
clavian vein, which drains into the brachiocephalic vein. 

e The branches ofthe dorsal scapular artery derive from 
the subclavian artery, which is derived from the aortic 
arch on the left and brachiocephalic artery on the right. 


Innervation 
Superficial 


e The supraclavicular nerve arises from the cervical nerves 
(C3-C4) of the cervical plexus. 

e The lateral cutaneous posterior branches of the first 
thoracic nerve arise from the thoracic nerve (T1) of the 
ramus medialis of the thoracic spine. 


Deep 


e The accessory nerveis the Ilth ofthe 12 paired cranial 
nerves (CN XI), which arise from the medulla oblon- 
gata of the brain and innervates the trapezius and the 
sternocleidomastoid muscles. 

e The suprascapular nerve arises from the cervical nerves 
(C5-C6) of the upper trunk of the brachial plexus. 


Yang-Wei-13: SI-10 Nao shu (HE $); Nosu 
(ir>) (Figure 23.14) 


LOCATION 


With the arm adducted, this point is directly above SI-9 
(jian zhen), in the depression inferior to the lateral aspect of 
the scapular spine. 
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Figure 23.14 Location of yang-wei (51-10). 


LOCATION GUIDE 


Have the patient sit and adduct his or her arm. Locate the 
point on the shoulder girdle, superior to the posterior end 
of the axillary fold, in the depression inferior to the lower 
border of the spine of the scapula, directly above SI-9 (jian 
zhen). 


INDICATIONS 


Local disorders: Shoulder pain, swelling of the shoulder, 
and weakness of the arm and shoulder. 
Circulatory disorders: Hemiplegia. 


FUNCTIONS 


Clears painful obstructions from the channel and benefits 
the shoulder. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.5 cun. 
e Moxibustion 3-5 min. 


ANATOMY 
Musculature 
Superficial 


e Deltoid muscle 
* Origin 

— Anterior fibers: Anterior border of the lateral 
one-third of the clavicle. 

- Middle fibers: Superior surface of the acromion 
process. 

-  Posterior fibers: Lower posterior margin of the 
spine of the scapula. 


cui Semispinalis capitis muscle 


_— Splenius capitis muscle 
Spine of scapula 
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Levator scapulae muscle 


Supraspinatus muscle 
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Posterior view of shoulder SI-9-SI-13 


+  Insertion: Deltoid tuberosity of the humerus. 
* Action 
- Anterior fibers: Abducts, horizontally flexes, and 
medially rotates the humerus at the shoulder. 
- Middle fibers: Abducts the humerus at the 
shoulder. 
-  Posterior fibers: Abducts, horizontally extends, 
and laterally rotates the humerus at the 
shoulder. 


Deep 


e 'Tendon ofthe infraspinatus 
* Origin: Infraspinatus fossa of the scapula. 
+  Insertion: Middle facet of the greater tubercle of the 
humerus. 
* Action: Laterally rotates the arm. 


Vasculature 
Superficial 


e The acromial branch of the thoracoacromial vein drains 
to the axillary vein, which drains into the subclavian 
vein. 


Deep 


e The branch of the suprascapular vein drains to the exter- 
nal jugular vein, which drains into the subclavian vein. 

e The branch of the suprascapular artery derives from the 
thyrocervical trunk, which is derived from the subcla- 
vian artery. 
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Lateral 


e The posterior humeral circumflex vein (posterior circum- 
flex humeral vein) drains to the axillary vein, which 
drains into the subclavian vein. 

e "The posterior humeral circumflex artery (posterior cir- 
cumflex humeral artery) derives from the axillary artery, 
which is derived from the subclavian artery. 


Innervation 
Superficial 


e The lateral supraclavicular nerve arises from the cervical 
nerves (C3-C4) of the cervical plexus. 


Deep 


e The branches ofthe axillary nerve arise from the poste- 
rior cord of the brachial plexus, which is made from the 
cervical nerves (C5-C6). 


Medial 


e The branch of the suprascapular nerve arises from the 
upper trunk of the brachial plexus, which is made from 
the cervical nerves (C5-C6). 


Yang-Wei-14: DU-15 Ya men (HaiP5); Amun 
(02) (Figure 23.15) 


LOCATION 


About 0.5 cun above the natural posterior hairline, on the 
nape of the neck, between the spinous processes of the first 
and second cervical vertebrae (C1 and C2) when the head is 
slightly bent. It is 0.5 cun below DU-16 (feng fu). 


Galea aponeurotica 


> DU-20 
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Occipitalis muscle / 5 eu 
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Și + “ Rectus capitis posterior 


Superior oblique capitis muscle 
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LOCATION GUIDE 


Have the patient sit, extend his or her head slightly, and relax 
the trapezius muscle. Locate this point in the upper back 
region, in the depression inferior to the spinous process of the 
first cervical vertebra (C1), and on the posterior midline. 


INDICATIONS 


Neurological disorders: Intracranial tension, mental disor- 
ders, epilepsy, aphasia, and mental retardation. 

ENT disorders: Deafness and muteness, aphasia, and 
hoarseness of the voice. 

Respiratory disorders: Bronchial asthma. 

Musculoskeletal disorders: Headache and neck rigidity. 


FUNCTIONS 


Clears the brain and moistens the throat. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 


PRECAUTIONS 
The following are forbidden: 


e "he spinal canal lies between 1.25 and 1.75 cun deep to 
the skin surface. Deep or upward oblique insertion is 
contraindicated to avoid injury to the spinal cord. 

e Moxibustion (classical texts suggest that it may cause 
aphasia). 


ANATOMY 
Musculature 
Superficial 


e Between the left and right trapezius muscles 
* Origin 
- External occipital protuberance. 


DU-20 


major muscle 


C1 nerve 


Occipital artery—____ E i C2 nerve 
5 ui N 
Suboccipital nerve —— N 
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Da / C1 vertebra 
Dorsal rami of C2 and C3-——— miile apezius muscle Eternal occipetal = iu sie ra 


Posterior hairline 


Figure 23.15 Location of yang-wei (DU-15). 


protruberance —C3 vertebra 
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Posterior hairline 


Semispinalis cervicis muscle 
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-  Ligamentum nuchae (fibrous membrane that 
reaches from the external occipital protuber- 
ance to the spinous process of the seventh cervi- 
cal vertebra). 

-  Medial superior nuchal line (midline posterior 
ligament in the neck from the base of the skull 
to the seventh cervical vertebra). 

-  Spinous processes of C7-T12. 

*  Insertion: Lateral one-third of the clavicle, medial 
margin of the acromion, and spine of the scapula. 

* Action: Elevates and depresses the scapula, rotates 
the scapula superiorly, and retracts the scapula. 

e The nuchal ligament is a fibrous membrane extending 
from the external occipital protuberance on the skull 
and median nuchal line to the spinous process of the 
C7, in the lower part of the neck. It separates the left and 
right sides of the neck. 


Deep 


e Obliquus capitis inferior muscle 
* Origin: Spinous process of the axis. 
+  Insertion: Transverse process ofthe atlas. 
+ Action: Rotates the head to the same side. 


Lateral 


e Between the left and right semispinalis capitis muscles 
* Origin: Transverse processes of T1-T6, C7, and 
articular processes of C4-C6. 
+  Insertion: Medial area between the superior and 
inferior nuchal lines of the occipital bone. 
* Action: Extends the trunk, laterally bends the trunk, 
and rotates the trunk to the opposite side. 


Vasculature 
Superficial 


e The posterior external venous plexus drains to the 
adjacent segmental veins and the vertebral vein in the 
cervical region. 


Deep 


e The branches of the occipital vein drain to the suboc- 
cipital venous plexus, which drains into the vertebral 
vein. 

e "The branches ofthe occipital artery derive from the 
external carotid artery, which is derived from the com- 
mon carotid artery. 

e The vertebral vein drains to the brachiocephalic vein, 
which drains into the superior vena cava. 

e The vertebral artery derives from the subclavian artery, 
which is derived from the aortic arch on the left and the 
brachiocephalic on the right. 


Innervation 
Superficial 


e The accessory nerveis the Ilth ofthe 12 paired cranial 
nerves (CN XI), which arises from the medulla oblon- 
gata of the brain and innervates the trapezius and the 
sternocleidomastoid muscles. 

e "The third occipital nerve (least occipital nerve) arises 
from the cervical nerve (C3) of the posterior division of 
the cervical plexus and innervates the trapezius muscle. 


Deep 


e Posterior branches of the second and third cervical nerves 
arise from the cervical nerves (C2-C3) of the cervical 
plexus. 


Yang-Wei-15: DU-16 Feng fu (E/3); Pungbu 
(3*2) (Figure 23.16) 
LOCATION 


1 cun above the midpoint of the natural posterior hairline at 
the back ofthe head. It is located in the depression below the 
external occipital protuberance and between the trapezius 
muscles of each side. 


LOCATION GUIDE 

Have the patient sit, extend his or her head slightly, and 
relax his or her trapezius muscle. To locate this point, move 
superiorly from the midpoint of the posterior hairline to 
the occipital bone, feeling for the depression below external 
occipital protuberance. 


INDICATIONS 


Musculoskeletal disorders: Neck stiffness and headache. 

Neurological disorders: Mental disorders, mental retarda- 
tion, and hemiplegia. 

Ophthalmic disorders: Blurring of vision. 

ENT disorders: Epistaxis, aphasia, and sore throat. 


FUNCTIONS 
Expels wind and clears the brain. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 


PRECAUTIONS 


e Deep upward or upward oblique insertion is contraindi- 
cated into prevent injury to the cerebellum and medulla 
oblongata. 

e Contraindicated to moxa in classical texts. 
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Figure 23.16 Location of yang-wei (DU-16). 


ANATOMY Lateral 


Musculature 
e Between the left and right posterior rectus capitis major 


Superficial atu seleea 

* Origin: Spinous process (C2) of the axis. 

+  Insertion: Inferior nuchal line ofthe occipital bone. 
+ Action: Rotates and draws the head backward. 


e Between the left and right trapezius muscles 
» Origin 
- External occipital protuberance. 
-  Ligamentum nuchae (fibrous membrane that 


reaches from the external occipital protuber- | Vasculature 

ance to the spinous process of the seventh cervi- i 
Superficial 

cal vertebra). 


-  Medial superior nuchal line (midline posterior 
ligament in the neck from the base of the skull 
to the seventh cervical vertebra). 

-  Spinous processes of C7-T12. 

+  Insertion: Lateral one-third of the clavicle, medial 
margin of the acromion, and spine of the scapula. 

* Action: Elevates and depresses the scapula, rotates 
the scapula superiorly, and retracts the scapula. 

e The nuchal ligament is a fibrous membrane extending 
from the external occipital protuberance on the skull 
and median nuchal line to the spinous process of the 
C7 in the lower part of the neck. It separates the left and 
right sides of the neck. 


e The branches ofthe occipital vein drain to the suboccipi- 
tal venous plexus, which drains into the vertebral vein. 

e The branches ofthe occipital artery derive from the 
external carotid artery, which is derived from the 
common carotid artery. 


Deep 


e "The vertebral vein drains to the brachiocephalic vein, 
which drains into the superior vena cava. 

e The vertebral artery derives from the subclavian arter- 
ies, which are derived from the aortic arch (left) and 
the brachiocephalic artery (brachiocephalic trunk) 


Deep (right). 
e Between the left and right posterior rectus capitis minor Innervation 
muscles Superficial 
+ Origin: Tubercle on the posterior arch of the atlas. 
+  Insertion: Medial part of the inferior nuchal line e The third occipital nerve (least occipital nerve) arises 
and the spinal dura. from the cervical nerve (C3) of the posterior division of 


* Action: Extends the head at the neck. the cervical plexus and innervates the trapezius muscle. 
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Deep 


e The branches ofthe suboccipital nerve arise from the 
cervical nerve (C1) of the cervical plexus. 

e The branches ofthe greater occipital nerve arise from 
between the first and second cervical vertebrae (C1-C2), 
ascends to innervate the skin along the posterior part 
of the scalp to the vertex. It also innervates the scalp at 
the top ofthe head, over the ear, and over the parotid 
glands. 


Yang-Wei-16: ST-8 Tou wei (334); 
Duyu (*F%) (Figure 23.17) 


LOCATION 


On the lateral side of the head, 0.5 cun superior to the ante- 
rior hairline at the corner of the forehead, 4.5 cun lateral to 
the DU-24 (shen ting). 


LOCATION GUIDE 


Locate the point on the patient's head, generally superior to 
ST-7 (ia guan), and 0.5 cun above the anterior hairline, at 
the corner of the head. 


INDICATIONS 


Ophthalmic disorders: Pain of the eye and excessive 
lacrimation. 

Neurological disorders: Dizziness and migraine. 

Musculoskeletal disorders: Headache. 


Frontalis muscle 


Supratrochlear nerve 
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Figure 23.17 Location of yang-wei (ST-8). 


FUNCTIONS 


Expels wind, clears heat, relieves dizziness, brightens the 
eyes, and stops lacrimation. 


NEEDLING METHOD 
e Puncture subcutaneously 0.5-1.0 cun. 


PRECAUTIONS 


e Moxibustion is contraindicated. 


ANATOMY 
Musculature 
Superficial 


e Occipitofrontalis muscle (consists of occipital belly and 
frontal belly) 
* Origin 
-  Occipital belly: Lateral part of superior nuchal 
line of the occipital bone, mastoid process of the 
temporal bone. 
- Frontal belly: Galea aponeurosis. 
*  Insertion 
-  Occipital belly: Galea aponeurotica. 
- Frontal belly: Fascia of the facial muscles, skin 
above the eyes and the nose. 
* Action: Raises the eyebrows and wrinkles the 
forehead. 


Supraorbital foramen 


Infraorbital foramen 


Anterior nasal spine 


Mental foramen 


638 Yang-wei channel (yang-linking channel) (3 4£HR) 


Lateral 


e The temporalis fascia is the fascia covering the tempora- 
lis muscle. It is composed of two layers, lamina superfi- 
cialis and lamina profunda and both attach above to the 
superior temporal line but diverge inferiorly to attach to 
the lateral and medial surfaces of the zygomatic arch. 


Vasculature 
Superficial 


e The branches ofthe supraorbital vein drain to the angu- 
lar vein, which drains into the facial vein. 

e "The branches ofthe supraorbital artery derive from the 
ophthalmic artery, which arises from the internal carotid 
artery. 


Deep 


e Frontal branches of the superficial temporal vein drain to 
the retromandibular vein, which drains into the exter- 
nal jugular vein. 

e Frontal branches of the superficial temporal artery derive 
from the external carotid artery, which arises from the 
common carotid artery. 


Innervation 
Superficial 


e "The branches ofthe supraorbital nerve arise from the 
ophthalmic division of the frontal nerve. 


Deep 


e "The branches of the zygomaticotemporal nerve arise 
from the maxillary division (V2) of the trigeminal 
nerve (CN V). 


PHYSIOLOGICAL FUNCTIONS OF THE 
YANG-WEI CHANNEL 


The yang-wei (yang-linking channel) has the function of 
regulating all the yang meridians, qi, and blood. This chan- 
nel is also responsible for governing the surface of the body, 


circulating the wei-gi, and is closely related to the gallblad- 
der channel. The yang-wei (yang-linking channel) acts as a 
pipeline between the yang-primary channels and their cor- 
responding viscera; hence, the channel is also known as the 
yang-linking channel. 


PATHOLOGY AND RESULTING SYMPTOMS 


When the yang-wei (yang-linking channel) is not function- 
ing properly due to external pathogenic factors, it first leads 
to chills, fever and trembling, followed by body aches, and 
finally a strong fever. The chills, initial fever, and body aches 
are due to the yin dominating the yang, while the strong 
fever at the end is due to the yang dominating the yin. Other 
symptoms due to disharmony of the yang-wei (yang-linking 
channel) include headaches, pain in the sides of the body, 
vertigo, fatigue, pain, and distention in the waist. The yang- 
wei (yang-linking channel) also has an effect on the ears 
and can be used to treat ear problems, such as tinnitus and 
deafness. 

The symptoms of the yang-wei channel are addition- 
ally related to the symptoms of the shao yang stage of the 
six stages. The shao yang stage is the last yang stage just 
before the external evil penetrates into the superficial ten- 
dinomuscular meridians, causing shivering and fever. In 
order for the pathogenic influences to pass into the yang- 
wei, they must pass through the yang channels first. When 
this happens, a fight ensues, and chills and fever result. At 
first, it is the yin that dominates, resulting in chills, fever, 
and trembling, with the neck, head, and torso becoming 
achy. If the yang conquers the yin, the patient will have a 
strong fever with the sensation of heat on the exterior of 
the body. The yin will become weak and heat will increase 
on the interior of the body, in which case the patient will 
tremble and have great thirst with a strong desire to drink 
cold fluids. 


TREATMENT 


To tonify the channel, select the opening point, TB-5 (wai 
guan), and coupled point, GB-41 (zu lin qi), which are used 
to regulate and harmonize the yang-wei channel. 


Twelve divergent channels (FZBIlAIK) 


Divergent channel of the primary lung channel of the 

hand-tai yin (greater yin) (E A RSfib BAR) 639 
Divergent channel of the primary large intestine channel of 

the hand-yang ming (yang brightness) (EFRZERAEZEIAR) 639 
Divergent channel of the primary stomach channel of 

the foot-yang ming (yang brightness) (EPâEA 3 BR) 641 
Divergent channel of the primary spleen channel of 


the foot-tai yin (greater yin) (E A SAE 5 FR) 641 
Divergent channel of the primary heart channel of 
the hand-shao yin (lesser yin) FV IER) 641 


Divergent channel of the primary small intestine channel 
of the hand-tai yang (greater yang) (FARâ/NEZBIRR) 641 


Each of the 12 primary channels has one or more branches 
that penetrate deep into the body. These are known as diver- 
gent channels. Six of the 12 primary channels are yang and 
are associated with the yang organs internally. They are 
paired with six primary yin channels, which are associated 
internally with the yin organs. One of the principal func- 
tions of the divergent channels is to strengthen the connec- 
tions between the externally and internally related pairs of 
yang and yin primary channels and organs. 

After separating from their primary channel on the 
limbs, each of the yin divergent channels ultimately 
converges with the yang channel (either divergent or 
primary) with which it is associated in the yin/yang rela- 
tionship. Similarly, within the body cavity, most of the 
divergent channels first join with their pertaining organs 
and then connect with the organs belonging to the other 
channel in the yin-yang pair. In this manner, the bonds 
between paired yin and yang organs and channels are 
strengthened. 

The relationship between paired yin and yang channels 
is important in selecting acupuncture points for therapy. 
For example, a disease affecting a yang channel will often 
be treated by selecting points on the yin channel with which 
it is linked, and vice versa. A headache within the region of 
the large intestine hand-yang ming channel may be treated 
with the lung channel point LU-7 (lie que) on the lung hand- 
tai yin channel. Conversely, a fever affecting the lung chan- 
nel (yin) may be treated with the large intestine channel 
point, LI-4 (he gu) (yang). The same applies to diseases of 
the internal organs. For example, a disease of the stomach 


Divergent channel of the primary urinary bladder channel 

of the foot-tai yang (greater yang) (E ARGES EIAR) O 641 
Divergent channel of the primary kidney channel of 

the foot-shao yin (lesser yin) (2 PS EE5I AR) 643 
Divergent channel of the primary triple burner channel 

of the hand-shao yang (lesser yang) (FF PRZ 2 FE EIAR) 643 
Divergent channel of the primary pericardium channel 

of the hand-jue yin (absolute yin) (FRF ZE) 643 
Divergent channel of the primary gallbladder channel 

of the foot-shao yang (lesser yang) (2 PPZHEEIAR) 643 
Divergent channel of the primary liver channel of the 


foot-jue yin (absolute yin) (E FR ESAT BAR) 646 


(a yang organ) may be treated by needling a point on the 
spleen (yin) channel. The following are descriptions of the 
12 divergent channel pathways. 


DIVERGENT CHANNEL OF THE PRIMARY 
LUNG CHANNEL OF THE HAND-TAI YIN 
(GREATER YIN) (EFARERii 51 FR) 


This divergent channel separates from the primary channel 
at the axilla, travels anterior to the path of the pericardium 
channel into the chest, and connects with the lungs before 
dispersing in the large intestine. A branch proceeds upward 
from the lungs, emerges at the collar bone, and ascends 
across the throat, where it converges with the large intestine 
channel (Figure 24.1). 


DIVERGENT CHANNEL OF THE PRIMARY 
LARGE INTESTINE CHANNEL OF THE 
HAND-YANG MING (YANG BRIGHTNESS) 
(EFRZEAA BAR) 


This divergent channel separates from the primary channel 
on the hand and travels upward along the arm and shoulder 
to the breast. A branch diverges at the top of the shoulder, 
enters the spine at the nape ofthe neck, and proceeds down- 
ward to join the large intestine and lungs. Another branch 
ascends from the shoulder along the throat and emerges 
at the supraclavicular fossa, where it rejoins the primary 
channel (Figure 24.1). 
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Figure 24.1 Divergent channel of the hand-tai yin and hand-yang ming. 


Divergent channel of the primary urinary bladder channel of the foot-tai yang (greater yang) (E ARGES BIR) 641 


Figure 24.2 Divergent channel of the foot-yang ming and 
foot-tai yin. 


DIVERGENT CHANNEL OF THE PRIMARY 
STOMACH CHANNEL OF THE FOOT-YANG 
MING (YANG BRIGHTNESS) (e zE5 5 51AR) 


This divergent channel separates from the primary channel 
on the thigh, enters the abdomen, connects with the stom- 
ach, and then disperses through the spleen. It then pro- 
ceeds upward across the heart, follows the esophagus until 
it reaches the mouth, continues upward beside the nose, and 
connects with the eye before rejoining the primary stomach 
channel (Figure 24.2). 


DIVERGENT CHANNEL OF THE PRIMARY 
SPLEEN CHANNEL OF THE FOOT-IAI YIN 
(GREATER YIN) (2 AREAE 21 AK) 


This divergent channel separates from the primary channel 
on the thigh, converges with the divergent channel of the 
stomach, travels upward to the throat, and then enters the 
tongue (Figure 24.2). 


DIVERGENT CHANNEL OF THE PRIMARY 
HEART CHANNEL OF THE HAND-SHAO 
YIN (LESSER YIN) (FDA Bl AR) 


This divergent channel separates from the primary channel 
in the axillary fossa, enters the chest, and connects with the 
heart. It then ascends across the throat and emerges on the 
face, joining the small intestine channel at the inner can- 
thus of the eye (Figure 24.3). 


DIVERGENT CHANNEL OF THE PRIMARY 
SMALL INTESTINE CHANNEL OF THE 
HAND-TAI YANG (GREATER YANG) 
(FA Bz DEAR) 


This divergent channel separates from the primary chan- 
nel at the shoulder, enters the axilla, crosses the heart, and 
descends to the abdomen, where it connects with the small 
intestine (Figure 24.3). 


DIVERGENT CHANNEL OF THE PRIMARY 
URINARY BLADDER CHANNEL OF 

THE FOOT-TAI YANG (GREATER YANG) 
(E ABE ZIAR) 


This divergent channel separates from the primary channel 
in the popliteal fossa at the urinary bladder channel point 
UB-40 (wei zhong) and moves upward to the point 5 cun 
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Figure 24.3 Divergent channel of the hand-shao yin and hand-tai yang. 
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Figure 24.4 Divergent channel of the foot-tai yang and 
foot-shao yin. 


below the sacrum. It then turns to the anal region, connects 
with the urinary bladder, and disperses in the kidney. From 
here it follows the spine and disperses again in the cardiac 
region. It then emerges at the neck, where it reconnects to 
the primary urinary bladder channel (Figure 24.4). 


DIVERGENT CHANNEL OF THE PRIMARY 
KIDNEY CHANNEL OF THE FOOT-SHAO 
YIN (LESSER YIN) (E PE2E551] Aj) 


This divergent channel separates from the primary channel 
in the popliteal fossa and intersects the divergent channel 
of the urinary bladder on the thigh. Proceeding upward, it 
connects first with the kidney before crossing the dai (gir- 
dling channel) at approximately the 7th thoracic vertebra 
(17). Then the channel ascends to the base of the tongue 
and continues upward and emerges at the nape of the neck, 
where it reconnects to the primary urinary bladder channel 
(Figure 24.4). 


DIVERGENT CHANNEL OF THE PRIMARY 
TRIPLE BURNER CHANNEL OF THE HAND- 
SHAO YANG (LESSER YANG) (2F/P12 25 811Ffk) 


This divergent channel separates from the primary chan- 
nel at the vertex of the head, descends into the supracla- 
vicular fossa, crosses the triple burner, and disperses in the 
chest (Figure 24.5). 


DIVERGENT CHANNEL OF THE PRIMARY 
PERICARDIUM CHANNEL OF THE HAND- 
JUE YIN (ABSOLUTE YIN) (FRF ZIAR) 


This divergent channel originates from the primary peri- 
cardium channel that is located 3 cun below the axilla. 
From there it enters the chest and moves through the triple 
burner. Following this, a branch ascends back through the 
throat, appears behind the ear, and reconnects with the tri- 
ple burner channel (Figure 24.5). 


DIVERGENT CHANNEL OF THE PRIMARY 
GALLBLADDER CHANNEL OF THE FOOT- 
SHAO YANG (LESSER YANG) (E PPZHE E EK) 


This divergent channel separates from the primary chan- 
nel on the thigh and crosses over to enter the lower abdo- 
men in the pelvic region. There it joins with the divergent 
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Figure 24.5 Divergent channel of the hand-shao yang and hand-jue yin. 
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Figure 24.6 Divergent channel of the foot-shao yang and foot-jue yin. 
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channel of the liver and then crosses between the lower 
ribs. It connects with the gallbladder, spreads through the 
liver before moving upward across the heart and esopha- 
gus, and disperses in the face. Here it connects with the 
eye and rejoins the primary gallbladder channel at the 
outer canthus of the eye (Figure 24.6). 


DIVERGENT CHANNEL OF THE PRIMARY 
LIVER CHANNEL OF THE FOOT-JUE YIN 
(ABSOLUTE YIN) (se BREEZE EI ER) 


This divergent channel separates from the primary chan- 
nel on the foot and continues upward to the pubic region, 
where it converges with the primary gallbladder channel 
(Figure 24.6). 


Fifteen luo connecting channels (+2 4%AK) 


Pathways of the luo connecting (luo xue) points (447%) 647 


There are 15 luo connecting channels. More specifically, 
there is a luo connecting channel for each of the 12 primary 
channels, as well as one for the ren (conception channel), 
du (governing channel), and the great connecting channel 
of the spleen. 

The luo connecting channels, muscle channels, and 
cutaneous channels (or cutaneous regions) are superficial 
branches of all the channels throughout the body. The luo 
connecting channels separate from the primary channels, 
the muscle channels connect with muscle tissues, and the 
cutaneous channels are superficially dispersed over a wide 
area of the skin. They are all interconnected, however, and 
each has its own specific function as well as its own area of 
control. 

The 15 luo connecting channels each have subbranches. 
These are the minute connecting branches, which are the 
smallest subbranches; the superficial connecting channels, 
which are found only on the surface of the skin; and the 
blood connecting channels, which are the connecting chan- 
nels that are visible beneath the skin as blood vessels. These 
subbranches separate from the 15 luo connecting channels, 
disperse over wide surfaces, and connect all the body tissues 
to the channel system. 

The pathways of the 15 luo connecting channels are 
described later. Although the major connecting channel of 
the stomach is occasionally listed within this group, it is not 
included here because the spleen and the stomach channels 
are paired in a yin/yang relationship and it is more common 
to discuss only the 15 luo connecting channels. The path- 
ways of the luo connecting channels are briefly discussed in 
the following text. 


PATHWAYS OF THE LUO CONNECTING 
(LUO XUE) POINTS (247%) 


Luo connecting channel of the lungs 


(FAS 4 AIR) 


This pathway separates from the primary channel at the 
point LU-7 (lie que) on the wrist and runs to the large 
intestine channel. Another pathway travels along the lung 


Functions of the 15 luo connecting channels 648 


channel into the palm of the hand, where it disperses 
through the thenar eminence. 


Luo connecting channel of the large 


intestine (FRZERAEZ4& AR) 


This pathway separates from the primary channel at the 
point LI-6 (pian li) on the wrist and joins with the lung 
channel. Another branch runs to the shoulder, crosses 
the jaw, and ends at the teeth. A third branch separates 
at the jaw, enters the ear region, and connects with the 
zong mai. 


Luo connecting channel of the stomach 


(E RzEA 4 HR) 


This pathway separates from the primary channel at ST-40 
(feng long) on the lower leg and connects with the spleen 
channel. Another branch ascends the lateral margin of the 
tibia and crosses the thigh and trunk to the top of the head. 
From here it converges with the other yang channels. A third 
branch separates in the neck and links with the throat. 


Luo connecting channel of the spleen 


CEA ISPA AIR) 


This pathway separates from the primary channel at SP-4 
(gong sun) on the instep of the foot and connects with the 
stomach channel. Another branch runs to the abdomen and 
connects with the large intestine and the stomach. 


Luo connecting channel of the heart 


(SF RE AER AR) 


This pathway separates from the primary channel at HT-5 
(tong li) on the ulnar side of the wrist and runs to the small 
intestine channel at 1 cun above the transverse crease. The 
channel again separates from the small intestine channel 
at about 1.5 cun above the transverse crease of the wrist 
and then follows the heart channel into the heart itself. 
From here it runs to the base of the tongue and connects 
with the eye. 


647 


648 Fifteen luo connecting channels (CE 4%AR) 


Luo connecting channel of the small 


intestine (FAR AZ4RER) 


This pathway separates from the primary channel at SI-7 
(zhi zheng) on the forearm and connects with the heart 
channel at 5 cun above the wrist. Another branch ascends 
the arm, crosses the elbow, and joins with the shoulder at 
LI-15 (jian yu). 


Luo connecting channel of the urinary 


bladder (12 AZERE AA AIR) 


This pathway separates from the primary channel at UB-58 
(fei yan) on the lateral aspect of the lower leg and joins with 
the kidney channel. 


Luo connecting channel of the kidney 


(e DE PAR AIR) 


This pathway separates from the primary channel at KI-4 
(da zhong) on the medial aspect of the ankle and connects 
with the urinary bladder channel. Another branch ascends 
along the kidney channel to a point below the pericardium. 
From here, it threads its way through the lumbar vertebrae 
and moves upward. 


Luo connecting channel of the pericardium 


(EFIRBA LEAR AR) 


This pathway separates from the primary channel at PC-6 
(nei guan) on the wrist and then disperses between the two 
tendons. It then follows the pericardium channel upward to 
the pericardium and finally connects with the heart. 


Luo connecting channel of the triple burner 


(SFR 2 FS48 AR) 


This pathway separates from the primary channel at TB-5 
(wai guan) on the wrist and ascends the posterior aspect of 
the arm and over the shoulder. It then converges with the 
pericardium channel in the chest. 


Luo connecting channel of the gallbladder 


(e AZ AER) 


This pathway separates from the primary channel at GB-37 
(guang ming) on the lateral aspect of the lower leg and con- 
nects with the Liver channel. It then moves downward and 
disperses over the dorsum of the foot. 


Luo connecting channel of the liver 


(e PRET AR AR) 


This pathway separates from the primary channel at LV-5 
(li gou) on the medial aspect of the lower leg and connects 
with the gallbladder channel. Another branch moves up the 
leg to the genitals. 


Luo connecting channel of the du 


(governing channel) (E5AR4& FR) 


This pathway separates from the du (governing channel) at 
DU-1 (chang qiang) in the perineum. It then ascends along 
both sides of the spine to the nape of the neck, where it 
spreads over the tip of the head. When the channel reaches 
the scapular region, it connects with the urinary bladder 
channel and threads through the spine. 


Luo connecting channel of the ren 
(conception channel) ((E4& AR) 


This pathway separates from the ren (conception channel) 
at the lower part of the sternum. From the point REN-15 (jiu 
wei), the channel spreads over the abdomen. 


Great connecting channel of the spleen 


(REZA 48 AIR) 


This pathway separates from the primary channel at SP-21 
(da bao) on the lateral aspect of the chest. It then disperses 
through the hypochondriac region and gathers the blood 
around the circumference of the body. 


FUNCTIONS OF THE 15 LUO 
CONNECTING CHANNELS 


One of the functions of the luo connecting channels is to 
strengthen the yin/yang relationship between the associated 
pairs ofthe primary channels. In this respect they are similar 
to the divergent channels. However, while the luo connect- 
ing channels join with the organs internally, they do not nec- 
essarily join the organs to one another, unlike the divergent 
channels. They serve mainly to connect the associated yin 
and yang channels, peripherally. The manner of connection 
is also different. The yin and yang luo connecting channels 
each connect equally with a primary channel of opposite 
polarity, the yin to the yang and vice versa. This differs from 
the divergent channels, where the yin divergent channels are 
essentially subordinate to the yang divergent channels. 

The larger luo connecting channels basically control 
the activities of all the lesser luo connecting channels. 
Additionally they assist in the distribution of gi and blood 
to all the tissues of the body, particularly through the exten- 
sive network of minute channels, which spread over the 
superficial layers of skin and penetrate into the body cavity. 
Although the primary channels are the principal arteries 
in this system of distribution, the luo connecting channels 
spread out over broad surfaces, filling in the spaces between 
the primary channels. 

Regarding the clinical significance of the luo connecting 
channels, they may be thought of as reflecting in a broad 
manner the symptoms of their primary channels, as well 
as those associated primary channels in the yin/yang and 
other relationships. 
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Twelve muscle channels and twelve 
cutaneocus regions (tr Z4EFRFI+ = F230) 


Twelve muscle channels (+ 2445) 649 


TWELVE MUSCLE CHANNELS (+-24£54) 


The twelve (12) muscle channels constitute a part of the 
channel system on the periphery of the body. Although they 
enter the body cavity on the trunk, they do not reach the 
zang-fu organs. The 12 muscle channels take their names 
from the 12 primary channels whose external courses they 
generally follow. Accordingly, there are three yin and three 
yang muscle channels of the arm and three yin and three 
yang muscle channels of the leg. The yang muscle channels 
are distributed along the back, head, and posterior aspect 
of the limbs, while the yin muscle channels are distributed 
along the anterior aspect of the limbs and enter the thoracic 
and abdominal cavities. 

The muscle channels originate in the extremities and 
ascend to the head and trunk. The tai yang (greater yang) 
and shao yin (lesser yin) muscle channels are positioned 
along the posterior aspect of the body, while the shao yang 
(lesser yang) and jue yin (absolute yin) muscle channels 
are along the sides. The yang ming (yang brightness) and 
tai yin (greater yin) muscle channels are located along the 
anterior aspect. 


Names of the 12 muscle channels 


The names ofthe 12 muscle channels are listed in the following 
text. 


THREE YANG MUSCLE CHANNELS OF THE FOOT 

(e Z318fi) 

1. Urinary bladder muscle channel of foot-tai yang (foot 
greater yang) (E ANZiE5) 

2. Gallbladder muscle channel of foot-shao yang (foot 
lesser yang) (JE PRE fă) 

3. Stomach muscle channel of foot-yang ming (foot yang 


brightness) (JE BZER4E fi) 


Twelve cutaneous regions (+ 2253) 662 


THREE YIN MUSCLE CHANNELS OF THE FOOT 

(e = Sf) 

1. Spleen muscle channel of foot-tai yin (foot greater yin) 
(EA SE fi) 

2. Liver muscle channel of foot-jue yin (foot absolute yin) 
(E RISE A) 

3. Kidney muscle channel of foot-shao yin (foot lesser yin) 


(e PSR) 


THREE YANG MUSCLE CHANNELS OF THE HAND 

(Fifi) 

1. Small intestine muscle channel of hand-tai yin (hand 
greater yin) (FARZIE fi) 

2. Triple burner muscle channel of hand-shao yang (hand 
lesser yang) (E PIZ1E fi) 

3. Large intestine muscle channel of hand-yang ming 
(hand yang brightness) (EFRZER4Efi) 


THREE YIN MUSCLE CHANNELS OF THE HAND 

(F>8iEfi) 

1. Lung muscle channel of hand-tai yin (hand greater yin) 
CFAISISRI) 

2. Pericardium muscle channel of hand-jue yin (hand 
absolute yin) (FFRISIE fi) 

3. Heart muscle channel of hand-shao yin (hand lesser 


yin) (FPS) 


The orientation of the muscle channels largely coincides with 
the pathways of the 12 primary channels. The function of the 
muscle channels parallels the functions of muscle and other 
sinews generally. The connective tissues are divided into three 
groups: The large, small, and membranous connective tissues. 

The clinical significance of the muscle channels is derived 
from their function and pathology. Muscle channels extend 
and flex the muscles and joints and move the limbs. Their 
pathology is therefore reflected in symptoms of impaired 
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movement: Pulled, twisted, strained or atrophied muscles, 
muscle spasms, cramps, etc. 

Additionally, every joint in the human body has basically 
two groups of counter functioning yet complementary mus- 
cles whose balanced interaction maintains normal movement. 
Traditional oriental medicine describes the characteristics of 
yin and yang to these mutually interdependent muscle groups 
and actions. When the yin and yang fail to balance and regu- 
late one another, muscle channel dysfunction occurs. 


General pathways 


The muscle channels have points of connection and points 
of convergence, and each of the muscle channels connects 
with at least one other muscle channel. The three foot-yin 
muscle channels and the foot-yang ming (yang brightness) 
muscle channel converge in the genital region. The foot-tai 
yin (greater foot yin) muscle channel ascends to the abdomen 
and then proceeds to the spine. The foot-shao yin (lesser foot 
yin) muscle channel also follows the spine as far as the nape 
of the neck, where it joins with the foot-tai yin (greater foot 
yin) muscle channel. The hand-yang muscle channels ascend 
to the head and converge at the hairline above the temple. The 
foot-yin muscle channels lead into the thoracic cavity. One 
of them, the hand-tai yin (greater hand yin) muscle channel, 
travels to the ribs. Another, the hand-shao yin (lesser hand 
yin) muscle channel extends into the umbilical region. 


Discussion of each muscle region 


A description of the physiological locations, pathological 
symptoms, and acupuncture treatments of all 12 muscle 
regions is as follows: 


THREE YANG MUSCLE CHANNELS OF THE FOOT 

(e 2245) 

Urinary bladder muscle channel of foot-tai yang 
(foot greater yang) (Figure 26.1) 

Location 


e "This channel begins at the lateral base of the little toe- 
nail and ascends to the external malleolus and then to 
the knee, where it ends. 

e A lower branch extends to and separates below the 
external malleolus, extending to the heel, and ascends 
to the lateral margin of the popliteal fossa. 

e Another branch begins at the part of the posterior lower 
leg, where the gastrocnemius muscle and the gastrocne- 
mius tendon join, and ascends to the medial margin of 
the popliteal fossa. These two branches join in the gluteal 
region and then ascend along the side of the spine to the 
nape of the neck. A branch diverges from the nape of the 
neck and connects with the laryngeal prominence. 

e 'Ihe main channel runs up the neck, connects with the 
occipital protuberance, goes over the top of the head, 
and descends to connect with both sides of the nose. 

e A branch crosses the top of the eye, spreads around the 
eye, and connects below at the side of the nose. 


e Another branch extends from the lateral margin of the 
posterior axillary crease to the large intestine channel 
point LI-15 (jian yu) on the shoulder. 

e Another branch diverges from the posterior ridge of the 
axilla, crosses below the axilla and over the chest, emerges 
at the supraclavicular fossa, and ascends to the gallbladder 
channel point GB-12 (wan gu), behind the ear. 

e A branch emerges from the supraclavicular fossa and 
traverses the face to a point beside the nose. 


Indications 


A sharp pain in the fifth toe, strained muscles of the first 
toe, swelling and pain in the heel, sharp pain in the pop- 
liteal region, opisthotonos, spasms in the joints, stiffness 
along the spine, spasms of the back, inability to raise the 
arm at the shoulder, stiffness or pulled muscle in the axil- 
lary region, and strained muscles at the clavicle. 


Needling method 


Apply rapid insertion and slow withdrawal of the needle to 
the painful spot. Repeat the treatment until there is a posi- 
tive effect. 


Gall bladder muscle channel of foot-shao yang 
(foot lesser yang) (Figure 26.2) 


Location 


e "his channel begins at the lateral base of the fourth toe- 
nail, connects with the anterior inferior surface of the 
external malleolus, and then ascends along the lateral 
aspect of the tibia, where it connects with the knee. 

e Another branch starts at the upper part ofthe fibula 
and ascends along the thigh. A small branch travels to 
the anterior section of the thigh and joins the stomach 
channel at point ST-32 (fu tu). 

e Another small branch runs posteriorly and binds at 
sacrum. 

e "The main channel ascends along the lateral side of 
the body and across the ribs. There a secondary chan- 
nel diverges toward the breast region and converges 
back to the supraclavicular fossa, where they again 
join the main channel at the stomach channel point 
ST-12 (que pen). 

e "The main channel ascends anterior to the axilla, across 
the clavicle, and emerges in front of the urinary bladder 
muscle channel of foot-tai yang, continuing upward 
behind the ear to the temple. It runs upward to the ver- 
tex to join the branch coming from the other side of the 
body, descends to the temple across the cheek, and then 
moves to the side of the bridge of the nose. A subbranch 
separates from the cheek and ascends to the outer can- 
thus of the eye. 


Indications 


Strained muscles of the fourth toe, strained muscles of rota- 
tion on the lateral aspect of the knee, inability to bend the 
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Figure 26.1 Urinary bladder muscle channel of foot-tai yang. 
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Figure 26.2 Gallbladder muscle channel of foot-shao yang. 
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knee, muscle spasm in the popliteal fossa, strained mus- 
cles of the pelvis, strained muscles of the sacrum, extend- 
ing upward to below the ribs, pain in the hypochondria, 
strained muscles in the breast, clavicle, and neck regions, 
and inability to turn the eyes left or right. 


Needling method 


Apply rapid insertion and slow withdrawal of the needle to 
the painful spot. Repeat the treatment until there is a posi- 
tive effect. 


Stomach muscle channel of foot-yang ming 
(foot yang brightness) (Figure 26.3) 
Location 


e "his channel begins at the lateral base of the second toe- 
nail, connects with the third and fourth toes, and joins 
the dorsum of the foot. It then ascends along the lateral 
aspect of the leg, runs straight to the hip joint, and from 
there crosses the hip up to the lower ribs. It then curves 
across the latissimus dorsi muscle region to connect 
with the vertebral column. 

e A branch separates from the main channel above the 
ankle and follows the tibia to the knee. A subbranch 
crosses laterally to the head of the fibula, where it con- 
nects with the gallbladder channel. The main channel 
ascends to connect with the top of the anterior aspect of 
the thigh, gathering in the genitalia. 

e According to the Neijing, this muscle channel passes 
through the stomach channel at ST-32 (fu tu). 

e Continuing upward along the abdomen and chest, this 
channel also connects at the stomach channel point 
ST-12 (que pen) in the supraclavicular fossa area. It 
ascends upward laterally across the neck to the side of 
the mouth and connects at the side of the nose, joining 
with the urinary bladder channel to form a muscular 
net around the eye. 

e A subbranch separates at the jaw and connects in front 
of the ear. 


Indications 


Cramps in the third toe, muscle cramps in the gastrocne- 
mius muscle group, spasms of the muscles of the foot, stift- 
ness of the muscles of the thigh, swelling of the scrotum, 
hernia, spasm of the abdominal muscles, cramped muscles 
of the neck and cheek, and a twisted mouth plus eye paraly- 
sis due to muscle cramps. With a muscle cramp caused by 
cold, the lower eyelid cannot close; if the muscle is flaccid 
because of heat, the eyes cannot be opened. If the cheek 
muscles are made flaccid by heat, the corner of the mouth is 
unable to contract and it becomes twisted. 


Needling method 

Apply rapid insertion and slow withdrawal of the needle to 
the painful spot. Repeat the treatment until there is a posi- 
tive effect. 


THREE YIN MUSCLE CHANNELS OF THE FOOT 
(e 2 Sf) 

Spleen muscle channel of foot-tai yin (hand 
greater yin) (Figure 26.4) 

Location 


This channel begins at the medial base of the big toenail and 
ascends across the foot to connect with the anterior inferior 
ridge of the medial malleolus. From here, it ascends up to the 
medial side of the knee, traverses the medial side of the thigh, 
connects with the upper end ofthe thigh, and then joins with 
the external genitalia. After crossing the abdomen and con- 
necting with the umbilicus, the channel enters the abdominal 
cavity, joins with the ribs, and disperses in the chest. 
An internal branch connects to the vertebral column. 


Indications 


Cramps in the first toe, pain in the internal malleolus, pain 
in the muscles responsible for rotation of the ankle, pain in 
the medial side of the patella, cramps and pain in the medial 
aspect of the thigh (adductor muscles), pain due to strain 
or pain in the groin or genitalia area, pain in the upper 
abdominal muscle area, and pain in the loin due to strained 
muscles of the thoracic vertebrae. 


Needling method 


Apply rapid insertion and slow withdrawal of the needle to 
the painful spot. Repeat the treatment until there is a posi- 
tive effect. 


Liver muscle channel of foot-jue yin 
(foot absolute yin) (Figure 26.5) 


Location 


This channel begins from the lateral base of the big toenail, 
crosses in the front of the internal malleolus, and ascends 
along the medial aspect of the tibia to the inner side of the 
knee. From here, it continues up the medial aspect of the 
thigh, joins in the genitalia, and connects with other muscle 
channels. 


Indications 


Sharp pain or strained muscles of the toe, pain in the ante- 
rior area of the internal malleolus, pain in the area of the 
medial patella, pain and cramping in the upper medial part 
of the thigh, and dysfunction of the genitals and impotence 
due to inordinate sexual activity. If the abnormal condition 
is due to cold, contraction of the genitals is the result; if the 
abnormal condition is due to heat, the genitals cannot con- 
tract, thus remaining stiff. 


Needling method 

Apply rapid insertion and slow withdrawal of the needle to 
the painful spot. Repeat the treatment until there is a posi- 
tive effect. 
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Figure 26.3 Stomach muscle channel of foot-yang ming. 
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Figure 26.4 Spleen muscle channel of foot-tai yin. 


656 Twelve muscle channels and twelve cutanecus regions (+ Z1Ef5 Fl + 2 F25B) 


CEI XE 


FI 


i (il 


>. 


Figure 26.5 Liver muscle channel of foot-jue yin. 


Kidney muscle channel of foot-shao yin 

(foot lesser yin) (Figure 26.6) 

Location 

This channel begins under the fifth toe, follows the spleen 
muscle channel, and runs obliquely through the inferior part 
of the medial malleolus to unite at the heel. It joins the uri- 
nary bladder muscle channel and unites at the medial aspect 


of the knee joint. It then ascends along the medial aspect of 
the thigh, together with the spleen muscle channel, and con- 
nects with the genitalia. A branch ascends along the inside 
of the vertebral column to the nape of the neck and connects 
with the occipital bone, where it joins with the urinary bladder 
muscle channel. 


Indications 


Pain and cramps associated with the course of this muscle 
channel, plus symptoms of convulsions and epilepsy. A yang 
disorder (back disorder) inhibits bending forward and a yin 
disorder (abdominal disorder) inhibits extending backward. 


Needling method 


Apply rapid insertion and slow withdrawal of the needle to 
the painful spot. Repeat the treatment until there is a posi- 
tive effect. 


THREE YANG MUSCLE CHANNELS OF THE HAND 
(EF2P2 445) 

Small intestine muscle channel of hand-tai yang 
(hand greater yang) (Figure 26.7) 

Location 


e 'Ihischannel begins at the base ofthe fifth fingernail, 
extends to the wrist, and ascends along the ulnar side of 
the forearm to the elbow joint, where it connects with 
the medial condyle of the humerus. When pressure is 
applied to the spot, numbness extends down to the tip 
of the fifth finger. From here, the channel ascends up the 
arm and connects below the axilla. 

e A branch runs behind the axilla, curves around the 
scapula, and emerges in front of the urinary bladder 
muscle channel on the neck, connecting behind the ear. 

e A branch separates behind the auricle and enters the ear. 
After emerging above the ear, it then descends across the 
face and connects beneath the mandible and ascends to 
reach the other canthus. Another branch separates at the 
mandible, ascends around the teeth and in front of the 
ear, connects at the outer canthus, and reaches the lateral 
corner of the natural hairline on the forehead. 


Indications 


Stiffness or pain in the muscles of the little finger, pain along 
the medial and posterior parts of the elbow, pain below and 
on the posterior aspect of the axilla caused by pulled mus- 
cles along the medial aspect of the arm, pain in the neck 
caused by pulled muscles surrounding the scapula, tinnitus 
related to earache, pain reaching from the ear to the man- 
dible, and poor vision. 


Needling method 

Apply rapid insertion and slow withdrawal of the needle to 
the painful spot. Repeat the treatment until there is a posi- 
tive effect. 
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Figure 26.6 Kidney muscle channel of foot-shao yin. 
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Figure 26.7 Small intestine muscle channel of hand-tai yin. 


Figure 26.8 Triple burner muscle channel of hand-shao 
yang. 
Triple burner muscle channel of hand-shao yang 
(hand lesser yang) (Figure 26.8) 


aspect of the upper arm, it passes over the shoulder to 


Location the neck and joins the small intestine muscle channel. 
e "This channel begins at the base ofthe fourth fingernail, e A branch separates at the mandibular angle and pen- 
connects at the dorsum of the wrist, and continues etrates to the base of the tongue. 
upward along the forearm, connecting with the olecra- e "The main channel continues upward in front of the 


non of the elbow. Continuing upward along the lateral small intestine muscle channel, crosses over the lateral 
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corner of the natural hairline on the forehead, passes 
over the top of the head, and descends to the mandible 
on the opposite side of the face. 


Indications 


Muscle stiffness, strain, and pain on the course of the chan- 
nel and curled tongue. 


Needling method 

Apply rapid insertion and slow withdrawal of the needle to 
the painful spot. Repeat the treatment until there is a posi- 
tive effect. 


Large intestine muscle channel of hand-yang 
ming (hand yang brightness) (Figure 26.9) 
Location 


This channel begins at the base of the index fingernail 
and connects at the dorsum of the wrist. It then ascends 
along the forearm, connects at the lateral aspect of the 
elbow, and continues up the arm, where it connects at 
the anterior-inferior part of the shoulder bone at the 
large intestine channel point LI-15 (jian yu). 

A branch moves around the scapula and connects to the 
vertebral column. 

The main muscle channel ascends from the tip of the 
shoulder to the neck, where a branch separates and 
connects at the side of the nose. It continues upward 

in front of the small intestine muscle channel, crosses 
over the lateral corner of the natural hairline on the 
forehead, passes over the top of the head, and descends 
to the mandible on the opposite side of the face. 


Indications 


Muscle stiffness, strain, and pain on the course of the chan- 
nel, inability to raise the shoulder, and inability to turn the 
neck. 


Needling method 

Apply rapid insertion and slow withdrawal of the needle to 
the painful spot. Repeat the treatment until there is a posi- 
tive effect. 


THREE YIN MUSCLE CHANNELS OF THE HAND 
(CF 04Ef5) 

Lung muscle channel of hand-tai yin 

(hand greater yin) (Figure 26.10) 

Location 


This channel begins at the base of the fingernail of the 
thumb, moves to the thenar eminence, and crosses the 
wrist at the “pulse” zone. It ascends along the anterior 
border of the radial aspect of the forearm and connects 
at the anterior aspect of the elbow joint. 

The channel runs upward along the medial aspect of the 
upper arm and enters the chest below the axilla. 


Figure 26.9 Large intestine muscle channel of hand-yang 
Ming. 


Emerging from the stomach channel at ST-12 (que pen), 
it connects anteriorly to the large intestine channel 

at LI-15 (jian yu). Above, it connects with the supra- 
clavicular fossa, and below, it connects in the chest, 
dispersing over the diaphragm and converging again at 
the lowest rib. 
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Figure 26.10 Lung muscle channel of hand-tai yin. 


Indications 


Muscle stiffness or strain of a muscle on the course of the 
channel. In the worst cases, muscle spasms over the area of 
the ribs and regurgitation of blood. 


Needling method 


Apply rapid insertion and slow withdrawal of the needle to the 
painful spot. Repeat the treatment until there is a positive effect. 


Pericardium muscle channel of hand-jue yin 
(hand absolute yin) (Figure 26.11) 


Location 


e "his channel begins from the palmar aspect of the third 
finger, ascends together with the lung muscle channel, 
and joins at the medial aspect of the elbow. Running 
upward along the medial aspect of the upper arm, it 
connects again below the axilla, and descends dispers- 
ing over the front and back of the ribs. 

e A branch penetrates the body below the axilla, 
disperses over the chest, and connects with the 
diaphragm. 


Indications 


Muscle stiffness, strain, and pain on the course of the chan- 
nel. In the chest area, chest pain and spasm may be associ- 
ated symptoms. 


Needling method 


Apply rapid insertion and slow withdrawal of the needle to 
the painful spot. Repeat the treatment until there is a posi- 
tive effect. 


Heart muscle channel of hand-shao yin 
(hand lesser yin) (Figure 26.12) 


Location 


e 'Ihischannel begins at the medial side of the fifth finger 
of the palmar aspect of the hand, connects at the pisi- 
form bone of the hand, and ascends to connect at the 
medial aspect of the elbow. 

e Ascending upward, it enters the chest cavity below the 
axilla and crosses the lung muscle channel in the ante- 
rior surface of the thorax. It then connects in the chest 
and descends through the diaphragm to connect with 
the umbilicus. 
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Figure 26.11 Pericardium muscle channel of hand-jue yin. Figure 26.12 Heart muscle channel of hand-shao yin. 
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Indications 


Muscle stiffness, strain, and pain on the course of the mus- 
cle channel and interior abdominal muscle cramp. 


Needling method 


Apply rapid insertion and slow withdrawal of the needle to 
the painful spot. Repeat the treatment until there is a posi- 
tive effect. 


TWELVE CUTANEOUS REGIONS (+ ZA285) 


The cutaneous regions are those parts of the channel system 
that are located in the skin (Figure 26.13). 


Significance of cutaneous regions 


The significance of the cutaneous regions is systemic and 
local. 


SYSTEMICALLY 


As the most superficial of the body tissues, the skin main- 
tains continuous and direct contact with the external 
environment. It is the area of the body most sensitive to 
climatic change, to which it must adapt in order to pro- 
tect the organism from the harmful effects of external 
influences. 


LOCALLY 


The cutaneous regions are 12 distinct areas on the skin 
within the areas of the 12 primary and luo-connecting 
channels and especially the superficial-connection chan- 
nels. Each of the large surfaces of the cutaneous regions is 
situated superficially over the network of the related luo- 
connecting channels, which in turn overlay and intercon- 
nect with the primary channels (Figures 26.13-26.15). 


CLINICALLY 


The cutaneous regions are of special importance for the 
diagnostic indicators that show up on the surface of the 
skin. 'The surface of the skin is examined for discoloration. 
Pimples, hardened lumps or nodules beneath the surface of 
the skin, abnormal skin sensations, and local fluctuations 
in the electroconductivity of the skin are all useful signs for 
diagnosing disease associated with the channel traversing 
the affected cutaneous region. 


THERAPEUTICALLY 


The cutaneous regions play a uniquely important role in 
acupuncture and moxibustion therapy. It is thought that 
stimulation of the defensive-gi in the affected cutaneous 
regions with cutaneous needles can expel any pathogenic 
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Figure 26.13 Anterior cutaneous channel. 


factors in the skin. Additionally, moxibustion or medici- 
nal ointments can also be applied to the affected part of the 
skin in order to treat disorders. Thus, it can be seen that the 
cutaneous regions are very important in acupuncture and 
moxibustion. 
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Figure 26.14 Lateral cutaneous channel. 
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Figure 26.15 Posterior cutaneous channel. 
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Extra points (49427) 


Head and neck area 665 
Chest and abdomen 681 
Loin and back 684 


Extra points have been added to acupuncture literature 
from continued practical applications and research in acu- 
puncture treatments. It is thought that extra points are not 
located on any primary channels. However, there are in fact 
some extra points that are located on primary channels, and 
they will not be listed in this book. There are more than 150 
extra points revered up to this date, yet only the 48 extra 
points that are most effective are listed in this chapter. 

Acupuncture literature has incorporated extra points 
due to their practical applications and the insight that they 
give to research of acupuncture treatments. Extra points are 
thought to be displaced from primary channels, but there 
are in fact some extra points located on primary channels. 

Categorization of the points has been arranged accord- 
ing to the following sections. They are different numbers 
compared to other books because there are more extra 
points than those discussed in other texts. In this book, the 
extra points are grasped as follows: 


. Head and neck 

„ Chest and abdomen 
„ Loin and back 

. Upper limb 

„ Lower limb 


O PD = 


HEAD AND NECK AREA 


EXT-1: Si shen cong (PU+4E8); Sashinchong 
(AH4I8) (Figure 27.1) 


LOCATION 


A group of four points at the vertex of the head, 1 cun ante- 
rior, posterior, and bilateral to DU-20 (bai hui), and four 
points combined into one point grouping. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate the 
group of four points at the vertex ofthe head, 1 cun posterior, 


Upper limb 695 
Lower limb 710 


anterior, and lateral to DU-20 (bai hui). The distance from 
the anterior to posterior hairline is measured as 12 cun. 


INDICATIONS 

Neurological disorders: Dizziness, insomnia, poor memory, 
epilepsy, and mental disease. 

Musculoskeletal disorders: Headache. 


FUNCTIONS 
Calms the mind and benefits the brain and eyes. 


NEEDLING METHOD 


e Puncture subcutaneously 0.5-1.0 cun. The needle 
should pass through subcutaneous tissue until it reaches 
the loose connective tissue beneath the aponeurosis. 


ANATOMY 
Musculature 
Superficial 


e "The epicranial aponeurosis (galea aponeurotica) is a 
tough membranous sheet of dense fibrous tissue con- 
necting the frontalis and occipitalis muscles. It is con- 
nected superficially to the skin by a fibrous superficial 
fascia and deep to the pericranium by a loose cellular 
tissue, permitting movement of the aponeurosis on the 
skull. 


Vasculature 
Superficial 


e The occipital vein drains to the suboccipital venous 
plexus, which drains into the vertebral vein. 

e The occipital artery derives from the external carotid 
artery, which is derived from the common carotid 
artery. 
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Superior view of skull EXT-1 


Figure 27.1 Location of EXT-1. 


Deep 


e "The parietal branch of the superficial temporal vein 
drains to the retromandibular vein, which drains into 
the external jugular vein. 

e "The parietal branch of the superficial temporal artery 
derives from the external carotid artery, which is 
derived from the common carotid artery. 


Innervation 
Superficial 


e The supraorbital nerve arises from the ophthalmic divi- 
sion of the frontal nerve. 


Deep 


e The supratrochlear nerve arises from the frontal nerve, 
which arises from the ophthalmic nerve. 

e "The greater occipital nerve arises from between the first 
and second cervical nerves (C1 and C2). 

e The auriculotemporal nerve arises from the mandibular 
nerve, which arises from the trigeminal nerve (CN V). 


EXT-2: Yin tang (El); Yindang (02) 
(Figure 27.2) 


LOCATION 


On the forehead, at the midpoint between the medial ends 
of the two eyebrows. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate the 
point on the forehead, at the midpoint of the medial ends of 
the two eyebrows. 


INDICATIONS 


Neurological disorders: Dizziness, insomnia, and 
hypertension. 

ENI disorders: Epistaxis. 

Ophthalmic disorders: Eye disease. 

Circulatory disorders: Pediatric shock. 

Musculoskeletal disorders: Frontal headache. 


FUNCTIONS 


Activates collaterals, expels wind, calms the mind, relieves 
pain, and benefits the nose and eyes. 


NEEDLING METHOD 


e Puncture subcutaneously downward 0.3-0.5 cun. 


ANATOMY 
Musculature 
Superficial 
e Procerus muscle 
* Origin: Membrane covering the bridge of the nose. 


+  Insertion: The skin of the lower part of the forehead 
between the eyebrows. 
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Hairline 


Supraorbital nerve 
Supratrochlear nerve 


Superficial temporal artery 


Orbicularis oculi muscle 


Angular artery and vein 


Levator labii superioris alaeque nasi M. 


Levator labii superioris muscle 
Orbicularis oris muscle 
Facial vein 


Buccinator muscle (deep) 
Facial artery 


Risorius muscle (superficial) 
Platvsma muscle 


Depressor anguli oris M. 
Depressor labii inferioris muscle 


Mentalis muscle 


Levator labii superioris muscle 


Zygomaticus minor muscle (cut) 


Zygomaticus major muscle (cut) 


Infraorbital nerve (V2) 


Mental nerve (V3) 


Hairline 


Supraorbital foramen 


Infraorbital foramen 


Anterior nasal spine 


Mental foramen 


Anterior view of face and skull EXT-2-EXT-4, EXT-9, and EXT-12 


Figure 27.2 Location of EXT-2. 


* Action: Draws down the medial angle of the eye- 
brow to allow the “frowning” expression. 


Deep 


e Frontalis muscle 
* Origin: Galea aponeurotica. 
+  Insertion: Medial fibers blend with the corrugator 
and the orbicularis oculi muscles. 
* Action: Allows movement of the eyebrows. 


Lateral 


e Corrugator supercilii muscle 
* Origin: Medial end of the superciliary arch. 
+  Insertion: Skin ofthe forehead near the eyebrow. 
* Action: Draws medial end of the eyebrow downward 
and wrinkles the forehead vertically. 


Vasculature 
Superficial 


e The supratrochlear vein drains to the supraorbital vein, 
which drains into the angular vein. 

e The supratrochlear artery derives from the ophthalmic 
artery, which is derived from the internal carotid artery. 


Deep 


e The supraorbital vein drains to the angular vein, which 
drains into the facial vein. 

e The supraorbital artery derives from the ophthalmic 
artery, which is derived from the internal carotid 
artery. 


Lateral 


e The angular vein drains to the facial vein, which drains 
into the internal jugular vein. 

e The angular artery derives from the facial artery, which 
is derived from the external carotid artery. 


Innervation 
Superficial 


e The temporal branch of the facial nerve is the seventh of 

the 12 paired cranial nerves (CN VII). It has two parts: 

* The motor part arises from the facial nerve nucleus 
in the pons and innervates the muscles of facial 
expression, posterior belly of the digastric muscle, 
and stapedius muscle of the middle ear. 

* The sensory part ofthe facial nerve arises from the 
nervus intermedius and innervates the salivary 
glands (except parotid) and the lacrimal gland. 


Lateral 


e The supratrochlear nerve arises from the frontal nerve, 
which arises from the ophthalmic nerve. 

e The supraorbital nerve arises from the ophthalmic divi- 
sion of the frontal nerve. 


EXT-3: Yu yao ((4H£); Eoyo (012) 
(Figure 27.3) 


LOCATION 


On the forehead, directly above the pupil, in the middle of 
the eyebrow with the eye looking straightforward. 
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Hairline 


Supraorbital nerve 
Supratrochlear nerve 


Superficial temporal artery 


Orbicularis oculi muscle 


Angular artery and vein 


Levator labii superioris alaeque nasi M. 


Levator labii superioris muscle 
Orbicularis oris muscle 
Facial vein 


Buccinator muscle (deep) 
Facial artery 


Risorius muscle (superficial) 
Platvsma muscle 


Depressor anguli oris M. 
Depressor labii inferioris muscle 


Mentalis muscle 


Levator labii superioris muscle 


Zygomaticus minor muscle (cut) 


Zygomaticus major muscle (cut) 


Infraorbital nerve (V2) 


Mental nerve (V3) 


Supraorbital foramen 


Infraorbital foramen 


Anterior nasal spine 


Mental foramen 


Anterior view of face and skull EXT-2-EXT-4, EXT-9, and EXT-12 


Figure 27.3 Location of EXT-3. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position and ask him 
or her to look forward. Locate the point on the forehead at 
the midpoint of the eyebrow, directly above the pupil. 


INDICATIONS 


Local disorders: Pain in the supraorbital region. 

Ophthalmic disorders: Twitching of the eyelids, cloudiness 
of the cornea, redness, and swelling and pain of the eye 
(myopia, acute conjunctivitis, and ophthalmoplegia). 

Neurological disorders: Facial paralysis and supraorbital 
neuralgia. 


FUNCTIONS 


Clears liver-heat, relaxes the sinews, relieves pain, and 
benefits the eyes. 


NEEDLING METHOD 


e Puncture subcutaneously 0.3-0.5 cun. 


ANATOMY 
Musculature 
Superficial 


e Orbital portion of the orbicularis oculi muscle 
* Origin: Nasal part of the frontal bone, the medial 
palpebral ligament, and frontal process of the 
maxilla in front of the lacrimal bone (the bone that 
forms part of the eye socket). 
+  Insertion: Lateral palpebral raphe. 
* Action: Closes the eyelids. 
e Frontal belly of the occipitofrontalis muscle 
* Origin: Superior nuchal line. 


*  Insertion: Galea aponeurotica. 
* Action: Elevates the eyebrows and wrinkles the 
forehead. 


Deep 


e Corrugator supercilii muscle 
* Origin: Medial end of the superciliary arch. 
+  Insertion: Skin of the forehead near the eyebrow. 
* Action: Draws medial end of the eyebrow downward 
and wrinkles the forehead vertically. 


Medial 


e Procerus muscle 
* Origin: Membrane covering the bridge of the nose. 
+  Insertion: The skin of the lower part of the forehead 
between the eyebrows. 
* Action: Draws down the medial angle of the eye- 
brow downward, wrinkles the forehead, and creates 
“frowning” expression. 


Vasculature 
Superficial 


e The supraorbital vein drains to the angular vein, which 
drains into the facial vein. 

e The supraorbital artery derives from the ophthalmic 
artery, which is derived from the internal carotid artery. 


Deep 


e The supratrochlear vein drains to the supraorbital vein, 
which drains into the angular vein. 


Head and neck area 669 


e The supratrochlear artery derives from the ophthalmic 
artery, which is derived from the internal carotid artery. 


Medial 


e "The dorsal nasal vein drains to the angular vein, which 
drains into the facial vein. 

e The dorsal nasal artery derives from the ophthalmic 
artery as a terminal branch. It anastomoses with the 
angular artery and the superior continuation of the 
facial artery, at the corner of the eye. 


Innervation 
Superficial 


e The supraorbital nerve arises from the ophthalmic divi- 
sion of the frontal nerve. 


Deep 


e The palpebral branch of the lacrimal nerve arises from 
the ophthalmic nerve, which arises from the trigeminal 
nerve (CN V). 


Medial 


e 'Theinfraorbital nerve arises from the maxillary nerve, 
which arises from the trigeminal nerve (CN V). 


EXT-4: Qiu hou (£%%); Guhu (15) 
(Figure 27.4) 


LOCATION 


Below the eye, at the inferior border of the orbit, at the junc- 
tion of the lateral one-fourth and medial three-fourths of 
the infraorbital margin. 


Hairline 


Supraorbital nerve 


Supratrochlear nerve 


Levator labii superioris muscle 


Superficial temporal artery 


Orbicularis oculi muscle 


Angular artery and vein 


Levator labii superioris alaeque nasi M. 


Levator labii superioris muscle 
Orbicularis oris muscle 

Facial vein 

Buccinator muscle (deep) 
Facial artery 

Risorius muscle (superficial) 
Platvsma muscle 

Depressor anguli oris M. 


Depressor labii inferioris muscle 


Mentalis muscle 


Zygomaticus minor muscle (cut) 


Zygomaticus major muscle (cut) 


Infraorbital nerve (V2) 


Mental nerve (V3) 


LOCATION GUIDE 


Have the patient sit or lie in the supine position and close 
his or her eyes. Locate the point at the junction of the lateral 
one-fourth and the medial three-fourths of the infraorbital 
margin. 


INDICATIONS 


Ophthalmic disorders: Eye disease (myopia, inflammation 
of optic nerve, glaucoma, retinitis pigmentosa, opacity 
of the vitreous body, and convergent squint). 


FUNCTIONS 
Clears heat and benefits the eyes. 


NEEDLING METHOD 


e Before insertion of the needle, have the patient look 
upward as far as he or she can. Push the eyeball upward 
gently and puncture the needle along the orbital margin 
slowly, without moving the surrounding areas of the 
eye. Puncture perpendicularly 0.5-1.2 cun. The needle 
should pass through the orbicularis oculi muscle until it 
reaches the inferior rectus muscle. 


ANATOMY 
Musculature 
Superficial 


e Palpebral portion of the orbicularis oculi muscle 
* Origin: Frontal process of the maxilla and the 
medial palpebral ligament. 
+  Insertion: Fibers course laterally within each eyelid 
to insert into the lateral palpebral raphe. 
* Action: Closes the eyelids during normal blinking. 


Hairline 
N 


Supraorbital foramen 


Infraorbital foramen 


Anterior nasal spine 


Mental foramen 


Anterior view of face and skull EXT-2-EXT-4, EXT-9, and EXT-12 


Figure 27.4 Location of EXT-4. 
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Deep 


e Inferior oblique muscle 
* Origin: Orbital surface of the maxilla, lateral to the 
lacrimal groove. 
+  Insertion: Laterally onto the eyeball, deep to the 
lateral rectus, by a short flat tendon. 
* Action: Extorts, elevates, and abducts of the eye. 


Vasculature 
Superficial 


e 'Theinfraorbital vein drains to the pterygoid plexus, 
which drains into the maxillary vein. 

e 'Theinfraorbital artery derives from the maxillary 
artery, which is derived from the external carotid artery. 


Deep 


e The branch of the ophthalmic vein drains to the cavern- 
ous sinus. 

e The branch of the ophthalmic artery derives from the 
internal carotid artery, which is derived from the com- 
mon carotid artery. 


Medial 


e The angular vein drains to the facial vein, which drains 
into the internal jugular vein. 

e The angular artery derives from the facial artery, which 
is derived from the external carotid artery. 


Innervation 
Superficial 


e The zygomaticofacial nerve arises from the zygomatic 
nerve, which arises from the maxillary nerve. 


Frontalis muscle 


Supratrochlear nerve 


Supraorbital nerve 


Auricularis superior muscle 


Occipitalis muscle 


Auriculotemporal nerve 
Auricularis 
posterior muscle 
Greater occipital nerve 
Superficial 
temporal vessels 
Lesser occipital nerve 


Greater auricular nerve 
Sternocleidomastoid muscle 


Trapezius muscle 
Facial artery 

Facial vein 

Common carotid artery 


Internal jugular vein 


Supraorbital nerve 
Supraorbital vessels 


Supratrochlear vessels 


Orbicularis oculi muscule 


Angular artery and vein 
Levator labii superioris alaeque nasi M. 
Transverse part of nasalis muscli 


External occipital protuberance 


Zygomaticus minor muscle 
Zygomaticus major muscle 
Orbicularis oris muscle 
Parotid duct 
Risorius muscle..  3cun 

Depreșsor labii inferioris muscle 

Mentalis muscle 

Buccinator muscle 

Depressor anguli oris muscle 

Parotid gland and duct 


Platysma muscle 


e The facial nerve is the seventh of the 12 paired cranial 
nerves (CN VII). It has two parts: 

* The motor part arises from the facial nerve nucleus 
in the pons and innervates the muscles of facial 
expression, posterior belly of the digastric muscle, 
and stapedius muscle of the middle ear. 

* The sensory part of the facial nerve arises from the 
nervus intermedius and innervates the salivary 
glands (except parotid) and the lacrimal gland. 


Deep 


e The infraorbital nerve arises from the maxillary nerve, 
which arises from the trigeminal nerve. 


EXT-5: Tai yang (4f2); Taeyang (EH9F) 
(Figure 27.5) 


LOCATION 


In the depression approximately 1 cun posterior to the mid- 
point between lateral extremity of eyebrow and outer can- 
thus of eye lateral to the outer canthus. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate the 
point in the temporal head, between the lateral end of the eye- 
brow and the outer canthus. The point is located in the depres- 
sion one fingerbreadth posterior to the midpoint between 
the lateral end of the eyebrow and the outer canthus. 


INDICATIONS 

Musculoskeletal disorders: Headache. 

Ophthalmic disorders: Redness, swelling, pain, or deviation 
of the eye. 


Supraorbital foramen 


Parietal bone Frontal bone 


3 cun 


Zygomatic arch 


Joint capsule 


Infraorbital 


foramen 
Coronoid process 


Mastoid process 


Styloid process 


Condyloid process Mandibular angle 


Mental foramen 


Lateral view of face and skull EXT-5-9 


Figure 27.5 Location of EXT-5. 
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FUNCTIONS 


Expels wind, clears heat, activates the collaterals, relaxes the 
sinews, and relieves pain. 


NEEDLING METHOD 


e Puncture obliquely or perpendicularly 0.3-0.5 cun or 
prick with a three-edged needle to bleed. 


ANATOMY 
Musculature 
Superficial 


e 'Temporalis muscle 
* Origin: Temporal lines on the parietal bone of the 
skull. 
+  Insertion: Coronoid process of the mandible. 
+ Action: Elevates and retracts the mandible. 


Deep 


e Orbital portion of the orbicularis oculi muscle 
* Origin: Nasal part of the frontal bone, the medial 
palpebral ligament, and frontal process of the max- 
illa in front of the lacrimal bone (bone forming part 
of the eye socket). 
+  Insertion: Lateral palpebral raphe. 
* Action: Closes the eyelids. 


Vasculature 
Superficial 


e The superficial temporal vein drains to the retromandib- 
ular vein, which drains into the external jugular vein. 

e The superficial temporal artery derives from the exter- 
nal carotid artery, which is derived from the common 
carotid artery. 


Frontalis muscle 


Supratrochlear nerve 


Supraorbital nerve 


Auricularis superior muscle 


Occipitalis muscle 


Auriculotemporal nerve 
Auricularis 
posterior muscle 
Greater occipital nerve 
Superficial 
temporal vessels 
Lesser occipital nerve 


, 3 cun 
Greater auricular nerve 


Sternocleidomastoid muscle 


Trapezius muscle 
Facial artery 

Facial vein 

Common carotid artery 


Internal jugular vein 


Supraorbital nerve 
Supraorbital vessels 


Supratrochlear vessels 


„— Orbicularis oculi muscule 


Angular artery and vein 
Levator labii suparioris alaeque nasi M. 
Transverse part of nasalis muscle 


External occipital protuberance 


> Bitong 


Zygomaticus minor muscle 
Zygomaticus major muscle 
Orbicularis oris muscle 


Parotid duct 
Risorius muscle 3 cun 
Depressor labii inferioris muscle 
Mentalis muscle 

Buccinator muscle 

Depressor anguli oris muscle 
Parotid gland and duct 


Platysma muscle 


Deep 


e The external nasal branch of the anterior ethmoidal 
artery derives from the ophthalmic artery, which is 
derived from the internal carotid artery. 

Innervation 

Superficial 


e The zygomaticofacial nerve arises from the zygomatic 
nerve, which arises from the maxillary nerve. 


Lateral 


e The zygomaticotemporal nerve arises from the maxillary 
division (V2) of the trigeminal nerve (CN V). 


EXT-6: Er jian (apex of the auricle) (E); 
Eechum (0133) (Figure 27.6) 
LOCATION 


On the upper part ofthe helix, at the tip of the auricle when 
the patient's ear is folded forward. 


LOCATION GUIDE 


Have the patient sit or lie in the lateral position. Locate the 
point at the apex of the auricle, when the patient's ear is 
folded forward. 


INDICATIONS 


Ophthalmic disorders: Trachoma and nebula. 
Neurological disorders: Migraine. 
Other disorders: Fever, high blood pressure. 


Supraorbital foramen 


Parietal bone Frontal bone 


3 cun 
4 


Zygomatic arch 
Joint capsule 
Infraorbital 


foramen 
Coronoid process 


Mastoid process 


Styloid process 
Condyloid process Mandibular angle 


Mental foramen 


Lateral view of face and skull EXT-5-9 


Figure 27.6 Location of EXT-6. 
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FUNCTIONS 


Cools blood, clears heat, reduces swelling, relieves pain, and 
benefits the eyes. 


NEEDLING METHOD 


e Puncture perpendicularly 0.1-0.2 cun or prick with a 
three-edged needle to bleed. 


ANATOMY 
Musculature 
Superficial 


e  Auricular cartilage is the cartilage of the pinna and the 
external ear canal. 
e Posterior (to the auricular helix): Superior auricular 
muscle 
* Origin: Galea aponeurotica. 
+  Insertion: Upper part ofthe cranial surface of the 
auricle. 
* Action: Draws pinna of the ear upward and forward. 


Vasculature 
Superficial 


e The superficial temporal vein drains to the retromandib- 
ular vein, which drains into the external jugular vein. 

e The superficial temporal artery derives from the exter- 
nal carotid artery, which is derived from the common 
carotid artery. 

e The branch of the posterior auricular vein drains to the 
external jugular vein, which drains into the subclavian 
vein. 

e The branch of the posterior auricular artery derives from 
the external carotid artery, which is derived from the 
common carotid artery. 


Frontalis muscle 


Supratrochlear nerve 


Supraorbital nerve 


Auricularis superior muscle 


Occipitalis muscle 


Auriculotemporal nerve 
Auricularis 
posterior muscle 
Greater occipital nerve 
Superficial 
temporal vessels 
Lesser occipital nerve 


. 3 cun 
Greater auricular nerve 


Sternocleidomastoid muscle 


Trapezius muscle 
Facial artery 
Facial vein 


Common carotid artery 


Internal jugular vein 


Supraorbital nerve 
Supraorbital vessels 


Supratrochlear vessels 


Orbicularis oculi muscule 


Angular artery and vein 
Levator labii suparioris alaeque nasi M. 
Transverse part of nasalis muscle 
hg External occipital protuberance 
Zygomaticus minor muscle 
Zygomaticus major muscle 
Orbicularis oris muscle 
Parotid duct 
Risoriusmuscle O 3cun 
Depressor labii inferioris muscle 
Mentalis muscle 

Buccinator muscle 

Depressor anguli oris muscle 
Parotid gland and duct 


Platysma muscle 


Innervation 
Superficial 


e Anterior branches of the auriculotemporal nerve arise 
from the mandibular division of the trigeminal nerve. 

e "The lesser occipital nerve arises from C2 of the ventral 
ramus of the cervical plexus. 

e The auricular branch of the facial nerve is the seventh 
of the 12 paired cranial nerves (CN VII). It has two 
parts: 

* "The motor part arises from the facial nerve nucleus 
in the pons and innervates the muscles of facial 
expression, posterior belly of the digastric muscle, 
and stapedius muscle of the middle ear. 

* The sensory part of the facial nerve arises from the 
nervus intermedius and innervates the salivary 
glands (except parotid) and the lacrimal gland. 


EXT-7: Qian zheng (Figure 27.7) 


LOCATION 
About 0.5-1 cun anterior to the auricular lobe. 


LOCATION GUIDE 


Have the patient sit or lie in the lateral position. Locate on 
the lateral side of the face, about 0.5-1 cun anterior to the 
auricular lobe of the ear. 


INDICATIONS 

Neurological disorders: Bell's palsy. 

ENT disorders: Ulcer of the tongue or soft palate. 
NEEDLING METHOD 


Puncture the needle anteriorly and obliquely 0.5-1 cun 
deep. 


Supraorbital foramen 


3 cun 


Zygomatic arch 
Joint capsule 
Infraorbital 


foramen 
Coronoid process 


GB-20 O fe 
Yiming fB-17| 


Mastoid process 


Styloid process 
Condyloid process Mandibular angle 


Mental foramen 


Lateral view of face and skull EXT-5-9 


Figure 27.7 Location of EXT-7. 
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FUNCTION e The facial artery derives from the external carotid 
Expels wind and clears heat. artery, which itself derives from the common carotid 
artery and before that derives from both the aortic arch 


ANATOMY and the brachiocephalic artery. 


Musculature Deep 

Superficial 

e "The masseteric artery derives from the maxillary artery, 
which derives from the external carotid artery, the com- 


e Parotid fascia 
mon carotid artery, and finally the aortic arch. 


* Origin: Lobules of the parotid gland. 


+  Insertion: Zygoma. Innervation 
+ Action: Encloses the parotid gland. ş i 
e Masseteric fascia petitia 


* Origin: Deep cervical fascia. 
i d e The mandibular nerve arises from the trigeminal gan- 


Insertion: Zygomatic arch and parotid gland. 
o” ASA YS i P 8 glion (CN 5) at the brain stem. 
e Action: Covers the masseteric muscle. 
Deep 
Deep 
e The facial nerve (CNS 7) arises from the space between 
e Parotid gland the pons and the medulla oblongata. 
e Masseteric muscle e The masseteric nerve arises from the mandibular nerve 
* Origin: Maxilla and zygomatic arch. (V3), a branch of the trigeminal nerve (CN 5). 


+  Insertion: Coronoid process and ramus of mandible. 
+ Action: Closes the mouth and protracts the 


mandible. EXT-8: Yi ming (53EÂ); Yemyung (0113) 
(Figure 27.8) 
Vasculature - — - 
Superficial LOCATION 
1 cun posterior to TB-17 (yi feng) at the inferior border of 
e The retromandibular vein drains to the common facial the mastoid process. 
vein and then to the external jugular vein, which 
drains to the subclavian vein and then becomes the LOCATION GUIDE 
brachiocephalic veins before entering the superior Have the patient sit or lie in the lateral position. Locate the 
vena cava. point on the nape, 1 cun posterior to TB-17 (yi feng). 


Frontalis muscle 


Supratrochlear nerve 


Supraorbital nerve 


Supraorbital nerve Supraorbital foramen 


Supraorbital vessels 
Supratrochlear vessels 

3 cun 

Orbicularis oculi muscule 


Auricularis superior muscle 


Occipitalis muscle 3 cun 


Auriculotemporal nerve Angular artery and vein 


Levator labii suparioris alaeque nasi M. 
Transverse part of nasalis muscle 


Auricularis 
posterior muscle 
Greater occipital nerve 


Zygomatic arch 


i Joint capsule 
hg External occipital protuberance pi 
Zygomaticus minor muscle 
Zygomaticus major muscle 
Orbicularis oris muscle 


Parotid duct 
Risorius muscle 3 cun 

Depressor labii inferioris muscle 

Mentalis muscle 

Buccinator muscle . 

Depressor anguli oris muscle Condyloid process Mandibular angle 

Parotid gland and duct 


Infraorbital 
foramen 
Coronoid process 


Superficial 
temporal vessels 
Lesser occipital nerve 


3 cun i 
Greater auricular nerve Mastoid process 


Sternocleidomastoid muscle Styloid process 


Trapezius muscle 


Mental foramen 
Facial artery Platysma muscle 
Facial vein 


Common carotid artery 
Internal jugular vein 
Lateral view of face and skull EXT-5-9 


Figure 27.8 Location of EXT-8. 
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INDICATIONS 


Ophthalmic disorders: Myopia, hypermetropia, night blind- 
ness, and cataracts. 

Neurological disorders: Insomnia, mental illness, and 
vertigo. 

Communicable disorders: Parotitis. 

ENT disorders: Tinnitus. 

Musculoskeletal disorders: Headache. 


FUNCTIONS 
Calms the mind and benefits the eyes and ears. 


NEEDLING METHOD 


e Puncture perpendicularly or slightly obliquely 0.5-0.8 
cun toward the anterior direction. 


ANATOMY 
Musculature 
Superficial 


e Sternocleidomastoid muscle 
* Origin 
-  Sternal head: Anterior surface of the 
manubrium. 
-  Clavicular head: Medial one-third of the 
clavicle. 
+  Insertion: Mastoid process of the temporal bones 
and lateral half of the superior nuchal line. 
* Action: Draws the mastoid process down toward the 
same side that causes the chin to turn to opposite 
side and flexes the neck. 


Deep 


e Splenius capitis muscle 
* Origin: Ligamentum nuchae and spinous process of 
C7-I6. 
+  Insertion: Mastoid process of the temporal and the 
occipital bone. 
* Action: Extends, rotates, and laterally flexes the 
head. 
e Longissimuzs capitis 
* Origin: Transverse process of 'T1-T5 and auricular 
process of C4 or C5-C7. 
*  Insertion: Posterior part of the mastoid process of 
the temporal bone. 
* Action: Bilaterally extends and hyperextends the 
head and unilaterally flexes and rotates the head. 


Medioinferior 


e Posterior belly ofthe digastric muscle 
* Origin: Mastoid process of the temporal bone. 
+  Insertion: Hyoid bone. 
* Action: Opens and closes the jaw. 


Vasculature 
Superficial 


e "The posterior auricular vein drains to the external jugu- 
lar vein, which drains into the subclavian vein. 

e The posterior auricular artery derives from the exter- 
nal carotid artery, which is derived from the common 
carotid artery. 


Deep 


e The branch of the deep cervical vein drains to the verte- 
bral vein, which drains into the brachiocephalic vein. 

e The branch of the deep cervical artery derives from the 
costocervical trunk, which is derived from the subcla- 
vian artery. 


Innervation 
Superficial 


e The greater auricular nerve arises from C2 and C3 of the 
cervical plexus. 


Lateral 


e "The lesser occipital nerve arises from C2 of the ventral 
ramus of the cervical plexus. 


EXT-9: Shang ying xiang (EXU&); Bitong 
(Hl'5) (Figure 27.9) 


LOCATION 


Near the upper end of the nasolabial groove, at the junction 
of the alar cartilage of the nose and the nasal concha, at the 
highest point of the nasolabial groove. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate the 
point on the face at the junction of the alar cartilage of the 
nose and the nasal concha, near the upper end of the naso- 
labial groove. 


INDICATIONS 


ENT disorders: Chronic rhinitis, allergic rhinitis, and 
sinusitis. 


FUNCTIONS 


Clears heat, activates the collaterals, relieves pain, and ben- 
efits the nose. 


NEEDLING METHOD 


e Puncture subcutaneously upward 0.3-0.5 cun. 


PRECAUTIONS 


e Special care should be taken to avoid puncturing angu- 
lar and infraorbital veins and arteries. 
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Hairline 


Supraorbital nerve — 
Supratrochlear nerve — 


Superficial temporal artery 


Levator labii superioris muscle 


Orbicularis oris muscle 
Facial vein 


Buccinator muscle (deep) 
Facial artery. 


Risorius muscle (superficial) 
Platysma muscle 


Depressor anguli oris M: 


Depressor labii inferioris muscle 


Mentalis muscle 


Levator labii superioris muscle 


Zygomaticus minor muscle (cut) 


Zygomaticus major muscle (cut) 


Hairline 


Supraorbital foramen 


Infraorbital foramen 


——— Anterior nasal spine 


Mental foramen 
DEEE cui 


Anterior view of face and skull EXT-2-EXT-4, EXT-9, and EXT-12 


Figure 27.9 Location of EXT-9. 


ANATOMY 
Musculature 
Superficial 


e Levator labii superioris alaeque nasi muscle 
* Origin: Medial infraorbital margin. 
+  Insertion: Skin and muscles of the labii superioris. 
+ Action: Elevates the upper lip. 


Deep 


e 'Transverse part ofthe nasalis muscle 
* Origin: Maxilla, above the incisive fossa of the 
palate. 
+  Insertion: Nasal bone. 
* Action: Elevates the nostrils. 


Medioinferior 


e Alarpartofthe nasalis muscle 
+ Origin: Greater alar cartilage and the integument at 
the point of the nose. 
+  Insertion: Nasal bone. 
* Action: Elevates the nostrils. 


Vasculature 
Superficial 


e The angular vein drains to the facial vein, which drains 
into the internal jugular vein. 

e The angular artery derives from the facial artery, which 
is derived from the external carotid artery. 


Deep 


e 'Theinfraorbital vein drains to the pterygoid plexus, 
which drains into the maxillary vein. 

e The infraorbital artery derives from the maxillary artery, 
which is derived from the external carotid artery. 


Medial 


e "The branch ofthe dorsal nasal vein drains to the angular 
vein, which drains into the facial vein. 

e The branch of the dorsal nasal artery derives from the 
ophthalmic artery as a terminal branch. It anastomoses 
with the angular artery and the superior continuation of 
the facial artery, at the corner of the eye. 


Innervation 
Superficial 


e Zygomatic branch of the facial nerve is the seventh of the 
12 paired cranial nerves (CN VII). It has two parts: 

* The motor part arises from the facial nerve nucleus 
in the pons and innervates the muscles of facial 
expression, posterior belly of the digastric muscle, 
and stapedius muscle of the middle ear. 

* The sensory part of the facial nerve arises from the 
nervus intermedius and innervates the salivary 
glands (except parotid) and the lacrimal gland. 

e The external nasal branch of the anterior ethmoidal 
nerve arises from the nasociliary nerve, which arises 
from the ophthalmic nerve. 


Lateral 


e The infraorbital nerve arises from the maxillary nerve, 
which arises from the trigeminal nerve. 


676 Extra points ((EANZ7T) 


EXT-10: Jin jin, Yu ye (SE, 3%); Geumin, 
Ogle (2 £1,S01]) (Figure 27.10) 


LOCATION 

On the veins of both sides of the frenulum of the tongue. 
The left side is jin jin and the right side is yu ye from the 
viewpoint of the patient. 

LOCATION GUIDE 


Have the patient sit and open his or her mouth. Locate 
the point on the vein in the left side (jin jin) and right side 
(yu ye) of the frenulum of the tongue. 

INDICATIONS 

Digestive disorders: Continual vomiting. 

Neurological disorders: Aphasia with stiffness of the tongue. 
FUNCTIONS 

Clears heat, reduces swelling, and generates fluids in the 
mouth. 

NEEDLING METHOD 


e Ask the patient to place the tip ofhis or her tongue 
on the hard palate. Prick with a three-edged needle to 
bleed. 


ANATOMY 
Musculature 
Superficial 
e Genioglossus muscle of the tongue 
* Origin: Superior part of the mental spine of the 
mandible. 


+ Insertion: Body of the hyoid and dorsum of the 
tongue. 


JINJIN 


YUYE - 


_— Tongue 


Lingual nerve 


Deep lingual artery and vein 


> Frenulum of tongue 


* Action: Protrudes and depresses the tongue and 
draws the tip of the tongue back and down. 


Superior 


e Longitudinalis linguae inferior muscle of the tongue 
* Origin: Root ofthe tongue. 
+  Insertion: Apex of the tongue. 
* Action: Shortens the lower part of the tongue. 


Inferior 


e Geniohyoid muscle of the tongue 
* Origin: Inferior mental spine and symphysis menti 
of the mandible. 
*  Insertion: Anterior surface of the body of the hyoid 
bone. 
* Action: Carries the hyoid bone and the tongue 
upward during deglutition. 


Vasculature 
Superficial 


e "The sublingual vein drains to the lingual vein, which 
drains into the internal jugular vein. 

e "The sublingual artery derives from the lingual artery, 
which is derived from the external carotid artery. 


Deep 


e “The deep lingual vein drains to the internal jugular vein, 
which drains into the brachiocephalic vein. 

e The deep lingual artery derives from the lingual artery, 
which is derived from the external carotid artery. 


EXT-10, Frontal view of ventrum of tongue 


Figure 27.10 Location of EXT-10. 
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Innervation 
Superficial 


e The lingual nerve arises from the mandibular nerve, 
which arises from the trigeminal nerve (CN V). 


Deep 


e Nervous fibers of the chorda tympani arise from the 
facial nerve, which is the seventh of the 12 paired 
cranial nerves (CN VII). It arises from the brainstem 
between the pons and the medulla and is the nerve 
that controls facial expressions. The chorda tympani is 
responsible for taste. 


Lateral 


e The hypoglossal nerve is the 12th of the 12 paired cranial 
nerves (CN XII), which arises from the hypoglossal 
nucleus and the medulla oblongata in the preolivary sul- 
cus and innervates the muscles of the tongue (except for 
the palatoglossus) and other glossal muscles. 


EXT-11: Jing bai lao (53 335); Baeknoh (EHi-) 
(Figure 27.11) 


LOCATION 


Two cun directly above DU-14 (da zhui) and 1 cun lateral to 
the posterior midline. 


LOCATION GUIDE 


Have the patient sit or lie in the prone position and flex his 
or her neck. Locate the point on the nape, 2 cun directly 
above DU-14 (da zhui) and 1 cun lateral to the posterior 
midline. 


Sternocleidomastoid muscle —-—_ 


Posterior triangle of neck 


Deltoid muscle — 
Infraspinatus fascia — 
Teres minor muscle 


Teres major muscle — 


e 


—— 


__——— Splenius capitis muscle 
__— Levator scapulae muscle 


_—— Supraspinatus muscle 


NN 
% 


INDICATIONS 


Musculoskeletal disorders: Neck stiftness. 
Respiratory disorders: Cough and asthma. 
Iymphopathic disorders: Scrofula. 


FUNCTIONS 


Reduces phlegm, dissipates nodules, stops cough, and calms 
dyspnea. 


NEEDLING METHOD 


e Puncture perpendicularly 0.3-0.5 cun. The needle 
punctures the trapezius muscle, the serratus posterior 
superior, and finally the semispinalis capitis muscle. 


ANATOMY 
Musculature: From superficial to deep 
Superficial 


e 'Trapezius muscle 
* Origin 

- External occipital protuberance. 

-  Ligamentum nuchae (fibrous membrane that 
reaches from the external occipital protuberance 
to the spinous process of the seventh cervical 
vertebra). 

-  Medial superior nuchal line (midline posterior 
ligament in the neck from the base of the skull 
to the seventh cervical vertebra). 

-  Spinous processes of C7-T12. 

+  Insertion: Lateral third of the clavicle, medial mar- 
gin of the acromion, and spine of the scapula. 

* Action: Elevates and depresses the scapula, rotates 
the scapula superiorly, and retracts the scapula. 


1 cun 
Lo EXT-11 
„+ Jing) Bai Lao 


_—— Semispinalis capitis muscle 


Suprascapular artery and nerve 


— Rhomboid minor muscle 


Axillary nerve 


Infraspinatus muscle 


Teres minor muscle 


Teres major muscle 
 Rhomboid major muscle 


“> Latissimus dorsi muscle 


Posterior view of back EXT-11 


Figure 27.11 Location of EXT-11. 


678 Extra points (E 9N27T) 


Deep 


e Serratus posterior superior muscle 
* Origin: Ligamentum nuchae and spinous processes 
of the vertebrae C7-T3. 
*  Insertion: Upper borders of second to fifth ribs. 
* Action: Elevates the ribs, which aids in inspiration. 
e Splenius capitis and splenius cervicis (splenius muscles 
of the head and neck) 
* Origin: Lower ligament nuchae, spinous processes, 
and supraspinous ligaments T1-T3. 
+  Insertion: Lateral occiput between superior and 
inferior nuchal lines. 
* Action: Extends and rotates cervical spine. 
e Semispinalis capitis muscle 
* Origin: Transverse processes of C7 and Tl-T6 and 
articular processes of C4-C6. 
+  Insertion: Between the superior and inferior nuchal 
lines. 
* Action: Extends the head and neck. 
e Multifidus muscle 
* Origin: Sacrum, erector spinae aponeurosis, poste- 
rior superior iliac spine, and the iliac crest. 
+  Insertion: Spinous process from the sacrum to the 
axis (C2 of the spine). 
* Action: Stabilizes the vertebrae and aids in local 
movements of the vertebral column. 


Vasculature 
Superficial 
e "The vertebral vein drains to the brachiocephalic vein, 


which drains into the superior vena cava. 
e "The vertebral artery derives from the subclavian artery. 


Hairline 


Supraorbital nerve 
Supratrochlear nerve 


Superficial temporal artery 


> 


Orbicularis oculi muscle 


Angular artery and vein 
Levator labii superioris 

alaeque nasi M. 
Levator labii superioris muscle 


Orbicularis oris muscle 
Facial vein 


Buccinator muscle (deep) 
Facial artery 


Risorius muscle (superficial) 
Platysma muscle, 


Depressor anguli oris M. 


Depressor labii inferioris muscle 


Mentalis muscle 


Levator labii superioris muscle 


Zygomaticus minor muscle (cut) 


| 4) Zygomaticus major muscle (cut) 


Infraorbital nerve (V2) 


Mental nerve (V3) 


Innervation 

Superficial 

e The accessory nerveis the Ilth ofthe 12 paired cranial 
nerves (CN XI), which arises from the medulla oblon- 
gata of the brain and innervates the trapezius and the 
sternocleidomastoid muscles. 


e The fourth and fifth cervical nerves arise from C4 and C5 
of the dorsal and ventral roots of the cervical plexus. 


EXT-12: Dang yang (Bz); Dangyang (29%) 
(Figure 27.12) 


LOCATION 


One cun above the anterior hairline at the lateral side of the 
frontal head, straight above the pupil. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position. Locate the 
point directly above the pupil, 1 cun within the anterior 
hairline. 


INDICATIONS 

Neurological disorders: Migraine. 

Musculoskeletal disorders: Frontal headache. 

FUNCTIONS 

Expels wind and activates collaterals for the benefit of the 
eyes. 

NEEDLING METHOD 


e Puncture subcutaneously 0.3-0.5 cun toward the vertex 
of the head. 


Hairline 


Supraorbital foramen 


Infraorbital foramen 


Anterior nasal spine 


Mental foramen 


Anterior view of face and skull EXT-2-EXT-4, EXT-9, and EXT-12 


Figure 27.12 Location of EXT-12. 


Head and neck area 679 


ANATOMY 
Musculature 
Superficial 


e "The epicranial aponeurosis (galea aponeurotica) is a 
tough membranous sheet of dense fibrous tissue con- 
necting the frontalis and occipitalis muscles. It is con- 
nected superficially to the skin by a fibrous superficial 
fascia and deep to the pericranium by a loose cellular 
tissue, permitting movement of the aponeurosis on the 
skull. 

e Frontal belly of the occipitofrontalis muscle 

* Origin: Superior nuchal line. 

+  Insertion: Galea aponeurotica. 

+ Action: Elevates the eyebrows and wrinkles the 
forehead. 


Vasculature 
Superficial 


e "The supraorbital vein drains to the angular vein, which 
drains into the facial vein. 

e The supraorbital artery derives from the ophthalmic 
artery, which is derived from the internal carotid artery. 


Medial 


e The supratrochlear vein drains to the supraorbital vein, 
which drains into the angular vein. 

e The supratrochlear artery derives from the ophthal- 
mic artery, which is derived from the internal carotid 
artery. 


Innervation 
Superficial 


e The supraorbital nerve arises from the ophthalmic divi- 
sion of the frontal nerve. 


Medial 


e The supratrochlear nerve arises from the frontal nerve, 
which arises from the ophthalmic nerve. 


EXT-13: Ju quan (5E%); Juchun (2541) 
(Figure 27.13) 


LOCATION 


On the tongue of the mouth, at the midpoint of the dorsal 
midline of the tongue. 


LOCATION GUIDE 

Have the patient sit and open his or her mouth. Locate the 
point at the midpoint of the midline of the dorsum of the 
tongue. 


(Dorsal view) 


Upperlip —____ 


Frenulum of upper lip 


Soft palate 
Uvula 


Posterior wall of pharynx 
Tongue 


EXT-13, Frontal view of dorsum of tongue 


Figure 27.13 Location of EXT-13. 


INDICATIONS 


Local disorders: Stiftness of the tongue. 
Neurological disorders: Aphasia. 
Digestive disorders: Vomiting. 


FUNCTIONS 
Expels wind and clears heat to benefit the tongue. 


NEEDLING METHOD 


e Puncture perpendicularly 0.1-0.2 cun and/or prick with 
a three-edged needle to bleed. 


ANATOMY 
Musculature 
Superficial 


e Lingual mucosais the mucous membrane on the dor- 
sum of the tongue 
e Superior longitudinal muscle of the tongue 
* Origin: Epiglottis from the median fibrous septum. 
+  Insertion: Edges of the tongue. 
* Action: Aids in the movement of the tongue. 


Deep 


e 'Transverse muscle of the tongue 
* Origin: Median fibrous septum. 
+  Insertion: Edges of the tongue. 
* Action: Aids in the movement of the tongue. 


Vasculature 
Deep 


e "The deep lingual vein drains to the internal jugular vein, 
which drains into the brachiocephalic vein. 


680 Extra points (94427) 


e "The deep lingual artery derives from lingual artery, 
which is derived from the external carotid artery. 


Innervation 
Superficial 


e "The lingual nerve arises from the mandibular nerve (CN 
V3), which is part of the trigeminal nerve (CN V). This 
nerve works as a general sensory nerve in the tongue and 
is located on the right side from the examiner's view. 

e Chorda tympani arise from the facial nerve, which is the 
seventh of the 12 paired cranial nerves (CN VII). It has 
two parts: 

* "The motor part arises from the facial nerve nucleus 
in the pons and innervates the muscles of facial 
expression, posterior belly of the digastric muscle, 
and stapedius muscle of the middle ear. 

* "The sensory part ofthe facial nerve arises from the 
nervus intermedius and innervates the salivary 
glands (except parotid) and the lacrimal gland. 

(It serves the taste buds in the front of the tongue, 
runs through the middle ear, and carries taste mes- 
sages to the brain.) 

Deep 


e The hypoglossal nerve is the 12th of the 12 paired cranial 
nerves (CN XII), which arises from the hypoglossal 
nucleus and the medulla oblongata in the preolivary sul- 
cus and innervates the muscles of the tongue (except for 
the palatoglossus) and other glossal muscles. 


EXT-14: Hai quan (32); Haechun (5H41) 
(Figure 27.14) 


LOCATION 
In the mouth, at the midpoint of the frenulum of the tongue. 


Upper lip a 


Frenulum of upper lip 


Soft palate 


Tongue 


Frenulum of lower lip 


Lower lip 


LOCATION GUIDE 

Have the patient sit and open his or her mouth. Locate the 
point at the midpoint of the frenulum of the tongue. 
INDICATIONS 

Local disorders: Swelling of the tongue. 

Neurological disorders: Aphasia. 

FUNCTIONS 


Generates fluids to benefit the tongue. 


NEEDLING METHOD 
e Puncture perpendicularly 0.1-0.2 cun and/or prick with 
a three-edged needle to bleed. 
ANATOMY 
Musculature 
Superficial 
e Inferior longitudinal muscle of the tongue 
* Origin: Root ofthe tongue that connects to the 
hyoid bone. 


+  Insertion: Apex (tip) of the tongue. 
* Action: Aids in the movement of the tongue. 


Deep 


e 'Transverse muscle of tongue 
* Origin: Median fibrous septum. 
+  Insertion: Edges of the tongue. 
* Action: Aids in the movement of the tongue. 


Vasculature 
Superficial 


e The lingual vein drains to the internal jugular vein, 
which drains into the brachiocephalic vein. 


_Lingual nerve 


Deep lingual 
artery and vein 


EXT-14, Frontal view of ventrum of tongue 


Figure 27.14 Location of EXT-14. 
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e The lingual artery derives from the external carotid 
artery, which is derived from the common carotid 
artery. 


Deep 


e "The deep lingual vein drains to the internal jugular vein, 
which drains into the brachiocephalic vein. 

e The deep lingual artery derives from the lingual artery, 
which is derived from the external carotid artery. 


Innervation 
Superficial 


e The lingual nerve arises from the mandibular nerve 
(CN V3), which is part of the trigeminal nerve (CN V). 
This nerve works as a general sensory nerve in the 
tongue and is located on the right side from the exam- 
iner's view. 


Deep 


e The hypoglossal nerve is the 12th of the 12 paired 
cranial nerves (CN XII), which arises from the 
hypoglossal nucleus and the medulla oblongata in the 
preolivary sulcus and innervates the muscles of the 
tongue (except for the palatoglossus) and other glossal 
muscles. 

e Nervous fibers of the chorda tympani arise from the 
facial nerve, which is the seventh of the 12 paired 
cranial nerves (CN VII). It arises from the brainstem 
between the pons and the medulla and is the nerve 
that controls facial expressions. The chorda tympani is 
responsible for taste. 


Lateral cutaneous brs. 
of intercostal nerve (T2-T11) 


External abdominal __——— 
oblique muscle 


Inferior epigastric 
Vessels 


Anterior superior 
iliac spine — 
Lateral cutaneous br. | —.— 
of subcostal nerve (112) 
Inguinal ligament 


Lateral femoral 
cutaneous nerve 


Femoral nerve, artery — 
and vein 


Sternocostal angle 


Superior epigastric 
> vessels 


Anterior cutaneous brs. 
_— ofintercostal nerve 
(T1-T1) 

Lateral cutaneous br. 
of intercostal nerve (112) 
___ Rectus abdominis 
muscle 


— Umbilicus 


Inferior epigastric 
vessels 


Tensor fasciae latae muscle 
Sartorius muscle 

Rectus femoris muscle 
-——— Vastus lateralis muscle 


CHEST AND ABDOMEN 


EXT-15: Mei hua (4315); Maehwa (H&H) 
(Figure 27.15) 


LOCATION 


On the abdomen, there are four points around the location 
of REN-12 (zhong wan). They are located 0.5 cun above and 
0.5 cun below KI-19 (yin du), bilaterally. 


LOCATION GUIDE 


Locate the points on the anterior midline, 0.5 cun above and 
below KI-19 (yin du), bilaterally. 


INDICATIONS 
Digestive disorders: Indigestion, gastritis, and gastric ulcer. 


FUNCTIONS 


Improves digestion. 


NEEDLING METHOD 
e Puncture perpendicularly 1.0-1.5 cun. 


ANATOMY 
Musculature 
Superficial 


e "he anterior layer of the rectus sheath is formed by the 
aponeuroses of the three anterolateral muscles of the 
abdominal wall that split to enclose the rectus and fuse 
medially to form the linea alba. It consists ofan anterior 
lamina and a posterior lamina, the latter being absent 
below the arcuate line. 


Xiphoid process 


—— Sternocostal angle 


8cun 


_—— liac crest 


- Sacrum 


— Greater trochanter 


“>> Lesser trochanter 


Ischial tuberosity Pubic symphysis 


Anterior view of abdomen EXT-15 


Figure 27.15 Location of EXT-15. 
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Deep 


e Rectus abdominis muscle 
* Origin: Pubic crest and symphysis of the pubis. 
+  Insertion: Xiphoid process and the fifth to seventh 
costal cartilages. 
* Action: Flexes the lumbar vertebral column and 
draws thorax downward toward the pubis. 


Vasculature 
Superficial 


e "The branches ofthe superior epigastric vein drain to the 
internal thoracic (internal mammary) vein. 

e The branches of the superior epigastric artery derive 
from the internal thoracic (internal mammary) artery. 


Innervation 
Superficial 


e Anterior cutaneous branches of the intercostal nerves 
arise from Tl-T11 of the anterior divisions of the tho- 
racic spine. 


EXT-16: Qi zhong si bian (Erhpu3&); 
Jaejoongsabyun (A!BATi) (Figure 27.16) 


LOCATION 


On the abdomen, four points located on four sides of the 
abdomen, 1 cun lateral in either direction, 1 cun superior, 
and 1 cun inferior to the umbilicus. 


Lateral cutaneous brs. . 
of Intercostal nerve (T2-T11) 


External abdominal_ 
oblique muscle 


ae 


Inferior epigastric 
vessels 


A 
E să 


L] 


Anterior superior__ 
iliac spine 
Lateral cutaneous br. 
of subcostal nerve (112) 
Tnguinal ligament 


De” 


Lateral femoral 
cutaneous nerve 
Femoral nerve, artery—— 
and vein 


—— Umbilicus 


LOCATION GUIDE 


Have the patient lie in the supine position. From the umbili- 
cus, locate two points 1 cun lateral to the umbilicus, a point 
1 cun superior to the umbilicus, and a point 1 cun inferior 
to the umbilicus. They are arranged in a cross shape around 
the umbilicus. 


INDICATIONS 


Digestive disorders: Gastroenteritis, distension, dyspepsia, 
and diarrhea. 
Gynecological disorders: Abnormal menstrual cycle. 


FUNCTIONS 
Regulates the intestines and stomach and calms the mind. 


NEEDLING METHOD 
e Insert the needle perpendicularly 0.5-1.0 cun deep. 


ANATOMY 
Musculature 
Superficial 


e Anterior layer of rectus sheath 

* Origin: External abdominal oblique muscle, which 
originates from ribs 5-12. 

+  Insertion: Linea alba. 

* Action: Encloses and protects the rectus abdomi- 
nis muscle, the epigastric vessels, the infe- 
rior intercostal and subcostal vessels, and the 
inferior intercostal and subcostal nerves and 
forms the linea alba. 


Sternal body 
N 
N 


Xiphoid process 


£ 


Ss 


Sternocostal angle — 


__ Superior epigastric 
vessels 
Anterior cutaneous brs. 
of Intercostal nerve (T1-T11) 
Lateral cutaneous br. 
of Intercostal nerve (112) 
___ Rectus abdominis 
muscle 


LIV-13 
GB-26* 


lliac crest 


Inferior epigastric 
vessels 


Greater trochanter 


- Tensor fasciae latae muscle 
Sartorius muscle 

Rectus femoris muscle 
Vastus lateralis muscle 


Ischial tuberosiby 


Pubic symphysis 


Anterior view of abdomen EXT-16 


Figure 27.16 Location of EXT-16. 
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Deep 


e Rectus abdominis muscle 

Origin: Pubic crest and symphysis of the pubis. 
Insertion: Xiphoid process and the fifth to seventh 
costal cartilages. 

Action: Flexes lumbar vertebral column and draws 
thorax downward toward the pubis. 


Vasculature 
Superficial 

e The superficial epigastric vein drains to branches of the 
paraumbilical vein, which drains to the thoracoepigas- 
tric vein. This in turn drains to the lateral thoracic vein, 
which finally drains to the axillary vein. 

The superficial epigastric artery derives from branches of 
the paraumbilical artery, which itself derives from the 
thoracoepigastric vein. This in turn derives from the lat- 
eral thoracic vein, which derives from the axillary vein. 


Deep 
e The inferior epigastric vein drains to the thoracoepigastric 
vein, which drains to the superior epigastric vein. The 
superior epigastric vein then drains to the internal tho- 
racic vein, which finally drains to the subclavian vein. 
The inferior epigastric artery derives from the thora- 
coepigastric artery, which derives from the superior 
epigastric artery. The superior epigastric artery itself 
derives from the internal thoracic artery, which derives 
from the subclavian artery. 


Serratus 


anterior muscle  k 
Latissimus __ 

dorsi muscle 

Lateral cutaneous brs. _—“ 
of intercostal nerve (T2-T11) 


External abdominal_____— 
oblique muscle 


Inferior epigastric 
vessels 


Anterior superior _ 
iliac spine 
Lateral cutaneous br. 
of subcostal nerve (112) 
si Inguinal ligament 


Lateral femoral 
cutaneous nerve 
Femoral nerve, artery — 

and vein 


______Rectus abdominis 


______ Inferior epigastric 


Innervation 
Superficial 

e The lateral femoral cutaneous nerve arises from L2-L3 
of the lumbar plexus. 

The lateral cutaneous branches of the intercostal nerves 
arise from T2-T1l. 

The anterior cutaneous branches of the intercostal nerves 
arise from TI-TIl. 


Deep 


e The anterior branch of the iliohypogastric nerve arises 
from LI of the lumbar plexus. 

e "The anterior branch of the subcostal nerve arises from T12. 

e The lateral branch of the subcostal nerve arises from T12. 


EXT-17: Zi gong (75); Jagoong (1+3) 
(Figure 27.17) 


LOCATION 


On the lower abdomen, 4 cun below the center of the umbi- 
licus and 3 cun lateral to REN-3 (zhong ji). 


LOCATION GUIDE 


Have the patient lie in the supine position. Locate the point 
on the lower abdomen, 4 cun below the center of the umbili- 
cus and 3 cun lateral to REN-3 (zhong ji). The distance from 
the navel to the edge of the rectus abdominis is 4 cun. The 
distance from the navel to the superior border of the sym- 
physis pubis is measured as 5 cun. 


Xiphoid process 
/ 


Sternal body 


RE / 


Sternocostal angle-—__ 


___Superior epigastric 
vessels 


____ Anterior cutaneous brs. 

of intercostal nerve (T1-T11) 
Lateral cutaneous br. 

of intercostal nerve (112) 


muscle 


GB 26* 


— Umbilicus 7 
Iliac Crest 
vessels 
Greater trochanter 
Tensor fasciae latae muscle 
Sartorius muscle 


Rectus femoris muscle 
- Vastus lateralis muscle 


Ischial tuberosity- 
Pubic symphysis 


Anterior view of abdomen EXT-17 


Figure 27.17 Location of EXT-17. 
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INDICATIONS 


Gynecological disorders: Irregular menstruation, endome- 
triosis, and prolapsed uterus. 
Male reproductive disorders: Sterility. 


FUNCTIONS 


Regulates menstruation, tonifies and warms original-gi 
(yuan-qi), and calms the fetus. 


NEEDLING METHOD 


e Puncture perpendicularly 0.8-1.5 cun. 


ANATOMY 
Musculature 
Superficial 


e External abdominal oblique muscle 

* Origin: External surfaces of the abdomen and infe- 
rior borders of 5th-12th ribs. 

+  Insertion: Anterior half of the iliac crest and the 
inguinal ligament. 

+ Action: Pulls the chest downward, compresses the 
abdominal cavity, and slightly flexes and rotates the 
vertebral column. 


Deep 


e 'Transversus abdominis muscle 
* Origin: 7th-12th costal cartilages, the lumbar fascia, 
the iliac crest, and the inguinal ligament. 
+  Insertion: Xiphoid process, the pubis, and the linea 
alba. 
e Action: Compresses the abdomen. 


Medial 


e Rectus abdominis muscle 
* Origin: Pubic crest and symphysis of the pubis. 
+  Insertion: Xiphoid process and the fifth to seventh 
costal cartilages. 
* Action: Flexes lumbar vertebral column and draws 
thorax downward toward the pubis. 


Vasculature 
Superficial 


e The superficial epigastric vein drains to the great saphe- 
nous vein, which drains into the femoral vein. 

e The superficial epigastric artery derives from the 
femoral artery, which is derived from the external 
iliac artery. 


Deep 


e The external pudendal vein drains to the great saphe- 
nous vein, which drains into the femoral vein. 


e The external pudendal artery derives from the femoral 
artery, which is derived from the external iliac artery. 

e The external femoral vein drains to the external iliac 
vein, which drains into the common iliac vein. 

e The external femoral artery derives from the external 
iliac artery, which is derived from the common iliac 
artery. 


Medial 


e "The inferior epigastric vein drains to the external iliac 
vein, which drains into the common iliac vein. 

e "The inferior epigastric artery derives from the external 
iliac artery, which is derived from the common iliac 
artery. 


Innervation 
Superficial 


e The lateral femoral cutaneous nerve arises from L2-L3 
of the lumbar plexus. 


Deep 


e "he anterior cutaneous branch of the iliohypogastric 
nerve arises from LI of the lumbar plexus. 


LOIN AND BACK 


EXT-18: Pi gen (815); Beegun (HZ) 
(Figure 27.18) 


LOCATION 


On the lumbar region, 3.5 cun lateral to the posterior mid- 
line, on the same level with the lower border of the spinous 
process of the first lumbar vertebra. 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate the point 
on the lower back, below the spinous process of the first 
lumbar vertebra, 3.5 cun lateral to the posterior midline. 


INDICATIONS 


Digestive disorders: Enlarged liver or spleen, gastritis, and 
enteritis. 
Urological disorders: Kidney stones. 


FUNCTIONS 


Regulates gi, relieves pain, tonifies the kidneys, and benefits 
the lumbar region. 


NEEDLING METHOD 
e Puncture perpendicularly 0.5-0.8 cun. 


Loin and back 685 
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Posterior view of lumbar region EXT-18-EXT-19 


Figure 27.18 Location of EXT-18. 


ANATOMY 
Musculature 
Superficial 


e Latissimus dorsi muscle 

* Origin 

-  Vertebral spinous process from T7 to the 
sacrum. 

-  Posterior one-third of the iliac crest. 
- Lower third or fourth ribs. 

+  Insertion: Base of the intertubercular groove of the 
humerus. 

* Action: Adducts, extends, and internally rotates the 
arm. 


Deep 


e Serratus posterior inferior muscle 
* Origin: Spinous processes of T1l-L2. 
+  Insertion: Inferior border of ribs 9-12. 
e Action: Aids in expiration. 
e Iliocostal muscle 
* Origin: Medial and lateral sacral crests and medial 
iliac crest. 
+  Insertion: Angles ofribs 6 or 7-12. 
+ Action: Bilaterally extends and unilaterally flexes 
the lower vertebral column. 


Vasculature 
Superficial 


e The lumbar vein drains to the inferior vena cava, which 
drains into the heart. 

e Lumbar arteries derive from the abdominal aorta, which 
is derived from the thoracic aorta. 


Innervation 
Superficial 


e The lateral cutaneous posterior branch of the 12th 
thoracic nerve arises from T12 of the dorsal rami of the 
thoracic spine. 


Deep 


e The deep muscular posterior branch of the 12th thoracic 
nerve arises from 'T12 ofthe dorsal rami of the thoracic 
spine. 


EXT-19: Xia ji shu (PRAI); Haguksoo 
(5+32) (Figure 27.19) 


LOCATION 


On the lumbar region, in the depression below the spi- 
nous process of the third lumbar vertebra, on the posterior 
midline. 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate the point 
on the posterior midline, in the lower back region, below the 
spinous process of the third lumbar vertebra (L3). 


INDICATIONS 


Musculoskeletal disorders: Pain of the lower back. 
Urological disorders: Cystitis. 
Neurological disorders: Paralysis of the lower extremities. 


FUNCTIONS 
Tonifies the kidneys to benefit the lumbar region. 


NEEDLING METHOD 


e Puncture perpendicularly or obliquely 1.0-1.5 cun. 


686 Extra points (EAI) 
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Anterior view of abdomen EXT-19 


Figure 27.19 Location of EXT-19. 


ANATOMY 
Musculature 
Superficial 


e "he thoracolumbar fascia (lumbodorsal fascia) is a deep 
investing membrane that covers the deep muscles of the 
back of the trunk and is made up of three layers, which 
are anterior, middle, and posterior. It serves to bind 
down the extensor muscles of the vertebral column. 


Deep 


e Serratus posterior inferior muscle 
* Origin: Spinous processes of T1l-L2. 
+  Insertion: Inferior border ofribs 9-12. 
* Action: Aids in expiration. 
e Interspinales lumborum muscle 
* Origin: Superior margin of lumbar spinous process 
(LI-L5). 
+  Insertion: Inferior margin of the next superior spi- 
nous process (LI-L5). 
* Action: Extends the lumbar vertebrae. 
e Multifidus muscle 
* Origin: Sacrum, erector spinae aponeurosis, poste- 
rior superior iliac spine, and the iliac crest. 
+  Insertion: Spinous process from the sacrum to the 
axis (C2 of the spine). 
* Action: Stabilizes the vertebrae and aids in local 
movements of the vertebral column. 


Lateral 


e Spinalis thoracis muscle 
* Origin: Upper lumbar and lower thoracic verte- 
brae, the ligamentum nuchae, and the spinous 
process of C7. 
+  Insertion: Spinous processes of the upper thoracic 
vertebrae and cervical vertebrae except CI. 


* Action: Laterally flexes the head and neck to the same 
side and bilaterally extends the vertebral column. 


Vasculature 
Superficial 


e Medial branches of the posterior branch of the fourth 
lumbar vein drain to the inferior vena cava, which 
drains into the heart. 

e Medial branches of the posterior branch of the fourth 
lumbar artery derive from the abdominal aorta, which 
is derived from the thoracic aorta. 


Deep 


e The posterior external venous plexus drains to the 
adjacent segmental veins and the vertebral vein in the 
cervical region. 

e The branches of the dorsal branches of the fourth lumbar 
vein drain to the inferior vena cava, which drains into the 
heart. 

e The branches ofthe dorsal branches of the fourth lum- 
bar artery derive from the abdominal aorta, which is 
derived from the thoracic aorta. 


Innervation 
Superficial 


e The lateral cutaneous branch of the third lumbar nerve 
arises from L3 of the lumbar plexus. 


Deep 


e The deep muscular branch of third lumbar nerve arises 
from L3 of the lumbar plexus. 


Lateral 


e The second and third superior cluneal nerves arise from 
L2 and L3 of the posterior branch of the lumbar plexus. 
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EXT-20: Yao qi (EEZ); Yogee (27|) 
(Figure 27.20) 


LOCATION 


On the sacral region, in the depression below the spinous 
process of the second sacral vertebra (S2), or 2 cun directly 
above the tip of the coceyx. 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate the point 
on the lower back, 2 cun directly above the tip of the coceyx, 
in the depression between the sacral cornua (horns) covered 
by sacrococeygeal ligament. 


INDICATIONS 


Neurological disorders: Epilepsy and insomnia. 
Digestive disorders: Constipation. 
Musculoskeletal disorders: Headache. 


FUNCTIONS 
Pacifies wind, calms the mind, and treats epilepsy. 


NEEDLING METHOD 


e Puncture subcutaneously upward 1.0-2.0 cun. The 
needle will pass through subcutaneous tissues and 
penetrate the dorsal sacrococceygeal ligament and reach 
the sacral hiatus. 


ANATOMY 
Musculature 
Superficial 


e "he anococcygeal ligament is the posterior extension 
of the superficial external anal sphincter muscle, which 
lies between the coccyx and the margin of the anus. 


Iliac crest 


Superios gluteal artery and nerve —— 
Inferior gluteal artery and nerve 
Pudendal nerve 

Sciatic nerve 


Posterior femoral cutaneous nerve 


Deep 


e "he posterior sacrococcygeal ligament is a ligament 
that stretches from the sacrum to the coceyx and thus 
dorsally across the sacrococeygeal symphysis shared by 
these two bones. 


Lateral 


e Gluteus maximus muscle 
* Origin 
-  Posterior gluteal line of the ilium. 
- "The rough portion of the bone including the 
crest. 
-  Posterior surface of the lower part of the sacrum 
and the side of the coccyx. 
-  Aponeurosis of the erector spinae muscle (lum- 
bodorsal fascia), 
- The sacrotuberous ligament and the fascia cov- 
ering the gluteus medius (gluteal aponeurosis). 
+  Insertion: Gluteal tuberosity of the femur and the 
iliotibial tract. 
* Action: Externally rotates, extends the hip joint, and 
supports the extended knee through the iliotibial 
tract. 


Vasculature 
Superficial 


e "The hemorrhoidal plexus (or rectal venous plexus) sur- 
rounds the rectum and communicates anteriorly with 
the vesical venous plexus in males and the uterovaginal 
plexus in the female. It drains to the superior rectal 
vein. 


Greater sciatic foramen 


Iliac crest 


Sacrum 


Sacral foramina 


Tensor fascia latae muscle 


Gluteus maximus muscle 


Greater trochanter 


Lesser trochanter 


Ischial tuberosity 


Sacrotuberous ligament 


Posterior view of pelvis EXT-20 


Figure 27.20 Location of EXT-20. 
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Deep 


e "The lateral sacral vein drains to the internal iliac vein, 
which drains into the common iliac vein. 

e The lateral sacral artery derives from the internal iliac 
artery, which is derived from the common iliac artery. 


Innervation 
Superficial 


e Medial cluneal nerves arise from S1-S3 of the dorsal 
rami of the sacral plexus. 


Deep 


e The fifth sacral nerve arises from S5 of the sacral 
plexus. 


EXT-21: Shi qi zhui (t+-6%£); Sibchilchoo 
(4212) (Figure 27.21) 


LOCATION 


On the lower lumbar region along the posterior midline, in 
the depression below the spinous process of the fifth lumbar 
vertebra. 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate the point 
on the lower back and on the posterior midline, below the 
spinous process of the fifth lumbar vertebra. 


INDICATIONS 


Local disorders: Leg pain. 

Musculoskeletal disorders: Lumbago. 
Neurological disorders: Paraplegia. 
Gynecological disorders: Gynecological diseases. 


Sacrum 

Superios gluteal artery and nerve 
Inferior gluteal artery and nerve 
Pudendal nerve 

Sciatic nerve 


Posterior femoral cutaneous nerve — 


FUNCTIONS 


Tonifies the kidneys, activates the collaterals, relieves pain, 
regulates the uterus, and benefits the lumbar region. 


NEEDLING METHOD 


e Puncture perpendicularly 0.8-1.2 cun. 


ANATOMY 
Musculature 
Superficial 


e "he thoracolumbar fascia (lumbodorsal fascia) is 
a deep investing membrane that covers the deep 
muscles of the back of the trunk and is made up of 
three layers, which are anterior, middle, and posterior. 
It serves to bind down the extensor muscles of the ver- 
tebral column. 


Deep 


e "he tendon ofthe erector spinae muscle group 
* Origin: Posterior part of the iliac crest, posterior 
surface of the sacrum, lumbar spinous processes 
of sacral and inferior vertebrae, and the supra- 
spinous ligament (which is a connection between 
the apices of seventh cervical vertebra and the 
sacrum). 
*  Insertion 
-  Iliocostalis muscle: Superior to the angles of 
lower ribs and cervical transverse processes. 
-  Longissimus muscle: Superior to the ribs 
between the tubercles, transverse processes 
of thoracic and cervical regions, and mastoid 
process of the temporal bone. 
-  Spinalis muscle: Superior to the spinous pro- 
cesses in the upper thoracic region and to the 
skull. 


Iliac crest 


Greater sciatic foramen 


Sacrum 


Sacral foramina / 
Tensor fascia latae muscle 


Gluteus maximus muscle 


Great trochanter 
- Tip of coccyx 


Greater trochanter 


Lesser trochanter 


Ischial tuberosity Sacrotuberous ligament 


Anterior view of abdomen EXT-21 


Figure 27.21 Location of EXT-21. 
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* Action: Laterally bends the vertebral column and 

bilaterally extends vertebral column and head. 
e Multifidus muscle 

* Origin: Sacrum, erector spinae aponeurosis, poste- 
rior superior iliac spine, and the iliac crest. 

+  Insertion: Spinous process from the sacrum to the 
axis (C2 of the spine). 

* Action: Stabilizes the vertebrae and aids in local 
movements of the vertebral column. 


Lateral 


e Gluteus maximus muscle 
* Origin 
-  Posterior gluteal line of the ilium. 
- The rough portion ofthe bone including the crest. 
-  Posterior surface of the lower part of the sacrum 
and the side of the coccyx. 
-  Aponeurosis of the erector spinae muscle (lum- 
bodorsal fascia). 
- The sacrotuberous ligament and the fascia cov- 
ering the gluteus medius (gluteal aponeurosis). 
+  Insertion: Gluteal tuberosity of the femur and the 
iliotibial tract. 
+ Action: Externally rotates, extends the hip joint, and 
supports the extended knee through the iliotibial 
tract. 


Vasculature 
Superficial 


e The lumbar vein drains to the inferior vena cava, which 
drains into the heart. 

e The lumbar artery derives from the abdominal aorta, 
which is derived from the thoracic aorta. 

e "The lateral sacral vein drains to internal iliac vein, which 
drains into the common iliac vein. 


Latissimus dorsi muscle 


Spinous processe: 
Internal abdominal 
oblique muscle 
in Petit's triangle 
External abdominal _ 

oblique muscle 


Gluteus medius muscle 


Gluteus maximus muscle 


Figure 27.22 Location of EXT-22. 


e "The lateral sacral artery derives from the internal iliac 
artery, which is derived from the common iliac artery. 


Lateral 


e Perforating branches of the inferior gluteal vein drain 
to the anterior division of the internal iliac vein, which 
drains into the common iliac vein. 

e Perforating branches of the inferior gluteal artery derive 
from the internal iliac artery, which is derived from the 
common iliac artery. 


Innervation 
Superficial 


e Medial cluneal nerves arise from S1-S3 of the dorsal 
rami of the sacral plexus. 


Deep 


e The posterior division of the fifth lumbar nerve and first 
sacral nerve arises from L5 of the lumbar plexus and SI 
of the sacral plexus. 


EXT-22: Yao yan (FEBR); Yoan (2%) 
(Figure 27.22) 


LOCATION 


On the lower back, in the depression 3.5 cun lateral to the 
lower border of the spinous process of the fourth lumbar 
vertebra (L4). 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate the point 
on the lower back, below the spinous process of the fourth 
lumbar vertebra (L4), in the depression 3.5 cun lateral to the 
posterior midline. 


Lateral cutaneous brs. of 
ventral intercostal rami of 
spinal nerves 

Lumbar spine 


—— Lateral cutaneous brs. 
of dorsal rami 17-12 


Iliohypogastric nerve 


Superior cluneal nerve 
(dorsal rami of L-1,2,3) 


Middle cluneal nerve 
(dorsal rami of S-1,2,3) 


Posterior view of lumbar region EXT-22 
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INDICATIONS 


Musculoskeletal disorders: Lumbalgia. 

Urological disorders: Frequency of micturition and 
nephromegaly. 

Gynecological disorders: Irregular menstruation. 


FUNCTIONS 
Tonifies the kidneys to benefit the lumbar region. 


NEEDLING METHOD 


e Puncture perpendicularly or transverse 1.0-2.0 cun. 

e Insert the needle and stimulate until there is a sore and 
heavy sensation in the region. 

e Moxibustion is applicable. 

e Combination points: For lumbalgia, combine with 
KI-23 (shin su) and UB-40 (wei zhong). 


ANATOMY 
Musculature 
Superficial 


e "The thoracolumbar fascia (lumbodorsal fascia) is 
a deep investing membrane that covers the deep 
muscles of the back of the trunk and is made up of 
three layers, which are anterior, middle, and poste- 
rior. It serves to bind down the extensor muscles of the 
vertebral column. 


Superficial 


e Latissimus dorsi muscle 

* Origin 

-  Vertebral spinous process from T7 to the 
sacrum. 

-  Posterior one-third of the iliac crest. 
- Lower third or fourth ribs. 

+  Insertion: Base of the intertubercular groove of the 
humerus. 

* Action: Adducts, extends, and internally rotates the 
arm. 


Deep 


e Iliocostalis lumborum muscle 

* Origin: Sacrum, iliac crest, and spinous process of 
the lower lumbar and thoracic vertebrae. 

+  Insertion: Inferior borders of lower 6 ribs. 

* Action: Flexes the head and neck to the same 
side laterally and extends the vertebral column 
bilaterally. 

e Quadratus lumborum muscle 

* Origin: Iliac crest and iliolumbar ligament. 

+  Insertion: Last rib and transverse processes of lum- 
bar vertebrae. 

* Action: Laterally flexes the vertebral column and 
depresses the thoracic rib cage. 


Lateral 


e Internal abdominal oblique muscle 

* Origin: Deep iliac fascia to the lateral part of the 
inguinal ligament, the iliac crest, and the lumbodor- 
sal fascia (thoracolumbar fascia). 

+  Insertion: 10th-I12th ribs and sheath of the rectus. 

* Action: Acts as an antagonist to the diaphragm 
(reduces volume of thoracic cavity during exhala- 
tion) and flexes the lumbar vertebral column (bends 
the thorax forward). 


Vasculature 
Deep 


e Dorsal branches of the fourth lumbar vein drain to the 
inferior vena cava, which drains into the heart. 

e Dorsal branches of the fourth lumbar artery derive from 
the abdominal aorta, which is derived from the thoracic 
aorta. 


Innervation 


Superficial 


e Posterior cutaneous branches of the fourth lumbar nerve 
arise from L4 of the lumbar plexus. 


Deep 


e Posterior muscular branches of the fourth lumbar nerve 
arise from L4 of the lumbar plexus. 


EXT-23: Ding chuan (7EHă); Jungchun (3131) 
(Figure 27.23) 


LOCATION 


About 0.5 cun lateral to DU-14 (da zhui), or 0.5 cun lateral 
to the posterior midline, below the spinous process of the 
seventh cervical vertebra. 


LOCATION GUIDE 


Have the patient sit or lie in the prone position. Locate the 
point on the back, below the spinous process of the seventh 
cervical vertebra, 0.5 cun lateral to the posterior midline. 


INDICATIONS 

Respiratory disorders: Asthma and cough. 

Musculoskeletal disorders: Shoulder pain, neck rigidity, and 
pain of the upper back. 

FUNCTIONS 

Regulates lung-qi and relieves cough, wheezing, and dyspnea. 


NEEDLING METHOD 


e Puncture 0.5-0.8 cun perpendiculariy or slightly 
obliquely toward the vertebra. 
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External occipital protuberance 
Trapezius muscle 


Deltoid muscle 
Infraspinatus fascia 


Teres minor muscle 


Teres major muscle 


Semispinalis muscle 

Splenius capitis muscle 

Spinous process of C7 

Levator scapulae muscle 
Supraspinatus muscle 
Rhomboid minor muscle 
Spine of scapula 
Rhomboid major muscle 


Posterior view of back EXT-23 


Figure 27.23 Location of EXT-23. 


ANATOMY 
Musculature 
Superficial 


e 'Trapezius muscle 
* Origin 

- External occipital protuberance. 

-  Ligamentum nuchae (fibrous membrane that 
reaches from the external occipital protuber- 
ance to the spinous process of the seventh 
cervical vertebra). 

-  Medial superior nuchal line (midline posterior 
ligament in the neck from the base of the skull 
to the seventh cervical vertebra). 

-  Spinous processes of C7-T12. 

+  Insertion: Lateral one-third of the clavicle, medial 
margin of the acromion, and spine of the scapula. 

+ Action: Elevates and depresses the scapula, rotates 
the scapula superiorly, and retracts the scapula. 


Deep 


e Rhomboid minor muscle 
* Origin: Lower part of ligamentum nuchae and 
spinous processes of the seventh cervical and first 
thoracic vertebra. 
+  Insertion: Medial border of scapula, superior to the 
insertion of rhomboid major muscle. 


» Action: Retracts scapula and rotates it to depress 
glenoid cavity. 
e Serratus posterior superior muscle 
* Origin: Ligamentum nuchae and spinous processes 
of the vertebrae C7-T3. 
+  Insertion: Upper borders of second to fifth ribs. 
* Action: Elevates the ribs, which aids in inspiration. 


Lateral 


e Splenius cervicis muscle 
* Origin: Spinous processes of T3-T6. 
+  Insertion: Transverse processes of C1-C3. 
* Action: Extends and laterally bends the neck and 
head and rotates the head to the side. 


Vasculature 
Superficial 


e The posterior external venous plexus drains to the 
adjacent segmental veins and the vertebral vein in the 
cervical region. 


Deep 


e "The transverse cervical vein drains to the external jugu- 
lar vein, which drains into the subclavian vein. 

e "The transverse cervical artery derives from the thyrocer- 
vical trunk, which is derived from the subclavian artery. 


692 Extra points (4E34237T) 


e The branch of the deep cervical vein drains to the verte- 
bral vein, which drains into the brachiocephalic vein. 

e The branch of the deep cervical artery derives from the 
costocervical trunk, which is derived from the subcla- 
vian artery. 


Lateral 


e The vertebral vein drains to the brachiocephalic vein. 

e "The vertebral artery derives from the subclavian artery. 
Innervation 

Superficial 


e Medial cutaneous posterior branches of the eighth cervi- 
cal nerve arise from C8 of the cervical plexus. 


Deep 


e Muscular posterior branches of the eighth cervical nerve 
and first thoracic spinal nerve arise from C8 of the cervi- 
cal plexus and TI of the thoracic spine. 


EXT-24: Jia ji (3%%)/Hua tuo jia ji; Hyubchuk 
(2424) (Figure 27.24) 
LOCATION 


On the back, a group of 17 points on each side (34 points 
total) of the spinal column, 0.5 cun lateral to the lower 


External occipital protuberance ie 
Trapezius muscle 


Deltoid muscle 
Infraspinatus fascia 
Teres minor muscle 


Teres major muscle 


Spinous process of 17 
Spinous process of T8 


Latissimus dorsi muscle 


Spinous process of 112 
External abdominal oblique muscle 
Internal abdominal oblique muscle 


Thoracolumbar fascia 


lliac crest 


Gluteus medius muscle 


Gluteus maximus muscle 


border of each spinous process from the first thoracic verte- 
bra to the fifth lumbar vertebra. 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate the point 
on the lower back, 17 points on each side, below the spinous 
processes from the first thoracic to the fifth lumbar verte- 
brae, 0.5 cun lateral to the posterior midline. 


INDICATIONS 


Local disorders: Diseases of the upper limbs, needle from T1 
to T3; diseases of the chest region, needle from TI to T8; 
diseases of the abdominal region, needle from T6 to L5; 
and diseases of the lower limbs, needle from LI to L5. 


FUNCTIONS 


e Itisthoughtthat Dr. Hua Tuo who lived during the Han 
dynasty used these points as back transporting points. 
They are used for backache and are more useful to cor- 
rect deviations of vertebrae. 

e Regulates the five zang and six fu organs and benefits 
the joints. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun in the cervical 
and chest region. 

e Puncture perpendicularly 1.0-1.5 cun in the lumbar 
region. 

e Moxibustion 10-20 min. 


Semispinalis muscle 

Splenius capitis muscle 

Spinous process of C7 

Levator scapulae muscle 

Supraspinatus muscle 
Rhomboid minor muscle 
Spine of scapula 

Rhomboid major muscle 


Posterior view of back EXT-24 


Figure 27.24 Location of EXT-24. 


Loin and back 693 


ANATOMY 
Musculature 
Superficial 


e "he thoracolumbar fascia (lumbodorsal fascia) is a 
deep investing membrane that covers the deep muscles 
of the back of the trunk and is made up of three layers, 
which are anterior, middle, and posterior. It serves 
to bind down the extensor muscles of the vertebral 
column. 

e 'Trapezius muscle 

* Origin 

- External occipital protuberance. 

-  Ligamentum nuchae (fibrous membrane that 
reaches from the external occipital protuber- 
ance to the spinous process of the seventh cervi- 
cal vertebra). 

-  Medial superior nuchal line (midline posterior 
ligament in the neck from the base of the skull 
to the seventh cervical vertebra). 

-  Spinous processes of C7-T12. 

+  Insertion: Lateral third of the clavicle, medial mar- 
gin of the acromion, and spine of the scapula. 

* Action: Elevates and depresses the scapula, rotates 
the scapula superiorly, and retracts the scapula. 


Deep 


e Rhomboid minor muscle 

* Origin: Lower part of ligamentum nuchae and 
spinous processes of the seventh cervical and first 
thoracic vertebrae. 

+  Insertion: Medial border of scapula and superior to 
the insertion of rhomboid major muscle. 

* Action: Retracts scapula and rotates it to depress 
glenoid cavity. 

e Serratus posterior superior muscle 

* Origin: Ligamentum nuchae and spinous processes 
of the vertebrae C7-T3. 

+  Insertion: Upper borders of the second to fifth ribs. 

* Action: Elevates the ribs, which aids in inspiration. 

e Serratus posterior inferior muscle 

* Origin: Spinous processes of T11-L2. 

+  Insertion: Inferior border of ribs 9-12. 

e Action: Aids in expiration. 

e Spinalis thoracis muscle 

* Origin: Upper lumbar and lower thoracic verte- 
brae, the ligamentum nuchae, and the spinous 
process of C7. 

+  Insertion: Spinous process of the upper thoracic ver- 
tebrae and spinous process of the cervical vertebrae 
except CI. 

* Action: Laterally flexes the head and neck to the 
same side and bilaterally extends the vertebral 
column. 


e Erector spinae muscle group 

* Origin: Posterior part of the iliac crest, posterior 
surface of the sacrum, lumbar spinous processes 
of sacral and inferior vertebrae, and the supra- 
spinous ligament (which is a connection between 
the apices of the seventh cervical vertebra and the 
sacrum). 

*  Insertion 

-  Iliocostalis muscle: Superior to the angles of 
lower ribs and cervical transverse processes. 

-  Longissimus muscle: Superior to the ribs 
between the tubercles, transverse processes 
of thoracic and cervical regions, and mastoid 
process of the temporal bone. 

-  Spinalis muscle: Superior to the spinous pro- 
cesses in the upper thoracic region and to the 
skull. 

* Action: Laterally bends the vertebral column and 
bilaterally extends vertebral column and head. 


Vasculature 
Superficial 


e The thoracodorsal vein drains to the subscapular vein, 
which drains into the axillary vein. 

e The thoracodorsal artery derives from the subscapular 
artery, which is derived from the axillary artery. 


Deep 


e Posterior intercostal veins drain to the brachiocephalic 
vein (st), superior intercostal vein (2nd-4th), and to the 
azygos vein on the right (5th-11th) or the hemiazygos 
vein on the left (Sth-11th). 

e Posterior intercostal arteries derive from the supreme 
intercostal artery (Ist and 2nd) and from the thoracic 
aorta (3rd-l11lth). 


Innervation 
Superficial 


e Posterior medial cutaneous branches of the thoracic 
spinal nerves arise from T1-T12 of the thoracic spine. 

e Lateral cutaneous branches of the lumbar nerves arise 
from LI-L5 of the lumbar plexus. 


Deep 


e Posterior muscular branches of the thoracic spinal nerves 
arise from T1-T12 of the thoracic spine. 

e Posterior muscular branches of the lumbar nerves arise 
from LI-L5 of the lumbar plexus. 


694 Extra points (4EYNZ7T) 


EXT-25: Wei wan xia shu (Pi PRR); 
Weewanhasoo (?l?'5+=) (Figure 27.25) 


LOCATION 


On the back, 1.5 cun lateral to the lower border of the spi- 
nous process of the eighth thoracic vertebra (T8). 


LOCATION GUIDE 


Have the patient lie in the prone position. Locate the point 
on the back, below the spinous process of the eighth tho- 
racic vertebra, 1.5 cun lateral to the posterior midline. 


INDICATIONS 


Musculoskeletal disorders: Chest pain. 

Autoimmune disorders: Diabetes mellitus type 1 (beta cell 
loss due to T-cell-mediated autoimmune attack). 

Endocrine disorders: Diabetes mellitus type 2 (insulin resis- 
tance combined with reduced insulin secretion). 

Digestive disorders: Vomiting and abdominal pain. 

Psychiatric disorders: Hypochondriac region pain. 


FUNCTIONS 


Harmonizes the stomach to regulate qi and transforms 
phlegm to alleviate pain. 


NEEDLING METHOD 


e Puncture obliquely 0.5-1.0 cun. 
e Moxibustion 10-20 min. 


External occipital protuberance 
Trapezius muscle 

Deltoid muscle 
Infraspinatus fascia 
Teres minor muscle 


Teres major muscle 


Spinous process of 17 
Spinous process ofT8 


Latissimus dorsi muscle 
Spinous Process of T12 
External abdominal oblique muscle < 
Internal abdominal oblique muscle 
Thoracolumbar fascia 


lliac crest 


Gluteus medius muscle 


Gluteus maximus muscle 


ANATOMY 
Musculature 
Superficial 


e 'Trapezius muscle 
* Origin 

- External occipital protuberance. 

-  Ligamentum nuchae (fibrous membrane that 
reaches from the external occipital protuber- 
ance to the spinous process of the seventh cervi- 
cal vertebra). 

-  Medial superior nuchal line (midline posterior 
ligament in the neck from the base of the skull 
to the seventh cervical vertebra). 

-  Spinous processes of C7-T12. 

*  Insertion: Lateral one-third of the clavicle, medial 
margin of the acromion, and spine of the scapula. 

» Action: Elevates and depresses the scapula, rotates 
the scapula superiorly, and retracts the scapula. 


Deep 


e Latissimus dorsi muscle 

* Origin: Vertebral spinous process from 'T7 to the 
sacrum, posterior one-third of the iliac crest, and 
the lower third or fourth ribs. 

+  Insertion: Base ofthe intertubercular groove of the 
humerus. 

* Action: Adducts, extends, and internally rotates the 
arm. 


Semispinalis muscle 

Splenius capitis muscle 

Spinous process of C7 

Levator scapulae muscle 

Supraspinatus muscle 

Rhomboid minor muscle 
Spine of scapula 

Rhomboid major muscle 


Posterior view of back EXT-25 


Figure 27.25 Location of EXT-25. 
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e Erector spinae muscle group 

* Origin: Posterior part of the iliac crest, posterior 
surface of the sacrum, lumbar spinous processes 
of sacral and inferior vertebrae, and the supra- 
spinous ligament (which is a connection between 
the apices of seventh cervical vertebra and the 
sacrum). 

*  Insertion 

-  Iliocostalis muscle: Superior to the angles 
of the lower ribs and cervical transverse 
processes. 

-  Longissimus muscle: Superior to the ribs 
between the tubercles, transverse processes 
of thoracic and cervical regions, and mastoid 
process of the temporal bone. 

-  Spinalis muscle: Superior to the spinous pro- 
cesses in the upper thoracic region and to the 
skull. 

+ Action: Laterally bends the vertebral column and 


bilaterally extends the vertebral column and the head. 


Medial 


e Spinalis muscle 
+ Origin: Spinous processes of the first two lumbar 
and the last two thoracic vertebrae. 
+  Insertion: Spinous processes of the upper 4-8 tho- 
racic vertebrae. 
* Action: Flexes the head and neck and extends the 
vertebral column. 


Lateral 


e Longissimus muscle 
+ Origin: Transverse processes of the thoracic 
vertebrae. 
+  Insertion: Transverse processes of lower 9 and 10 
ribs between their tubercles and angles of ribs. 
* Action: Flexes the head and neck and extends the 
vertebral column. 


Vasculature 
Superficial 


e "The dorsal branch of the eighth posterior intercostal vein 
drains to the azygos vein on the right and hemiazygos 
vein on the left. 

e "The dorsal branch of the eighth posterior intercostal 
artery derives from the thoracic aorta, which is derived 
from the descending aorta. 


Innervation 
Superficial 


e "The posterior cutaneous branch of the eighth thoracic 
nerve arises from 'T8 of the thoracic spine. 


Deep 


e “The posterior muscular branch of the eighth intercostal 
nerve arises from T8 of the thoracic spine. 


UPPER LIMB 
EXT-26: Jian gian or Jian nei ling (Ei, SA 
f&); Gyunjun or Gyunnaerung (74%, 74LH3) 


(Figure 27.26) 


LOCATION 


With the arm abducted, the point is midway between the 
end of the anterior axillary fold and LI-15 (jian yu), at the 
deltopectoral groove. 


LOCATION GUIDE 


Have the patient sit and abduct his or her arm to shoulder 
level. Locate the point midway between the anterior axillary 
fold and LI-15 (jian yu). 


INDICATIONS 


Local disorders: Pain of the arm or frozen shoulder. 
Neurological disorders: Paralysis of the upper extremities. 
Musculoskeletal disorders: Shoulder pain. 


FUNCTIONS 


Removes obstructions from the channel and benefits the 
shoulder joint and expels dampness and cold. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun or obliquely 
toward the anterior direction of the shoulder if pain 
radiates toward the anterior shoulder. 

e Moxibustion 10-20 min. 


ANATOMY 
Musculature 
Superficial 


e Deltoid muscle 
* Origin 
- Anterior fibers: Anterior border of the lateral 

one-third of the clavicle. 
- Middle fibers: Superior surface of the acromion 
process. 
-  Posterior fibers: Lower posterior margin of the 
spine of the scapula. 
*  Insertion: Deltoid tuberosity of the humerus. 
* Action 
- Anterior fibers: Abducts, horizontally flexes, and 
medially rotates the humerus at the shoulder. 
- Middle fibers: Abducts the humerus at the 
shoulder. 
-  Posterior fibers: Abducts, horizontally extends, 
and laterally rotates the humerus at the 
shoulder. 


696 Extra points (4EJNZ7*) 


Sternocleidomastoid M. 


Brachial plexus 

Subclavian artery 

Trapezius M. (back) 
Internal thoracic A. 


Laternal 


Jian Quian or Jia 


Axillary fold 
Axillary artery 


Pectoralis major M. 


Figure 27.26 Location of EXT-26. 


Deep 


e Biceps brachii muscle 
* Origin 
- Short head: Coracoid process of the scapula. 
- Long head: Supraglenoid tubercle. 
+  Insertion: Radial tuberosity. 
* Action: Flexes elbow and supinates the forearm. 


Vasculature 
Superficial 


e Anterior branches of the cephalic vein communicate 
with the basilic vein through the median cubital vein 
and drain to the axillary vein, which drains into the 
subclavian vein. The subclavian vein then becomes the 
brachiocephalic vein. The brachiocephalic vein meets 
the superior vena cava, which enters the right atrium of 
the heart. 

e The deltoid branch of the thoracoacromial artery derives 
from the axillary artery, which is derived from the 
subclavian artery. 


Deep 


e The anterior and posterior humeral circumflex vein 
drains to the axillary vein, which drains into the subcla- 
vian vein. 

e The anterior and posterior humeral circumflex artery 
derives from the axillary artery, which is derived from 
the subclavian artery. 


Acromioclavicular joint 


Coracoid process 


Acromion 


Clavicle 


Pectoralis 


Quian or Jian Nei Ling 


Axillary fold 


Xiphoid process 


Anterior view of rib cage and axillary region EXT-26 


Innervation 
Deep 


e The axillary nerve arises from C5-C6 of the posterior 
cord of the brachial plexus. 


EXT-27: Shi xuan (+5); Sibsun (4141) 
(Figure 27.27) 


LOCATION 


On the tips of the 10 fingers, about 0.1 cun from the free 
margin of the nails when the palm is facing upward. 


LOCATION GUIDE 


Have the patient face both palms upward. Locate the points 
at the tips of the 10 fingers, 0.1 cun from the free margin of 
the nails. 


INDICATIONS 


Neurological disorders: Coma and epilepsy. 
Communicable disorders: Influenza in infants. 
Other disorders: Fever. 


FUNCTIONS 


Clears heat and calms wind to revive consciousness. 


NEEDLING METHOD 


e Insert the needle subcutaneously 0.1-0.2 cun to stimu- 
late until there is a sore and heavy sensation. 
e Prick with a three-edged needle to bleed. 


Upper limb 697 


/ Ulnar artery 


Radial artery 


PE / Ulna 
Flexor carpi radialis tendon ——7 


Thenar M. 
Motor branch of median N. 


Lumbrical M.(1st-4th) 
Flexor pollicis 
longus tendons 
Flexor digitorum 
superficialis țendons 


Figure 27.27 Location of EXT-27. 


ANATOMY 
Musculature 
Superficial 

e Subcutaneous tissues 


Vasculature 
Superficial 


e The branches ofthe proper palmar digital veins drain 
to the intercapitular veins and the superficial palmar 
venous arch. 

e The branches ofthe proper palmar digital arteries derive 
from the common palmar digital arteries, which are 
derived from the superficial palmar arch. 


Innervation 
Superficial 


e Properpalmar digital branches of the median nerve 
(thumb, second, third, and radial half side of fourth 
fingers) arise from the common palmar digital nerves of 
the median nerve. 

e Proper palmar digital branches of the ulnar nerve (fifth 
and ulnar half side of fourth fingers) arise from the com- 
mon palmar digital nerves of the ulnar nerve. 


EXT-28: Si feng (PW%$); Sabong (A+3) 
(Figure 27.28) 


LOCATION 


On the palmar surface, four points on each hand, in the 
transverse crease of the proximal interphalangeal joints of 
the index, middle, ring, and little fingers. 


Flexor carpi ulnaris 
tendon 
Palmaris longus tendon 


Hypothenar M. 
Palmaris brevis M. 
Palmar A. 


Superficial branch of ulnar N. 


Palmar branches of median N. 


Capitate bone 
Lunate bone 


Scaphoid bone 


Styloid process of ulna 


Styloid process of radius | Triquetral bone 
j 


/Pisiform bone 


Trapezium bone 
„ Hamate bone 


Carpal bones 


LOCATION GUIDE 


Have the patient face both palms upward. Locate the points 
in the midpoint of the transverse creases of the proximal 
interphalangeal joints of the index, middle, ring, and little 
fingers. 


INDICATIONS 


Digestive disorders: Pediatric dyspepsia. 
Respiratory disorders: Whooping cough. 
Neurological disorders: Epilepsy. 


FUNCTIONS 


Stimulates the spleen, promotes digestion, expels wind, and 
facilitates qi and blood flow. 


NEEDLING METHOD 


e Puncture 0.1-0.2 in. superficially or prick to bleed with 
a three-edged needle. 


ANATOMY 
Musculature 
Superficial 


e Subcutaneous tissues 


Deep 


e "he synovial digital tendon sheath is a synovial sheath 
in the carpal tunnel. It surrounds the flexor digitorum 
and extends downward about halfway along the meta- 
carpal bones. 


698 Extra points (4E34237T) 


Radial artery 

Flexor carpi radialis tendon 
Radius 

Palmar carpal ligament 


Ulnaris 


Thenar M. 
Motor branch of 
median N. 


Lumbrical M. (1st-4th) 


Flexor pollicis 
longus tendons 
Flexor digitorum 
superficialis tendons 


Figure 27.28 Location of EXT-28. 


e "he tendon ofthe flexor digitorum profundus muscle 

* Origin: Anterior and medial surfaces of the 
ulna and anteromedial half of the interosseous 
membrane. 

+  Insertion: Palmer surfaces of the distal phalanges of 
the index, middle, ring, and little fingers. 

* Action: Flexes the hand and the interphalangeal 
joints (distal interphalangeal [DIP] joint). 


Vasculature 
Superficial 


e The branches ofthe proper palmar digital veins drain 
to the intercapitular veins and the superficial palmar 
venous arch. 

e The branches ofthe proper palmar digital arteries derive 
from the common palmar digital arteries, which are 
derived from the superficial palmar arch. 


Innervation 
Superficial 


e Properpalmar digital branches of the median nerve (sec- 
ond, third, and radial half side of the fourth fingers) arise 
from the common palmar digital nerves of the median 
nerve. 

e Proper palmar digital branches of the ulnar nerve (fifth 
and ulnar half side of the fourth fingers) arise from the 
common palmar digital nerves of the ulnar nerve. 


Flexor carpi ulnaris 
tendon 
Palmaris longus tendon 


Hypothenar M. 
Palmaris brevis M. 
Palmar A. 


Superficial branch of ulnar N. 


Palmar branches of median N. LU: 


Palmar view of both hands EXT-28 


Capitate bone 
Lunate bone 


Scaphoid bone 


Triquetral bone 


| AI em bone 


Hamate bone 


Trapezium bone — 


Trapezoid bone 


EXT-28 


EXT-29: Da gu kong (422); Daegolgong 
(CHZ 2) (Figure 27.29) 


LOCATION 


At the center of the transverse crease of the interphalangeal 
joint on the dorsal aspect of the thumb. 


LOCATION GUIDE 

Locate the point on the dorsal aspect of the hand, on the 

thumb, at the center ofthe interphalangeal joint. 

INDICATIONS 

Ophthalmic disorders: Eye disease. 

Digestive disorders: Vomiting, diarrhea, gastritis, and 
enteritis. 

FUNCTIONS 


Disperses phlegm and helps the eyes. 


NEEDLING METHOD 


e Prick with a three-edged needle to bleed. 
e Moxibustion approximately 20 min. 


ANATOMY 
Musculature 
Superficial 
e "he tendon ofthe extensor pollicis longus muscle 
* Origin: Lateral part of the middle one-third of the 


dorsal surface of body of the ulna and the interosse- 
ous membrane. 


Upper limb 699 


Dorsal digital brs. 
of superficial br. 
of radial N. to1st, 
2nd, 3rd, and radial 
half of 4th fingers 


Dorsal digital 


2nd metacarpal aaa 


phalangeal joint 


Dorsal 
interosseous 
muscles 


Extensor pollicis 
longus tendon 


Extensor pollicis 
brevis tendon 


Dorsal metacarpal artery 


2nd metacarpal 


Distal phalanges 
Middle phalanges 
Proximal phalanges 


Metacarpal bone 


Superficial br. 
of radial nerve 


Anatomical 
snuffbox 


Medial view of right hand EXT-29 


Figure 27.29 Location of EXT-29. 


+  Insertion: Base ofthe phalanx of the thumb. 
* Action: Extends terminal phalanx of the thumb and 
helps to extend and abduct the wrist. 


Vasculature 
Superficial 


e Dorsaldigital veins drain to the dorsal metacarpal vein, 
which drains into the dorsal venous network of the 
hand. 

e Dorsal digital arteries derive from the dorsal metacar- 
pal arteries, which are derived from the dorsal carpal 
arch. 


Innervation 
Superficial 


e The dorsal digital branch of the radial nerve arises from 
the radial nerve, which arises from the terminal branch 
of C5-C8 and T1 of the posterior cord of the brachial 
plexus. 


EXT-30: Xiao gu kong (/|'&22); Sogolgong 
(4238) (Figure 27.30) 
LOCATION 


At the transverse crease of the proximal interphalangeal 
joint, on the dorsal aspect of the little finger. 


LOCATION GUIDE 


Locate the point on the dorsal aspect ofthe hand, at the cen- 
ter of the proximal interphalangeal joint of the little finger. 


INDICATIONS 


Neuromusculoskeletal disorders: Arthritis of the fingers. 
Ophthalmic disorders: Eye disease. 
ENT disorders: Sore throat. 


FUNCTIONS 
Relieves pain to benefit the eyes. 


NEEDLING METHOD 
e Use moxibustion only for approximately 20 min. 


ANATOMY 
Musculature 
Superficial 


e Dorsal digital aponeurosis 

* Origin: Anterior portion of the lateral epicondyle of 
the humerus (common extensor tendon). 

+  Insertion: Extensor expansion, located at the base 
of the proximal phalanx of the finger on the dorsal 
side. 

* Action: Extends the fifth digit. 


Deep 


e 'Ihetendon ofthe extensor digiti minimi muscle 
* Origin: Anterior portion of the lateral epicondyle of 
the humerus. 
+  Insertion: Joins the extensor digitorum tendon 
at the fifth digit and inserts into the extensor 
expansion. 
* Action: Extends the metacarpophalangeal joints. 


700 Extra points (4E34257T) 


Extensor digiti minimi 


Extensor retinaculam 


Extensor carpi ulnaris 


Abductor digiti 
minimi muscle 


Extensor pollicis brevis muscle Ulna 
Superficial branch of radial nerve 

Extensor digitorum tendon 
Extensor indicis tendon 
Extensor pollicis longus tendon 
Extensor pollicis brevis tendon 


Radial artery in anatomical snuffbox 


Extensor carpi radialis longus 
and brevis tendon 


Carpal bones: 
1. Scaphoid bone 
2. Lunate bone 
3. Triquetral bone 
4. Pisiform bone 
5. Trapezium bone 
6. Trapezoid bone 
| | 7. Capitate bone 
4 | 8. Hamate bone 


Radius 


Styloid process of ulna 


Metacarpals 


Proximal phalanges 


Middle phalanges 


Distal phalanges 


Dorsal view of right hand EXT-30 


Figure 27.30 Location of EXT-30. 


Vasculature 
Superficial 


e The branches of dorsal digital veins drain to the dorsal 
metacarpal veins, which drain into the dorsal venous 
network of the hand. 

e The branches of dorsal digital arteries derive from the 
dorsal metacarpal arteries, which are derived from the 
dorsal carpal arch. 


Innervation 
Superficial 


e "The dorsal digital branch of the ulnar nerve arises from 
the ulnar nerve, which arises from C8 and TI of the 
medial cord of the brachial plexus. 


EXT-31: Ba xie (/ 178); Palsa (ZAț) 
(Figure 27.31) 


LOCATION 

On the dorsum of the hand, at the junction of the red and 
white skin of the webs between each finger, comprising 
eight points total, four on each hand. 


e Point 1 is between the first (thumb) and second (index 
finger) metacarpal bones. 

e Point2 is between the second (index finger) and third 
(middle finger) metacarpal bones. 

e Point 3 is between the third (middle finger) and fourth 
(ring finger) metacarpal bones. 

e Point 4is between the fourth (ring finger) and fifth 
(little finger) metacarpal bones. 


LOCATION GUIDE 


Have the patient make a loose fist. Locate the points on the 
dorsum of the hand, at the junction of the red and white 
skin proximal to the margin of the webs. They are located 
between the five fingers of both hands, with four points on 
each hand and eight in both hands combined. 


INDICATIONS 


Local disorders: Synovitis of the hand. 
Neurological disorders: Paralysis of the hand. 
Dental disorders: Toothache. 
Musculoskeletal disorders: Headache. 
Circulatory disorders: Edema of the hand. 


FUNCTIONS 

Relaxes the sinews, expels wind-damp, clears heat, and 
increases blood flow of the hand. 

NEEDLING METHOD 


e Puncture obliquely 0.5-1.0 cun toward the interspaces 
of the metacarpal bones, or prick to bleed with a three- 
edged needle. 


ANATOMY 

Musculature 

Point 1: Between the first (thumb) and second (index fin- 
ger) metacarpal bones 


Superficial 


e Dorsalinterosseous muscles between the first and sec- 
ond metacarpal bones (posterior/dorsal side) 
* Origin: On the radial side of the second metacarpal 
and the ulnar side of the first metacarpal. 


Upper limb 701 


Extensor indicis 
Extensor digiti minimi 


Extensor retinaculum 


Extensor carpi ulnaris 


Abductor digiti 
minimi M. 


EXT-32 


Yao tong dian Carpal bones: 


1. Scaphoid bone 
2. Lunate bone 

3. Triquetral bone 
4. Pisiform bone 
5. Trapezium bone 
6. Trapezoid bone 
7. Capitate bone 
8. Hamate bone 


EXT-31 Ba xie 


Extensor digitorum 


Extensor pollicis longus 


longus and brevis 


Dorsal interosseous M. 


Superficial branch of radial N. 


Radiu 


Extensor pollicis brevis 

Abductor pollicis longus 

Radial A. (at anatomical snuffbox) 
Extensor carpi radialis 


Metacarpals 


Proximal phalanges 


Middle phalanges 


EXT-31 Ba xie 


Dorsal view of hand EXT-31-EXT-32 


Figure 27.31 Location of EXT-31. 


+  Insertion: On the ulnar side of the first proximal 
phalanx and the extensor expansion. 
e Action: Abducts the finger. 


Deep 


e Lumbrical muscles between the first and second meta- 

carpal bones (anterior/palmar side) 

* Origin: Medial borders of the long flexor tendons. 

+  Insertion: Proximal phalanges and the extensor 
tendons of the four lateral toes. 

* Action: Flexes the metatarsophalangeal joint and 

extends the proximal interphalangeal and DIP 
joints of the second to fifth digits. 


Point 2: Between the second (index finger) and third (mid- 
dle finger) metacarpal bones 


Superficial 


e Dorsal interosseous muscles between the second and 
third metacarpal bones (posterior/dorsal side) 
* Origin: On the radial side of the third metacarpal 
and the ulnar side of the second metacarpal. 
+  Insertion: On the ulnar side of the second proximal 
phalanx and the extensor expansion. 
* Action: Abducts the finger. 


Deep 


e Lumbrical muscles between the second and third meta- 

carpal bones (anterior/palmar side) 

* Origin: Medial borders of the long flexor tendons. 

+  Insertion: Proximal phalanges and the extensor 
tendons of the four lateral toes. 

* Action: Flexes the metatarsophalangeal joint and 
extends the proximal interphalangeal and DIP 
joints of the second to fifth digits. 


Point 3: Between the third (middle finger) and fourth (ring 
finger) metacarpal bones 


Superficial 


e Dorsal interosseous muscles between the third and 
fourth metacarpal bones 
* Origin: On the radial side of the fourth metacarpal 
and the ulnar side of the third metacarpal. 
+  Insertion: On the ulnar side of the third proximal 
phalanx and the extensor expansion. 
* Action: Abducts the finger. 


Deep 


e Lumbrical muscles between the third and fourth meta- 
carpal bones (anterior/palmar side) 
* Origin: Flexor digitorum profundus. 


702 Extra points (4EPN27T) 


+  Insertion: Extensor expansion near metacarpopha- 
langeal joint. 

* Action: Flexes metacarpophalangeal joints and 
extends interphalangeal joint. 


Point 4: Between the fourth (ring finger) and fifth (little 
finger) metacarpal bones 


Superficial 


e Dorsal interosseous muscles between the fourth and 
fifth metacarpal bones 
* Origin: On the radial side of the fifth metacarpal 
and the ulnar side of the fourth metacarpal. 
+  Insertion: On the ulnar side of the fourth proximal 
phalanx and the extensor expansion. 
* Action: Abducts the finger. 


Deep 


e Lumbrical muscles between the fourth and fifth meta- 
carpal bones (anterior/palmar side) 
* Origin: Flexor digitorum profundus. 
+  Insertion: Extensor expansion near metacarpopha- 
langeal joint. 
* Action: Flexes metacarpophalangeal joints and 
extends interphalangeal joint. 


Vasculature 
Points 1-4 


Superficial 


e Intercapitular veins drain to the median antebrachial 
vein, which drains into the basilic vein and the median 
cubital vein. 

e “The dorsal venous network of the hand drains to the 
cephalic vein and the basilic vein. 

e Dorsaldigital arteries (posterior/dorsal side) derive from 
the dorsal metacarpal arteries, which are derived from 
the dorsal carpal arch. 


Deep 


e Properpalmar digital arteries (anterior/palmar side) 
derive from the common palmar digital arteries, which 
are derived from the superficial palmar arch. 


Innervation 
Points 1-3 


Superficial 


e "The dorsal digital branch of the radial nerve (posterior/ 
dorsal side) arises from the radial nerve, which arises 
from the terminal branch of C5-C8 and T1 of the pos- 
terior cord of the brachial plexus. 


Point 4 
Superficial 


e "The dorsal digital branch of the ulnar nerve (posterior/dor- 
sal side) arises from the ulnar nerve, which arises from C8 
and T1 of the medial cord of the brachial plexus. 


EXT-32: Yao tong dian (FES24); Yotongjum 
(8511) (Figure 27.32) 


LOCATION 


Two points on the dorsum of the hand, midway between the 
transverse wrist crease and the metacarpophalangeal joint. 
Point 1 is distal to the junction of the second (index finger) 
and third (middle finger) metacarpal bones. Point 2 is dis- 
tal to the junction of the fourth (ring finger) and fifth (little 
finger) metacarpal bones. 


LOCATION GUIDE 


Locate a total of four points on the dorsal aspect of both 
hands, midway between the transverse wrist crease and 
metacarpophalangeal joints, between the second and third 
metacarpal bones, and between the fourth and fifth meta- 
carpal bones. 


INDICATIONS 


Local disorders: Swelling and pain of the dorsum of the hand. 

Musculoskeletal disorders: Acute lumbar pain or sprain. 

Neurological disorders: Acute and chronic convulsions in 
children and dizziness. 

ENT disorders: Tinnitus. 

Musculoskeletal disorders: Headache. 


FUNCTIONS 


Activates the collaterals, relieves pain, and benefits the lum- 
bar region. 


NEEDLING METHOD 


e Puncture perpendicularly 0.3-0.5 cun or obliquely 
0.5-1.0 cun toward the center of the metacarpal bones 
on each side. 


ANATOMY 
Musculature 


Point 1: Between the second (index finger) and third (mid- 
dle finger) metacarpal bones 


Superficial 


e "The dorsal fascia ofthe hand is the deep fascia ofthe 
back of the hand continuous proximally with the exten- 
sor retinaculum. 

e "he tendon ofthe extensor indicis muscle 

* Origin: Dorsal surface of the body of ulna below the 
extensor pollicis longus and from the interosseous 
membrane. 

*  Insertion: Index finger (extensor hood). 

+ Action: Extends the index finger and wrist. 


Upper limb 703 


Extensor digiti minimi 


Extensor retinaculum 


Extensor carpi ulnaris 


Abductor digiti 
minimi M. 


EXT-32 Di 


Yao tong dian 


EXT-31 Ba xie 


Extensor digitorum 

Extensor indicis 

Extensor pollicis longus 

Extensor pollicis brevis 

Abductor pollicis longus 

Radial A. (at anatomical snuffbox) 


Dorsal interosseous M. 


Carpal bones: 
1. Scaphoid bone 
2. Lunate bone 
3. Triquetral bone 
4. Pisiform bone 
5. Trapezium bone 
6. Trapezoid bone 
7. Capitate bone 
8. Hamate bone 


Superficial branch of radial N. 


Extensor carpi radialis EXT-32 
Longus and brevis 


Metacarpals 


Proximal phalanges 


Middle phalanges 


EXT-31 Ba xie 


Dorsal view of hand EXT-31-EXT-32 


Figure 27.32 Location of EXT-32. 


e "The tendon ofthe extensor digitorum muscle 
* Origin: Lateral epicondyle (common extensor tendon). 
+ Insertion: Middle and distal phalanges of the fingers. 
* Action: Extends the hand, wrist, and fingers. 


Deep 


e Dorsal interosseous muscles between the second and 
third metacarpal bones 
* Origin: On the radial side of the third metacarpal 
and the ulnar side of the second metacarpal. 
+  Insertion: On the ulnar side of the second proximal 
phalanx and the extensor expansion. 
* Action: Abducts the finger. 


Point 2: Between the fourth (ring finger) and fifth (little fin- 
ger) metacarpal bones 


Superficial 


e "he dorsal fascia of the hand is the deep fascia of the 
back of the hand continuous proximally with the exten- 
sor retinaculum. 

e "he tendon ofthe extensor indicis muscle 

* Origin: Dorsal surface of the body of ulna below the 
extensor pollicis longus and from the interosseous 
membrane. 

+  Insertion: Index finger (extensor hood). 

* Action: Extends the index finger and wrist. 


e "he tendon ofthe extensor digitorum muscle 
* Origin: Lateral epicondyle (common extensor tendon). 
+  Insertion: Middle and distal phalanges of the fingers. 
* Action: Extends the hand, wrist, and fingers. 


Deep 


e Dorsal interosseous muscles between the fourth and 
fifth metacarpal bones 
* Origin: On the radial side of the fifth metacarpal 
and the ulnar side of the fourth metacarpal. 
+  Insertion: On the ulnar side of the fourth proximal 
phalanx and the extensor expansion. 
* Action: Abducts the finger. 


Vasculature 
Points 1 and 2 


Superficial 


e "The dorsal venous network of the hand drains to the 
cephalic vein and the basilic vein. 

e Dorsal metacarpal veins drain to the dorsal venous net- 
work of hand, which drains into the cephalic vein and 
the basilic vein. 


Deep 


e Dorsal metacarpal arteries derive from the dorsal carpal 
arch, which is derived from dorsal carpal branches of 
the radial and ulnar arteries. 


704 Extra points (E 942371) 


Innervation 


Point 1: Between the second (index finger) and third (middle 
finger) metacarpal bones 


Superficial 


e Dorsal superficial branches of radial nerve arise from the 
terminal branch of C5-C8 and T1 of the posterior cord 
of the brachial plexus. 


Point 2: Between the fourth (ring finger) and fifth (little 
finger) metacarpal bones 


Superficial 


e Dorsal superficial branches of ulnar nerve arise from C8 
and T1 of the medial cord of the brachial plexus. 


EXT-33: Er bai | and Er bai || (ZF); Yeebaek 
(Olt) (Figure 27.33) 


LOCATION 


Two points on the palmar side of each forearm that are used 
concurrently, 4 cun proximal to the middle of the transverse 
crease of the wrist. 

Point 1 (radial side) is between the tendon of the flexor 
carpi radialis and the tendon of the brachioradialis mus- 
cle, and point 2 (ulnar side) is between the tendon of the 
flexor carpi radialis and the tendon of the palmaris longus 
muscle. 


Terminal 
musculocutaneous N. 


Brachioradialis M. 


Abductor 
pollicis longus 


Radial A. 


Median N. 
Radius Ulnar A. 
Ulna 


Figure 27.33 Location of EXT-33. 


Medial epicondyle of ulna 
Palmaris longus M. 


Flexor carpi radialis M. 


Flexor carpi ulnaris M. 


Flexor digitorum 
superficialis M. 


Styloid process of ulna 
Styloid process of radius 


LOCATION GUIDE 


Locate the points on the medial aspect of the patient's fore- 
arm, 4 cun proximal to the transverse wrist crease, bilateral 
to the tendon of the flexor carpi radialis muscle. 


INDICATIONS 


Digestive disorders: Hemorrhoids and prolapsed anus. 
Neurological disorders: Neuralgia of the forearm. 


FUNCTIONS 


Regulates qi and blood to treat prolapse of the rectum and 
hemorrhoids. 


NEEDLING METHOD 
e Puncture perpendicularly 0.5-1.0 cun. 


ANATOMY 
Musculature 


Point 1 (radial side): Between the tendon of the flexor carpi 
radialis and the tendon of the brachioradialis muscle 


Deep 


e Flexor pollicis longus muscle 
* Origin: The middle half of the volar surface of the 
radius and the adjacent interosseous membrane and 
occasionally on the medial epicondyle of the ulna. 
*  Insertion: The base of the distal phalanx of the 
thumb. 
* Action: Flexes the thumb. 


Brachial A. 


Humerus P, 
Median N. 47 i | 
Ulna N. f N | 


Lateral epicondyle of radius 


Radius 


Ulna 
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e Flexor digitorum superficialis 
* Origin: Medial epicondyle of the humerus (also 
known as the common flexor tendon) and parts of 
the radius and ulna. 
+ Insertion: Anterior margins on the bases of the 
middle phalanges of the four fingers. 
* Action: Flexes the fingers primarily at the proximal 
interphalangeal joints. 
e Radial-ventral: The tendon of the brachioradialis 
muscle 
* Origin: Proximal part of the lateral supracondylar 
ridge of the humerus and adjacent intermuscular 
septum. 
+  Insertion: Distal end of the radius and radial styloid 
process. 
* Action: Flexes the elbow joint when the forearm is 
midpronated. 


Point 2 (ulnar side): Between the tendon of the flexor carpi 
radialis and the tendon of the palmaris longus muscle 


Deep 


e Flexor digitorum superficialis 
* Origin: Medial epicondyle of the humerus (also 
known as the common flexor tendon) and parts of 
the radius and ulna. 
+  Insertion: Anterior margins on the bases of the 
middle phalanges of the four fingers. 
* Action: Flexes the fingers primarily at the proximal 
interphalangeal joints. 
e Flexor digitorum profundus muscle 
* Origin: Anterior and medial surfaces of the 
ulna and anteromedial half of the interosseous 
membrane. 
+  Insertion: Palmer surfaces of the distal phalanges of 
the index, middle, ring, and little fingers. 
* Action: Flexes the hand and the interphalangeal 
joints (DIP joint). 
e Ulnar-ventral: The tendon of the palmaris longus 
muscle 
* Origin: Medial epicondyle of the humerus (also 
known as the common flexor tendon). 
+  Insertion: Palmar aponeurosis and the flexor 
retinaculum. 
* Action: Flexes the wrist. 
e Radial-ventral: The tendon of the flexor carpi radialis 
muscle 
* Origin: Medial epicondyle of the humerus (common 
flexor tendon). 
+  Insertion: Anterior margins on bases of first four 
intermediate phalanges. 
* Action: Flexes and abducts the wrist. 


Vasculature 


Point 1 (radial side): Between the tendon of the flexor carpi 
radialis and the tendon of the brachioradialis muscle 


Superficial 


e The median antebrachial vein drains to the median 
cubital vein and the basilic vein. 

e The branches ofthe cephalic vein communicate with the 
basilic vein via the median cubital vein and drain to the 
axillary vein, which drains into the subclavian vein. 


Deep 


e The radial vein drains to the brachial veins, which 
drains into the axillary vein. 

e The radial artery derives from the brachial artery, which 
is derived from the axillary artery. 

e The median artery is present in 8% of individuals. When 
present, it is found in the forearm, between the radial 
artery and ulnar artery. It derives from the common inter- 
osseous artery, which is derived from the ulnar artery. 


Point 2 (ulnar side): Between the tendon of the flexor carpi 
radialis and the tendon of the palmaris longus muscle 


Superficial 


e The branches ofthe median antebrachial vein drain to 
the basilic vein and the medial cubital vein. 

e The branches ofthe basilic vein drain to the axillary 
vein, which drains into the subclavian vein. 


Deep 


e "The ulnar vein drains to the brachial vein, which drains 
into the axillary vein. 

e The ulnar artery derives from the brachial artery, which 
is derived from the axillary artery. 

Innervation 


Point 1 (radial side): Between the tendon of the flexor carpi 
radialis and the tendon of the brachioradialis muscle 


Superficial 


e "The lateral antebrachial cutaneous nerve arises from the 
musculocutaneous nerve, which arises from C5-C7 of 
the lateral cord of the brachial plexus. 


Deep 


e "The radial nerve arises from the terminal branch of the 
C5-C8 and T1 of the posterior cord of the brachial plexus. 


Point 2 (ulnar side): Between the tendon of the flexor carpi 
radialis and the tendon of the palmaris longus muscle 


Superficial 


e "The medial antebrachial cutaneous nerve arises from 
cervical nerve C8 and TI of the thoracic spine. 


Deep 


e "The ulnar nerve arises from C8 and T1 of the medial 
cord of the brachial plexus. 
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EXT-34: Zhong quan (PR); Joongchun 
(& 31) (Figure 27.34) 


LOCATION 


On the midpoint of the wrist crease on the dorsal aspect of the 
wrist joint, in the depression between the tendon of the exten- 
sor carpi radialis brevis and the tendon of the extensor carpi 
radialis longus. This point is between LI-5 (yang xi) and TB-4 
(yang chi) and between the scaphoid bone and lunate bone. 


LOCATION GUIDE 


Locate the point on the dorsal aspect of the hand. The point 
will be located on the transverse wrist crease, in the depres- 
sion on the radial side of the tendon of the common exten- 
sor muscle of the fingers between LI-5 (yang xi) and TB-4 
(yang chi). 


INDICATIONS 


Neurological disorders: Palpitations. 
Digestive disorders: Stomach ache. 
Local disorders: Pain of the wrist joint. 


FUNCTIONS 


Regulates qi, relieves pain, and alleviates coughing and 
wheezing. 


NEEDLING METHOD 


e Puncture perpendicularly 0.3-0.5 cun. 


Posterior ulnar 
recurrent A. 


Ulnar N. 


Deep radial N. 
Brachioradialis M. 


Extensor carpi radialis 
Olecranon longus M. 
Extensor carpi 


Anconeus M. radialis brevis M. 


ANATOMY 
Musculature 
Superficial (dorsal) 


e "he extensor retinaculum is the thickened part of ante- 
brachial fascia that holds the tendons of the extensor 
muscles in place. 

e "he tendon ofthe extensor carpi radialis brevis muscle 

* Origin: Lateral epicondyle of the humerus. 

+  Insertion: Base ofthe third metacarpal bone. 

* Action: Extends the wrist and abducts hand at the 
wrist. 

e "he tendon ofthe extensor carpi radialis longus muscle 

* Origin: Lateral supracondylar ridge of the humerus. 

+  Insertion: Dorsum of the second metacarpal bone 
on radial side. 

* Action: Extends the wrist and abducts hand at the 
wrist. 


Vasculature 
Superficial 


e "The dorsal venous network of the hand drains to the 
cephalic vein and the basilic vein. 


Deep 


e The dorsal carpal branch of the radial vein drains to the 
brachial vein, which drains into the axillary vein. 
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Figure 27.34 Location of EXT-34. 


Dorsal view of forearm and wrist joint EXT-34 
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e "The dorsal carpal branch of the radial artery derives 
from the brachial artery, which is derived from the axil- 
lary artery. 


Radial-dorsal 


e The cephalic vein communicates with the basilic vein via 
the median cubital vein and drains to the axillary vein, 
which drains into the subclavian vein. 


Innervation 
Superficial 
e Dorsal superficial branches of the radial nerve arise from 


the terminal branch of the C5-C8 and T1 of the poste- 
rior cord of the brachial plexus. 


EXT-35: Zhou jian (442); Jochum (743) 
(Figure 27.35) 


LOCATION 


On the posterior aspect of the elbow, at the tip of the ulnar 
olecranon, when the elbow is flexed. 


LOCATION GUIDE 


Have the patient sit and flex the elbow to locate the point on 
the tip of the back side of the elbow. 


Posterior ulnar 
recurrent A. 


Ulnar N. 


Deep radial N. 
Brachioradialis M. 


Extensor carpi radialis 


Olecranon longus M. 


Extensor carpi 


Anconeus M. radialis brevis M. 


Flexor carpi 
ulnaris M. 


Extensor carpi 


ulnaris M. longus M. 


Extensor digiti 
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Extensor digiti 
minimi tendons 
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Extensor digitorum M. 


Abductor pollicis 


Extensor pollicis 
brevis M. 


Extensor pollicis 
longus tendon 


Superficial branch 


INDICATIONS 


Local disorders: Pain of the elbow joint. 
Iymphopathic disorders: Scrofula. 


FUNCTIONS 
Transforms phlegm, dispels swelling, and treats scrofula. 


NEEDLING METHOD 


e According to classical texts, use moxibustion only. 
From an anatomical point of view, acupuncture is per- 
missible. Puncture subcutaneously upward 0.3-0.5 cun 
through the subcutaneous tissue, and penetrate the olec- 
ranon bursa and attachment of the tendon of the triceps 


brachii muscle. 


ANATOMY 
Musculature 
Superficial 


e Subcutaneous bursa of the olecranon is the bursa 
between the olecranon process of the ulna and the skin. 


Deep 

e "he tendon ofthe triceps brachii muscle 

Origin 

- Long head: Infraglenoid tubercle of the scapula. 
Lateral and the medial head: Posterior humerus. 


Ulnar olecranon 


Lunate bone -_ 
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Figure 27.35 Location of EXT-35. 
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+  Insertion: Olecranon process of the ulna. 
* Action: Extends the forearm at the elbow joint. Long 
head can also extend and adduct the shoulder joint. 


Vasculature 
Superficial 


e 'Ihecubital anastomosis around the elbow joint is 
divided into two divisions: 

+  Posterior to the medial epicondyle: Formed by a 
network of the inferior ulnar collateral (derives 
from the brachial artery), posterior ulnar recur- 
rent (derives from the ulnar artery), and posterior 
branch of the superior ulnar collateral arteries 
(derives from the brachial artery). 

»  Posterior to the lateral epicondyle: Formed by a net- 
work of the inferior ulnar collateral (derives from the 
brachial artery), interosseous recurrent (derives from 
the posterior interosseous artery, which is derived 
from the ulnar artery), and medial collateral branch 
ofthe profunda brachii arteries (derives from the 
brachial artery). 


Deep 


e The posterior ulnar recurrent vein drains to the ulnar 
vein, which drains into the brachial vein. 

e "The posterior ulnar recurrent artery derives from the 
ulnar artery, which is derived from the brachial artery. 


Innervation 
Superficial 
e The posterior branch of medial antebrachial cutane- 


ous nerve arises from cervical nerve C8 and T1 of the 
thoracic spine. 
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Medial 


e The ulnar nerve arises from C8 and T1 of the medial 
cord of the brachial plexus. 


Lateral 


e "The radial nerve arises from the terminal branch of 
C5-C8 and T1 of the posterior cord of the brachial 
plexus. 


EXT-36: Zhong kui (F5); Joongguae (51) 
(Figure 27.36) 


LOCATION 


On the dorsal aspect of the middle finger, at the midpoint of 
the proximal interphalangeal joint. 


LOCATION GUIDE 


Locate the point on the dorsal aspect of the hand, at the 
midpoint of the proximal interphalangeal joint of the mid- 
dle finger. 


INDICATIONS 


Neurological disorders: Hiccups. 
Digestive disorders: Nausea and vomiting. 


FUNCTIONS 
Regulates gi to harmonize the stomach. 


NEEDLING METHOD 


e Prick with a three-edged needle to bleed. 
e Moxa cones can be burnt three times for 10-20 min in 
one sitting for effective treatment. 
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Dorsal view of right hand EXT-36 


Figure 27.36 Location of EXT-36. 
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ANATOMY 
Musculature 
Superficial 


e Dorsal fascia 
Deep 


e "The tendon ofthe extensor digitorum muscle 
* Origin: Lateral epicondyle (common extensor 
tendon). 
*  Insertion: Middle and distal phalanges of the fingers. 
+ Action: Extends the hand, wrist, and fingers. 


Vasculature 
Superficial 


e Dorsaldigital veins of the third finger drain to the dorsal 
metacarpal veins, which drain into the dorsal venous 
network of the hand. 


Deep 


e Dorsaldigital arteries of the third finger derive from the 
dorsal metacarpal arteries, which are derived from the 
dorsal carpal arch. 


Innervation 
Superficial 


e The dorsal superficial digital branch of the radial nerve to 
the third finger arises from the radial nerve, which arises 
from the terminal branch of the C5-C8 and TI of the 
posterior cord of the brachial plexus. 


Extensor pollicis brevis muscle 
Superficial branch of radial nerve 
- Extensor digitorum tendon 
Extensor indicis tendon 
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EXT-37: Wai lao gong (44%3); Orohgoong 
(9|22) (Figure 27.37) 


LOCATION 


On the dorsum of the hand, between the second and third 
metacarpal bones, about 0.5 cun posterior to the metacar- 
pophalangeal joint. This point is also known as luo zhen. 


LOCATION GUIDE 


Have the patient sit and place his or her hand on a flat sur- 
face. Locate the point on the dorsum of the hand, between 
the second and third metacarpal bones, about 0.5 cun pos- 
terior to the metacarpophalangeal joint. 


INDICATIONS 
Musculoskeletal disorders: Pain in the shoulder and arm. 


FUNCTIONS 
Expels wind, relaxes muscles, and alleviates pain. 


NEEDLING METHOD 
e Insert the needle perpendicularly 0.3-0.5 cun deep. 


ANATOMY 
Musculature 
Superficial 


e Second dorsal interosseous muscle 

* Origin: Surfaces of the second and third metacarpal 
bones. 

+  Insertion: Superficial belly inserts on the base of 
the proximal phalanx and deep belly inserts on the 
dorsal aponeurosis. 

* Action: Radially flexes the middle finger. 


| Radius 
Ulna | | 
A | 
Styloid process AL 


of ulna 


Metacarpals-7* 


Proximal 
phalanges 


phalanges 


phalanges  HI- 


Dorsal view of right hand EXT-37 


Figure 27.37 Location of EXT-37. 
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Deep 


e First palmar interosseous muscle 
* Origin: Ulnar shaft of the index metacarpal. 
+  Insertion: Extensor tendon of the second metacarpal. 
* Action: Abducts the index finger. 


Vasculature 


e "The dorsal venous network of the hand drains to the 
cephalic vein and the basilic vein, which drain into the 
axillary vein. 

e Dorsal metacarpal arteries derive from the radial artery, 
which is derived from the brachial artery. 


Innervation 


e The dorsal digital nerve arises from the superficial 
branch ofthe radial nerve, which arises from the bra- 
chial plexus. 


LOWER LIMB 


EXT-38: Ba feng (1); Palpoong (25) 
(Figure 27.38) 


LOCATION 

On the dorsum of the foot, at the junction of the red and 
white skin, proximal to the margins of the webs between 
the five toes. There are eight points in both feet combined. 


LOCATION GUIDE 


e Have the patient sit or lie in the supine position with 
his or her foot resting on the ground. Locate a total of 


Extensor digitorum longus tendons —— 
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Figure 27.38 Location of EXT-38. 


- Anterior tibial artery 
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Extensor hallucis brevis muscle 


Inferior extensor retinaculum 


eight points on the dorsum of the foot, in the depression 
on the webs between the toes. The points are located 
proximal to the margins of the webs, at the junction of 
the red and white skin. Point 1 is between the great and 
second toes. Point 2 is between the second and third 
toes. Point 3 is between the third and fourth toes. Point 4 
is between the fourth and fifth toes. 


INDICATIONS 


Local disorders: Gangrene of the foot. 

Neurological disorders: Peripheral neuritis, snakebite, 
numbness, and paralysis of the foot. 

Circulatory disorders: Swelling and lack of circulation of 
the lower leg. 

Gynecological disorders: Abnormal menstrual cycle. 

Deficiency disorders: Beriberi. 


FUNCTIONS 
Expels wind, clears heat, and dispels swelling. 


NEEDLING METHOD 

e Puncture obliquely upward 0.5-1.0 cun. 

e Moxibustion 3-5 min. 

ANATOMY 

Musculature 

Point 1: Between the great and second toes 

Superficial 

e "he dorsal fascia of the foot encloses the extensor ten- 


dons of the toes and blends with the inferior extensor 
retinaculum. 


Calcaneus-__ 


= 


Cuneiforms 


Metatarsals 


Dorsum of foot, EXT-38 and 48 
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Deep 


e Dorsal interosseous muscles of the feet 
* Origin: By two heads from the adjacent sides of the 
metatarsal bones. 
+  Insertion: Dorsal expansions and bases of proximal 
phalanges of the second to fourth toes. 


* Action: Abduct the toes at metacarpophalangeal joints. 


Point 2: Between the second and third toes 


Superficial 


e '[he dorsal fascia of the foot encloses the extensor ten- 
dons of the toes and blends with the inferior extensor 
retinaculum. 


Deep 


e Dorsal interosseous muscles of the feet 
* Origin: By two heads from the adjacent sides of the 
metatarsal bones. 
+  Insertion: Dorsal expansions and bases of proximal 
phalanges of the second to fourth toes. 


* Action: Abduct the toes at metacarpophalangeal joints. 


Point 3: Between the third and fourth toes 


Superficial 


e '[he dorsal fascia of the foot encloses the extensor ten- 
dons of the toes and blends with the inferior extensor 
retinaculum. 


Deep 


e Dorsal interosseous muscles of the feet 
* Origin: By two heads from the adjacent sides of the 
metatarsal bones. 
+  Insertion: Dorsal expansions and bases of proximal 
phalanges of the second to fourth toes. 


* Action: Abduct the toes at metacarpophalangeal joints. 


Point 4: Between the fourth and fifth toes 


Superficial 


e '[he dorsal fascia of the foot encloses the extensor 
tendons of the toes and blends with inferior extensor 
retinaculum. 


Deep 


e Dorsal interosseous muscles of the feet 
* Origin: By two heads from the adjacent sides of the 
metatarsal bones. 
+  Insertion: Dorsal expansions and bases of proximal 
phalanges of the second to fourth toes. 


* Action: Abduct the toes at metacarpophalangeal joints. 


Vasculature 
Point 1: Between the great and second toes 


Superficial 


e "The dorsal venous network of the foot is formed by a 
superficial network of fine veins on the dorsum of the 
foot. 

e The dorsal digital vein drains to the dorsal metatarsal 
vein, which drains into the dorsal venous arch of the 
foot. 


Deep 


e The dorsal digital artery derives from the dorsal meta- 
tarsal artery, which is derived from the arcuate artery of 
the foot. 


Point 2: Between the second and third toes 


Superficial 


e "The dorsal venous network of the foot is formed by a super- 
ficial network of fine veins on the dorsum of the foot. 

e The dorsal digital vein drains to the dorsal metatarsal 
vein, which drains into the dorsal venous arch of the foot. 


Deep 


e "The dorsal digital artery derives from the dorsal meta- 
tarsal artery, which is derived from the arcuate artery of 
the foot. 


Point 3: Between the third and fourth toes 


Superficial 


e "The dorsal venous network of the foot is formed by a 
superficial network of fine veins on the dorsum of the 
foot. 

e The dorsal digital vein drains to the dorsal metatarsal 
vein, which drains into the dorsal venous arch of the 
foot. 


Deep 


e "The dorsal digital artery derives from the dorsal meta- 
tarsal artery, which is derived from the arcuate artery of 
the foot. 


Point 4: Between the fourth and fifth toes 


Superficial 


e “The dorsal venous network of the foot is formed by a 
superficial network of fine veins on the dorsum of the 
foot. 

e "The dorsal digital vein drains to the dorsal metatarsal 
vein, which drains into the dorsal venous arch of the foot. 
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Deep 


e The dorsal digital artery derives from the dorsal meta- 
tarsal artery, which is derived from the arcuate artery of 
the foot. 


Innervation 
Point 1: Between the great toe and the second toe 
Superficial 


e The branches ofthe medial dorsal cutaneous nerve of the 
foot arise from the superficial fibular nerve. 


Deep 


e The dorsal digital branch of the deep peroneal nerve of 
the great toe arises from the common fibular (peroneal) 
nerve, which originates from the ischiatic nerve from 
the sacral plexus. 

Point 2: Between the second and third toes 

Superficial 


e "The branches ofthe medial dorsal cutaneous nerve of the 
foot arise from the superficial fibular nerve. 


Deep 


e "The dorsal digital branch of the deep peroneal nerve of 
the great toe arises from the common fibular (peroneal) 
nerve, which originates from the ischiatic nerve from 
the sacral plexus. 


Point 3: Between the third and fourth toes 
Superficial 


e The branches ofthe intermediate dorsal cutaneous nerve 
of the foot arise from the superficial fibular nerve. 


Deep 


e "The dorsal digital branch of the deep peroneal nerve of the 
great toe arises from the common fibular (peroneal) nerve, 
which originates from the ischiatic nerve from the sacral 
plexus. 


Point 4: Between the fourth and fifth toes 
Superficial 


e "The branches ofthe lateral dorsal cutaneous nerve of the 
foot arise from the sural nerve. 


Deep 


e "The dorsal digital branch of the deep peroneal nerve of the 
great toe arises from the common fibular (peroneal) nerve, 
which originates from the ischiatic nerve from the sacral 
plexus. 


EXT-39: Xi yan (ERER) or Seul an (&9!); Nei 
xi yan (PIERER) or Naeseulan (LH&P); Wei 
xi yan (44E&ER), Waeseulan (9I&9!) or ST-35 
(Du bi) (Figure 27.39) 


LOCATION 


A pair of points in two depressions on the medial and lateral 
sides of the patellar ligament on the knee, medially called 
nei xi yan and laterally called wei xi yan. The lateral point 
is also known as the meridian point ST-35 (du bi). These 
points are located when the knee is flexed. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position and flex 
his or her knee. Locate the point on the lower limb, in the 
depression on the lateral aspect of the patellar ligament on 
the knee. 


INDICATIONS 


Neuromusculoskeletal disorders: Arthritis of the knee joint. 
Musculoskeletal disorders: Weakness of the lower 
extremities. 


FUNCTIONS 


Benefits the knee joint, dispels wind-damp, reduces swell- 
ing, and alleviates pain. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun toward the 
middle of the patella with the knee flexed, stimulating 
until a sensation arises. 

e Moxibustion is applicable. 


ANATOMY 
Musculature 
Point 1: Nei xi yan 


Superficial 


e "The medial patellar retinaculum is formed at the antero- 
medial aspect of the fibrous capsule of the knee joint. 
It is formed by a part of the aponeurosis of the vastus 
medialis muscle, passing medial to the patella to attach 
to the medial condyle of the tibia. 


Deep 


e "he medial meniscus is a flat disc-shaped ligament that 
stabilizes and supports the inner aspect of the knee 
joint. 

* Origin: Posterior intercondyloid fossa of the tibia, in 
front of the anterior cruciate ligament. 

*  Insertion: Anterior intercondyloid fossa of the tibia. 

* Action: Serves as a shock absorber between the tibia 
and the femur. 
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Figure 27.39 Location of EXT-39. 


Point 2: Wei xi yan 
Superficial 


e Theiliotibial tract isa longitudinal fibrous band of the 
fascia lata on the lateral surface of the thigh. It extends 
from the crest of the ilium to the lateral condyle of the 
tibia. It also attaches to the tensor fascia lata. 

e The lateral patellar retinaculum is a fibrous expansion of 
the tendon of the vastus lateralis muscle, which passes 
lateral to the patella to attach to the tibial tuberosity. 


Deep 


e "The lateral meniscus is a flat disc-shaped ligament that 
stabilizes and supports the outer aspect of the knee joint. 

* Origin: Front of the intercondyloid eminence of the 
tibia. 

+  Insertion: Behind the intercondyloid eminence of 
the tibia and in front of the posterior end of the 
medial meniscus. 

* Action: Serves as a shock absorber between the tibia 
and the femur. 


Vasculature 
Point 1: Nei xi yan 
Superficial 


e "The network ofthe genicular veins at the knee joint drains 
to the popliteal vein, which drains into the femoral vein. 


Deep 


e The genicular anastomosis (patellar network) at the knee 
joint is formed by an intricate network of vessels (the 
inferior medial and superior medial genicular arteries, 
the inferior lateral and superolateral genicular arteries, 
the descending genicular artery, the descending branch 
of the lateral femoral circumflex artery, and the anterior 
tibial recurrent artery). 

e The inferior medial genicular vein drains to the popliteal 
vein, which drains into the femoral vein. 

e Inferior medial genicular arteries derive from the popli- 
teal artery, which is derived from the femoral artery. 


Point 2: Wei xi yan 
Superficial 


e "The network of the genicular veins at the knee joint drains 
to the popliteal vein, which drains into the femoral vein. 


Deep 


e The genicular anastomosis (patellar network) at the knee 
joint is formed by an intricate network of vessels (the 
inferior medial and superior medial genicular arteries, 
the inferior lateral and superolateral genicular arteries, 
the descending genicular artery, the descending branch 
of the lateral femoral circumflex artery, and the anterior 
tibial recurrent artery). 


714 Extra points (E 34233) 


e The inferior lateral genicular vein drains to the popliteal 
vein, which drains into the femoral vein. 

e "The branches ofthe inferior lateral genicular artery 
derive from the popliteal artery, which is derived from 
the femoral artery. 

e "The anterior tibial recurrent artery derives from the 
anterior tibial artery, which is derived from the popliteal 
artery. 


Innervation 

Point 1: Nei xi yan 

Superficial 

e 'Theinfrapatellar branch of the saphenous nerve arises 
from the femoral nerve, which originates from L2-L4 of 
the lumbar plexus. 

Point 2: Wei xi yan 

Superficial 


e Anterior cutaneous branches of femoral nerve arise 
from the femoral nerve, which arises from L2-L4 of the 
lumbar plexus. 


Deep 


e "The recurrent branch of deep peroneal nerve arises from 
the common fibular (peroneal) nerve, which arises from 
the sacral plexus via the sciatic nerve (L4-$3). 


EXT-40: Nei huai jian (PRR); Naegwachum 
(LH24+33) (Figure 27.40) 
LOCATION 


On the prominence of the medial malleolus of the tibia. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position and flex his or 
her knee. Locate the point at the tip of the medial malleolus. 


Navicular 


Cuneiform bones 


Metatarsals 


Phalanges 


Talus 


= 
Medial plantar nerve 


INDICATIONS 


Local disorders: Muscle spasm on the medial aspect of the 
calf. 

Dental disorders: 'Toothache. 

ENT disorders: Tonsillitis. 


FUNCTIONS 


Activates the collaterals to alleviate pain. 


NEEDLING METHOD 


e Use moxibustion only. 


ANATOMY 
Musculature 
Superficial 


e Upperbandofthe inferior extensor retinaculum 
(fibrous band) 

* Origin: Upper surface ofthe calcaneus. 

+  Insertion: Medial malleolus. 

+ Action: Binds down the tibialis anterior, extensor 
hallucis longus, and extensor digitorum longus 
tendons. 

e The flexor retinaculum of the foot is a wide band passing 
from the medial malleolus to the medial and upper bor- 
der of the calcaneus. It holds the tendons ofthe tibialis 
posterior, flexor digitorum longus, and flexor hallucis 
longus in place and provides a passage for the tendons, 
vessels, and nerves to the sole of the foot. 


Deep 


e "he deltoid ligament (medial ligament of ankle joint) is 
a strong, flat, triangular band attached to the apex and 
anterior and posterior borders of the medial malleolus. 
It consists of four compound ligaments: 

* Tibionavicular ligament. 
+ Tibiocalcaneal ligament (this point is covered with 
this ligament). 


Posterior tibial artery 
Tibia 
—Tibial nerve 


"> Medial malleolus 


/ > Calcaneus 


= Long plantar ligament 


Medial view of right foot EXT-40 


Figure 27.40 Location of EXT-40. 


Lower limb 715 


* Anterior tibiotalar ligament. 
+  Posterior tibiotalar ligament. 
- From: Medial malleolus. 

— To: Talus, calcaneus, and the navicular bone of 
the compound ligament. 


Vasculature 
Superficial 


e "The dorsal venous arch of the foot drains to the great 
saphenous vein medially and to the small saphenous 
vein laterally (anteriorly to the medial malleolus). 

e The branches ofthe medial malleolar arteries derive 
from the anterior tibial artery, which is derived from the 
popliteal artery. 


Deep 


e Medial malleolar branches of the anterior tibial vein 
drain to the popliteal vein, which drains into the femo- 
ral vein. 

e Medial malleolar branches of the anterior tibial artery 
derive from the popliteal artery, which is derived from 
the femoral artery. 

e Medial malleolar branches of the posterior tibial artery 
derive from the popliteal artery, which is derived from 
the femoral artery. 


Innervation 
Superficial 


e Medial crural cutaneous branches of the saphenous nerve 
arise from the femoral nerve, which arises from L2-L4 
of the lumbar plexus. 


Vastus lateralis muscle 


Biceps femoris muscle (long head) dl 
_! "> Patella 


Biceps femoris muscle (short head) 
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Soleus muscle 
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EXT-41: Wai huai jian (NR); 
Waegwachum (2|i+53) (Figure 27.41) 


LOCATION 


On the prominence of the lateral malleolus of the fibula. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position and flex 
his or her knee. Locate the point at the tip of the lateral 
malleolus. 


INDICATIONS 


Dental disorders: 'Toothache. 

Deficiency disorders: Beriberi. 

Neurological disorders: Paraplegia. 
Musculoskeletal disorders: Severe headache. 


FUNCTIONS 


Activates the collaterals to alleviate pain. 


NEEDLING METHOD 
e Prick the point with a three-edged needle to bleed. 


ANATOMY 
Musculature 
Superficial 


e Superior peroneal retinaculum (fibrous band) 
+ Origin: Lateral surface of the calcaneus. 
+  Insertion: Posterior ridge ofthe distal fibula. 
+ Action: Binds the peroneal longus and the brevis 
tendon. 


Lateral condyle of tibia 
Neck of fibula 


Ss, 


Fibula 
Tibia 


16 cun 


Îi e a e e mi a 


7 S%=Cuneiform bones 
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Cuboid Navicular bone 
Tubetosity of 5th metatarsal 


Lateral view of lower leg and ankle EXT-41 


Figure 27.41 Location of EXT-41. 


716 Extra points (E 3423) 


Deep 


e Lateral ligaments of ankle joint provide stability by 
attaching the lateral malleolus to the bones below the 
ankle joint (talus and calcaneus). This group of liga- 
ments is composed of three separate ligaments: 

+ Anterior talofibular ligament (from talus to the 
fibula). 

+  Posterior talofibular ligament (from talus to the 
fibula). 

*  Calcaneofibular ligament (this point is covered with 
this ligament). 
- Origin: Lateral malleolus. 
-  Insertion: Lateral surface of the calcaneus bone. 
- Action: Resists inversion of the foot. 


Vasculature 
Superficial 


e “The branches of the small saphenous vein drain to the 
popliteal vein, which drains into the femoral vein. 

e "The branches ofthe anterolateral malleolar artery derive 
from the perforating branch of the peroneal artery and 
the anterior tibial artery. 


Deep 


e The branches of the fibular (peroneal) vein drain to the 
posterior tibial vein, which drains into the popliteal vein. 

e Lateral malleolar branches of the fibular (peroneal) 
artery derive from the posterior tibial artery, which is 
derived from the popliteal artery. 

e Lateral malleolar branches of the anterior tibial artery 
derive from the popliteal artery, which is derived from 
the femoral artery. 


Tensor fasciae latae muscle —_ 


lliopsoas muscle 


Pectineus muscle 


Abductor longus muscle — 
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Innervation 
Superficial 


e The cutaneous branch ofthe superficial fibular (peroneal) 
nerve arises from the common peroneal (fibular) nerve, 
which arises from the sciatic nerve. 

e “The lateral dorsal cutaneous branch of sural nerve (short 
saphenous nerve) arises from the union of the medial 
sural cutaneous nerve and the sural communicating 
branch of the common peroneal (fibular) nerve. 


EXT-42: Kuan gu (83%); Kwangol (22) 
(Figure 27.42) 


LOCATION 


There are two points on each thigh, 1.5 cun medial and lat- 
eral to ST-34 (liang giu) on the thigh. Point 1 is on the lateral 
side of ST-34 (liang giu) and point 2 is on the medial side of 
ST-34 (liang giu). 


LOCATION GUIDE 


Have the patient sit or lie in the supine position and flex 
his or her knee. Locate the point on the lateral aspect of the 
thigh above the knee, on the same level with ST-34 (liang 
giu), 1.5 cun bilateral to ST-34 (liang qiu). 


INDICATIONS 


Neuromusculoskeletal disorders: Arthritis of the knee. 
Neurological disorders: Paralysis of the lower extremities. 


FUNCTIONS 
Clears heat, dispels damp, and benefits the joint. 
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Anterior view of lower limb EXT-42 


Figure 27.42 Location of EXT-42. 


Lower limb 717 


NEEDLING METHOD 


e Puncture perpendicularly 1.5-2.0 cun. 


ANATOMY 
Musculature 
Point 1: On the lateral side of ST-34 


Superficial 


e Vastus lateralis muscle 
* Origin 

-  Aponeurosis attached to the upper part of the 
intertrochanteric line. 

- Anterior and inferior borders of greater 
trochanter. 

-  Lateral lip of gluteal tuberosity. 

- Upper halfof the lateral lip oflinea aspera. 

- The tendon of gluteus maximus and the lateral 
intermuscular septum between the vastus late- 
ralis and the short head of the biceps femoris. 

+  Insertion: Lateral border of the patella, which blends 
with the quadriceps femoris tendon and gives an 
expansion to the capsule of the knee joint. 

+ Action: Extends and stabilizes the knee. 


Point 2: On the medial side of ST-34 
Superficial 


e Vastus medialis muscle 

* Origin 
-  Medialllip and whole side of the linea aspera. 
-  Medial intermuscular septum. 
- Lower half of the intertrochanteric line. 

+  Insertion: Tibial tuberosity by the ligamentum 
patellae. 

* Action: Extends the leg. 


Deep 


e "he hiatus ofthe adductor canal is the aperture in the 
aponeurotic insertion of the adductor magnus that 
transmits the femoral artery and vein from the adductor 
canal to the popliteal space. 


Vasculature 
Point 1: On the lateral side of ST-34 


Superficial 


e Anterior branches of the femoral vein drain to the 
external iliac vein, which drains into the common 
iliac vein. 

e The branches ofthe femoral artery derive from the exter- 
nal iliac artery, which is derived from the common iliac 
artery. 


Deep 


e Descending branches of the lateral circumflex femoral 
artery derive from the deep femoral artery (profunda 
femoris artery), which is derived from the external iliac 
artery. 


Vasculature 
Point 2: On the medial side of ST-34 


Superficial 


e Anterior branches of the great saphenous vein drain to the 
femoral vein, which drains into the external iliac vein. 


Deep 


e Deep branches of the femoral vein drain to the external 
iliac vein, which drains into the common iliac vein. 

e The branches ofthe femoral artery derive from the exter- 
nal iliac artery, which is derived from the common iliac 
artery. 

e "The articular branch of the descending genicular artery 
derives from the femoral artery, which is derived from 
the external iliac artery. 


Innervation 
Points 1 and 2 


Superficial 


e Anterior femoral cutaneous nerves arise from the femoral 
nerve, which arises from L2-L4 of the lumbar plexus. 

e "The lateral cutaneous nerve of the thigh (lateral femoral 
cutaneous nerve) arises from L2-L3 of the lumbar plexus. 

e Anterior cutaneous branches of the femoral nerve arise 
from the femoral nerve, which arises from L2-L4 of the 
lumbar plexus. 


EXT-43: He ding (%3); Hakjung(21%3) 
(Figure 27.43) 
LOCATION 


Above the knee, in the depression above the midpoint of the 
superior border of the patella, when the knee is flexed. 


LOCATION GUIDE 

Have the patient sit or ie in the supine position and flex his 
or her knee. Locate the point in the depression of the mid- 
point above the superior border of the patella. 
INDICATIONS 

Local disorders: Pain of the knee joint. 

Neurological disorders: Paralysis of the knee. 

FUNCTIONS 

Benefits the knee joint. 


718 Extra points (49427) 
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Anterior view of lower leg, EXT-39, 43, 46 and ST-36 


Figure 27.43 Location of EXT-43. 


NEEDLING METHOD 
e Puncture perpendicularly 0.3-0.5 cun. 


ANATOMY 
Musculature 
Superficial 


e "he tendon ofthe rectus femoris muscle 
* Origin 
— Anterior tendon: Anterior inferior iliac spine. 
-  Posterior tendon: A groove above the border of 
the acetabulum. 
+  Insertion: Base of the patella. 
* Action: Flexes the hip and extends the knee. 


Deep 


e Vastus intermedius muscle 
* Origin: Front and lateral surfaces of the femur and 
lower portion of the lateral intermuscular septum. 
+ Insertion: Superficial aponeurosis (part of the quad- 

riceps femoris tendon). 

+ Action: Extends the leg. 

e The hiatus ofadductor canalis the aperture in the 
aponeurotic insertion of the adductor magnus that 
transmits the femoral artery and vein from the adductor 
canal to the popliteal space. 


Vasculature 
Superficial 


e Anterior branches of the great saphenous vein drain to 
the femoral vein, which drains into the external iliac 
vein. 

e "The network of the genicular veins at the knee joint 
drains to the popliteal vein, which drains into the 
femoral vein. 


Deep 


e The genicular anastomosis (patellar network) at the knee 
joint is formed by an intricate network of vessels (infe- 
rior medial and superior medial genicular arteries, the 
inferior lateral and superolateral genicular arteries, the 
descending genicular artery, the descending branch of 
lateral femoral circumflex artery, and the anterior tibial 
recurrent artery). 


Innervation 
Superficial 


e Anterior cutaneous branches of the femoral nerve arise 
from the femoral nerve, which arises from L2-L4 of the 
lumbar plexus. 


Lower limb 719 


EXT-44: Bai chong wo (H33f3); 
Baekchoongwa (EHS9!) (Figure 27.44) 


LOCATION 


1 cun superior to SP-10 (xue hai) or 3 cun above the medial 
superior corner of the patella when the knee is flexed. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position and flex his 
or her knee. Locate the point 3 cun above the medial and 
superior border of the patella. 


INDICATIONS 


Digestive disorders: Gastrointestinal abnormal syndrome. 
Communicable disorders: Rubella. 
Allergic disorders: Eczema. 


FUNCTIONS 


Expels wind and dispels damp to clear heat from the 
blood. 


NEEDLING METHOD 


e Puncture perpendicularly 1.0-1.5 cun. 
e Moxibustion 15-20 min. 
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ANATOMY 
Musculature 
Superficial 


e Vastus medialis muscle 
* Origin: Medial lip and whole side of the linea 
aspera, medial intermuscular septum, and lower 
half of the intertrochanteric line. 
+  Insertion: Tibial tuberosity by the ligamentum 
patellae. 
* Action: Extends the leg. 


Deep 


e Adductor magnus muscle 
* Origin: Ischiopubic ramus and the ischial tuberosity. 
+  Insertion: Linea aspera of the femur and the ischio- 
condylar part inserts on the adductor tubercle of the 
femur. 
* Action: Adducts and extends the thigh. 


Vasculature 

Superficial 

e Anterior branches of the great saphenous vein drain to 
the femoral vein, which drains into the external iliac 


vein. 
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Figure 27.44 Location of EXT-44. 


720 Extra points (4E3NZ7T) 


Deep 


e Anterior branches of the femoral vein drain to the 
external iliac vein, which drains into the common 
iliac vein. 

e Anterior branches of the femoral artery derive from the 
external iliac artery, which is derived from the common 
iliac artery. 

e Articular and saphenous branches of the descending 
genicular artery derive from the femoral artery, which is 
derived from the external iliac artery. 


Innervation 
Superficial 


e Anterior cutaneous and saphenous branches of the 
femoral nerve arise from the femoral nerve, which arises 
from L2-L4 of the lumbar plexus. 


EXT-45: Dan nang xue (3371); 
Damnanghyul (Et'et33) (Figure 27.45) 


LOCATION 


At the upper section of the lateral surface of the lower leg, 
in a tender depression about 1-2 cun directly below GB-34 
(yang ling quan), which is found anterior and inferior to the 
head of the fibula. 


LOCATION GUIDE 


Have the patient sit or lie in the supine position and flex 
his or her knee. Locate the point in the depression approxi- 
mately 1-2 cun inferior to GB-34 (yang ling quan). 
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INDICATIONS 


Digestive disorders: Acute and chronic cholecystitis and 
biliary stone. 

Psychiatric disorders: Hypochondriac region pain. 

Neurological disorders: Muscular atrophy and numbness of 
the lower extremities. 


FUNCTIONS 
Resolves damp-heat in the gallbladder. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 

e Moxibustion 10-20 min. 

e Note: This point is not fixed because the needle is 
inserted wherever it is tender upon pressure. 


ANATOMY 
Musculature 
Superficial 


e Peroneus (fibularis) longus muscle 

* Origin: Upper two-thirds of the outer surface of the 
fibula and lateral condyle of the tibia. 

*  Insertion: The tendon passing behind the lateral mal- 
leolus and across the sole of the foot to the medial 
cuneiform and base of the first metatarsal bone. 

* Action: Plantar flexes and everts the foot. 


Deep 


e Extensor digitorum longus muscle 
* Origin 
-  Lateral condyle of the tibia. 
- Anterior surface of the fibula. 


Lateral epicondyle of femur 


Lateral condyle of tibia 
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Lateral view of lower leg, EXT-45 and GB-34-39 


Figure 27.45 Location of EXT-45. 


Lower limb 721 


- Upper interosseous membrane of the leg. 

-  Intermuscular septa between the extensor 
digitorum longus muscle and the tibialis 
anterior. 

+  Insertion: Middle and the distal phalanges of lateral 
four digits. 
* Action: Extends the toes and the ankle. 


Vasculature 
Superficial 


e Lateral branches of the great saphenous vein drain to the 
femoral vein, which drains into the external iliac vein. 


Deep 


e The anterior tibial vein drains to the popliteal vein, 
which drains into the femoral vein. 

e The anterior tibial artery derives from the popliteal 
artery, which is derived from the femoral artery. 

e The fibular (peroneal) vein drains to the posterior tibial 
vein, which drains into the popliteal vein. 

e The fibular (peroneal) artery derives from the posterior 
tibial artery, which is derived from the popliteal artery. 


Innervation 

Superficial 

e he lateral sural cutaneous nerve arises from the com- 
mon fibular (peroneal) nerve, which arises from the 
sciatic nerve. 


Deep 


e The deep fibular (peroneal) nerve arises from the com- 


mon fibular (peroneal) nerve, which originates from the 


sciatic nerve. 


Patellar ligament 


Common peroneal nerve 
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EXT-46: Lan wei xue (FRIFE71); Nanmeehyul 
(c-0|$3) (Figure 27.46) 


LOCATION 


In a tender spot 5 cun below ST-35 (du bi) or 2 cun below 
ST-36 (zu san i), one fingerbreadth lateral to the anterior 
crest of the tibia. 


LOCATION GUIDE 


Have the patient sit and flex his or her knee. Locate the point 
approximately 2 cun distal to ST-36 (zu san [i). This spot will 
feel tender with palpation. 


INDICATIONS 


Digestive disorders: Appendicitis and indigestion. 
Neurological disorders: Paralysis of the lower extremities. 


FUNCTIONS 


Stops abdominal pain and resolves damp-heat in the 
intestines. 


NEEDLING METHOD 


e Puncture perpendicularly 0.5-1.0 cun. 
e Moxibustion 10-20 min. 


ANATOMY 
Musculature 
Superficial 


e 'Tibialis anterior muscle 
* Origin: Upper lateral surface of the tibia. 
*  Insertion: Medial cuneiform (middle bone of the 
tarsus or the ankle) and the first metatarsal bones. 
* Action 
—  Stabilizes the ankle when the foot is under 
eccentric contraction (muscle shortening). 
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Anterior view of lower leg, EXT-39, 43, 46 and ST-36 


Figure 27.46 Location of EXT-46. 


722 Extra points (4EYNZ7T) 


-  Pulls foot offthe ground when the foot is under 
concentric contraction (muscle lengthening). 

-  Locks the ankle when in isometric contraction 
(muscle held at a fixed length). 


Deep 


e "The interosseous membrane of the leg (middle tibiofib- 
ular ligament) extends between the interosseous crests 
of the tibia and fibula, helps stabilize the tibia/fibula 
relationship, and separates the muscles on the front 
from those on the back of the leg. 

e Tibialis posterior muscle 

* Origin: Soleal line and posterior surface of the tibia, 
the head, and shaft of the fibula. 

+  Insertion: Navicular, three cuneiform, the cuboid, 
and the second to fourth metatarsal bones. 

* Action: Plantar flexes and inverts the foot. 


Vasculature 
Superficial 


e Lateral branches of the great saphenous vein drain to the 
femoral vein, which drains into the external iliac vein. 


Deep 


e The anterior tibial vein drains to the popliteal vein, 
which drains into the femoral vein. 

e The anterior tibial artery derives from the popliteal 
artery, which is derived from the femoral artery. 

e The fibular (peroneal) vein drains to the posterior tibial 
vein, which drains into the popliteal vein. 

e The fibular (peroneal) artery derives from the posterior 
tibial artery, which is derived from the popliteal artery. 
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Innervation 
Superficial 
e The lateral sural cutaneous nerve arises from the com- 


mon peroneal nerve, which arises from the sciatic 
nerve. 


Deep 


e The deep fibular (peroneal) nerve arises from the com- 
mon peroneal nerve, which arises from the sciatic 
nerve. 


EXT-47: Du yin (52), Dokum (38); Master 
Tung style, Huo bao xia (41273), Hwa po 
hyul (St2z &) (Figure 27.47) 

LOCATION 


On the plantar surface of the second toe, at the center of the 
DIP joint. 


LOCATION GUIDE 


Have the patient lie in the supine or prone position. Locate 
the point on the sole of the foot, at the DIP joint of the sec- 
ond toe. 


INDICATIONS 


Local disorders: Pain of the toes of the feet. 

Cardiovascular disorders: Angina pain and high 
cholesterol. 

Digestive disorders: Veisalgia. 

Neuromuscular disorders: Sciatica. 

Neurological disorders: Convulsions and dementia. 

Gynecological disorders: Difticult labor. 


1/3 


Phalanges Sesamoid bones 


Metatarsals 
Cuneiforms 
2/3 

Tuberosity of 5th metatarsal 


Navicular bone 
Tarsometatarsal joint 


Cuboid bone 


Transverse tarsal joint 


Calcaneus 


Plantar view of foot, KI-1 and EXT-47 


Figure 27.47 Location of EXT-47. 
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FUNCTIONS 


Regulates gi and alleviates pain. 


NEEDLING METHOD 


e Puncture perpendicularly 0.2-0.3 cun (with the patient 
in the supine position) or prick to bleed (with the 
patient in the prone position). 


ANATOMY 
Musculature 
Superficial 


e Plantar aponeurosis (plantar fascia) of the second toe 
* Origin: Calcaneus. 
+  Insertion: Base ofthe distal phalanges. 
* Action: Support the arch of the foot. 


Deep 


e 'hetendon ofthe flexor digitorum brevis 
+ Origin: Medial process of tuberosity of the calca- 
neus, the central part ofthe plantar aponeurosis, 
and the intermuscular septae. 
+  Insertion: Phalanges ofthe second to fifth toes. 
+ Action: Flexes lateral four toes. 
e "he tendon ofthe flexor digitorum longus muscle 
* Origin: Middle third of the posterior surface of the 
tibia. 
+  Insertion: Bases ofthe distal phalanges of the second 
to fifth toes. 
* Action: Flexes the second to fifth toes. 


Extensor digitorum 
longus tendons 
Inferior extensor retinaculum 


Peroneus tertius tendon 


Dorsal digital artery and nerve 


EXT-48 Qi Duan 


Anterior tibial artery 


Deep peroneal nerve 
Dorsalis pedis artery 


Extensor hallucis brevis muscle 


Inferior extensor 
retinaculum 


Extensor hallucis longus tendon 


Dorsal interosseous muscle 


Vasculature 

Superficial 

e The branches ofthe proper plantar digital veins drain to 
the common plantar digital veins, which drain into the 
dorsal venous arch. 

e The branches ofthe proper plantar digital arteries of the 


second toe derive from the deep plantar arch, which is 
derived from the posterior tibial artery. 


Innervation 
Superficial 
e "The branches ofthe proper plantar digital nerve of the 


second toe arise from the medial plantar nerve, which 
arises from the posterior branch of the tibial nerve. 


EXT-48: Qi duan ($8.ih); Geedan (ZlEt) 
(Figure 27.48) 

LOCATION 

About 0.1 cun from the free margin of each toenail. There 
are 10 points at the tips of the 10 toes of both feet. 
LOCATION GUIDE 

Locate a total of 10 points in the center of the tip of the 10 
toes, 0.1 cun distal to the toenails. 

INDICATIONS 


Circulatory disorders: Shock. 
Other disorders: Fever. 
Musculoskeletal disorders: Headache. 


Fibula Tibia 


Talus 


Navicular 
Cuboid 
Tuberosity of 5th Cuneiforms 
metatarsal 


=> Metatarsals 


EXT-48 Qi Duan 


Dorsum of foot, EXT- 48 


Figure 27.48 Location of EXT-48. 


724 Extra points (4427) 


FUNCTIONS 


Clears heat and restores consciousness. 


NEEDLING METHOD 
e Prick with a three-edged needle to bleed. 


ANATOMY 
Musculature 
Deep 


e Subcutaneous tissue. 


Vasculature 
Superficial 


e "The branches ofthe proper plantar digital veins drain to 
the common plantar digital veins, which drain into the 
dorsal venous arch. 


e "The branches ofthe proper plantar digital arteries of the 
great toe (medial side) derive from the medial plantar 
artery, which is derived from the posterior tibial artery. 

e "The branches ofthe proper plantar digital arteries of 
the great toe (lateral side) and the four other toes derive 
from the deep plantar arch, which is derived from the 
posterior tibial artery. 


Innervation 
Superficial 


e "The branches of the proper plantar digital nerve of the 
great, second, and third toes and the medial side of the 
fourth toe arise from the medial plantar nerve, which 
arises from the posterior branch of the tibial nerve. 

e "The branches ofthe proper plantar digital nerve of the 
lateral side of the fourth toe and fifth toe arise from the 
lateral plantar nerve, which arises from the posterior 
branch of the tibial nerve. 


Units of measurement in acupuncture and 
methods for locating acupoints (Rt SIE) 


Anatomical landmarks 725 


The widely agreed upon measurement of length used in 
therapeutic acupuncture today continues to be the cun (Sf) 
or tsun (Sf), pronounced “chun,” which is also known as 
a “unit.” The words “cum” and ts'un are the same Chinese 
word but in two different systems of romanization, pinyin 
and Wade-Giles, respectively. These two words are widely 
interchanged to describe the proportional measurements of 
human anatomy, especially to indicate the depth of needle 
insertion or the location of the acupuncture site on the sur- 
face of the body. According to the ancient Neijing publica- 
tion of traditional China, the standard for measuring the 
length and width of the bones of a person was based upon a 
human body height of 75 cun. 

Each cun can be divided into 10 fen (Chinese), and each 
cun is equivalent to approximately 2.50 cm, although this 
varies widely according to the individual. Due to the vari- 
ability in size between patients, the proportional system of 
measurement is more accurate than the metric system of 
measurement for determining the location of acupoints and 
safe depths of needling. For example, two individuals may 
have different forearm lengths in the metric system, but each 
forearm would be divided into 12 units in the proportional 
system. 'This provides consistency when locating acupoints 
in relation to the structure of an individual, regardless of 
height and size in relation to other individuals. The propor- 
tional methods of determining what 1 cun is on a patient are 
listed in the proportional measurement section. 

Acupoints are located on the body with a combination 
of information about the pathway of a meridian, anatomi- 
cal landmarks, and distance in proportional measurement. 
These methods ensure that the correct point can be located 
on bodies of varying sex, height, weight, and age. Standard 
measuring methods are as follows. 


ANATOMICAL LANDMARKS 


The location of an acupoint is often described in relation to 
one or more anatomical landmarks, such as a prominence 
or depression of a bone, joint, tendon, muscle, skin, crease, 


Proportional measurement 725 


or hairline. Location can also be determined according to 
its proximity to structures such as the border of the nail, 
nipple, umbilicus, eye, or mouth. These areas are of special 
significance in locating points, particularly when the acu- 
puncture is to be done near to these landmarks. 


PROPORTIONAL MEASUREMENT 


Using anatomical landmarks, a measuring system has 
evolved for locating points some distance away from an 
obvious landmark. The lengths of various parts of the 
human body are divided into definite numbers of equal 
divisions, each one of these divisions being 1 cun or just 
1 unit. 

The length of 1 cun is the standard measurement for 
locating a point, and the length of 1 cun on any individual 
can vary according to the size of a patient's body. The basic 
intrabody measurements are shown in Figures 28.1 and 28.2. 


Fingers and thumb (48) 


The length and width of the patient's finger(s) are used as a 
criterion for locating points. Especially useful are the fol- 
lowing measurement methods for 1 cun, as they are used 
daily by acupuncturists in determining small measure- 
ments on patients. The commonly used measuring methods 
are as follows: 


e When the middle finger is flexed, the distance between 
the two ends of the creases of the interphalangeal joints 
is taken as 1 cun. 

e "he width of the interphalangeal joint of the thumb is 
1 cun as well. 

e "he width of the four fingers (the index, middle, 
ring, and little fingers) close together at the level of 
the skin crease of the proximal interphalangeal joint 
of the dorsum of the middle finger is taken as 3 cun 
(Figure 28.1). 
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1 cun 


(a) (b) 


Figure 28.1 Criterion for cun lengths (a-c). 


Head (53) 


The longitudinal measuring method: The distance from 
the anterior hairline to the posterior hairline is 12 cun. 
When measuring from the glabella of the forehead 
to the posterior hairline, the distance is 15 cun. If the 
posterior hairline is not easily visible, measurement can 
be extended to DU-14 (da zhui) by adding 3 more cun, 
for a total of 18. 

The transverse measuring method: The distance between 
the two mastoid processes is 9 cun. The distance 
between left and right ST-8 (tou wei) is also 9 cun. 


Chest (:1)) 


The longitudinal measuring method: The distance between 
the ends of the axillary fold on the lateral side of the 
chest to the tip ofthe 11th rib along the axillary line is 
12 cun. 


Abdomen (13) 


The longitudinal measuring method: The distance from 
the sternocostal angle to the center of the umbilicus 
on the upper abdomen is 8 cun. The distance between 
the center of the umbilicus and the upper border of the 
symphysis pubis on the lower abdomen is 5 cun. 


The transverse measuring method: The distance between 
the two nipples or the midpoints of the left and right 
clavicles is 8 cun. The distance between the anterior 


midline to the acromion is also 8 cun. 


Back (25) 


The transverse measuring method: 'The distance between 
the medial border of the scapula and the vertebral col- 
umn îs 3 cun. 


Upper extremities (EÂ%) 


The upper arm: he distance between the end of the axil- 
lary fold and the transverse cubital crease of the elbow 
joint is 9 cun. 

The forearm: 'The distance between the transverse cubi- 
tal crease of the elbow joint and the transverse carpal 
crease of the wrist joint is 12 cun. 


Lower extremities (PE) 


The medial femur: "The distance between the level of the 
upper border of the symphysis pubis and the medial 
epicondyle of the femur is 18 cun. 

The lateral femur: The distance between the prominence of 
the greater trochanter and the middle of the patella is 
19 cun. 
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Figure 28.2 Cun measurements based on anatomical landmarks (a-c). 
The posterior femur: "The distance between the midpoint of the The lateral tibia: The distance between the center of the 
gluteal crease and the popliteal crease is 14 cun. patella and the tip of the lateral malleolus is 16 cun. 
The medial tibia: "The distance between the medial mal- The heel: The distance between the external malleolus and 


leolus and the lower border of the medial condyle of the the heel is 3 cun. 
tibia is 13 cun. 
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Etiology of diseases (4Ă]) 


Identification of factors (XE) 731 


According to oriental medicine, a person will be in good 
health if the human body is in harmony with the external 
environment and if the zang-fu organs are in harmony with 
each other. This harmony or balance is not rigid or fixed 
but is rather in a constant state of self-adjustment. To pro- 
mote health, moderation and balance should be maintained 
between rest and exercise, diet, sexual activity, climate, and 
all other aspects pertaining to daily life. 

Moderation and balance is different from person to per- 
son. For example, what may be enough food for a little girl 
may not be enough for a grown man. Also, what may be 
considered too much rest for a person with a desk job may 
not be enough for a person who is involved in excessive 
physical work. Consequently, if the aforementioned relative 
balance is disrupted for a prolonged period of time, then 
this will be the starting point for disease. The ability of the 
body to adjust to external pathogenic factors is dependent 
upon the resistance of the body, such as defensive-gi and 
antipathogenic qi. For example, wind-heat affecting the 
skin may result in itching, which is considered an excess 
type. However, a weak lung that fails to nourish the skin 
may also cause itching and is considered the deficient type. 
More specifically, the loss of balance in the human body is 
caused by three different sources: (1) the six exogenous 
factors, (2) seven emotional factors, and (3) other factors. 


IDENTIFICATION OF FACTORS (SE) 


Identifying the cause of a patient's illness is the initial step 
in the clinical process of determining and classifying the 
pathological factors and providing adequate treatment. 


Six exogenous factors (7352) 


The six exogenous factors are pathogens that can cause dis- 
ease from the external climate. They are (1) wind, (2) cold, 
(3) summer heat, (4) damp, (5) dryness, and (6) heat and 
fire. Normally, they are not the direct causes of the disease; 
however, the disease will occur if the climate is drastically 
changed or when the defensive-qi is deficient. These six 
exogenous factors may invade the body individually or in 


combination with another exogenous factor. For example, 
the common cold may be caused by a combination of both 
wind and cold. Also, one exogenous factor may transform 
into another symptom. For example, summer heat may 
change into dryness by consuming body fluid. These exter- 
nal pathogenic factors will invade the body through the 
nose, mouth, or skin, which is why they are called exoge- 
nous diseases. The following is a more detailed description. 


WIND (fă) 


Wind may occur in any of the four seasons, but it occurs 
mostly in spring. 


Pathology: Wind, which is yang in nature, usually invades 
the upper portion of the body and may also carry 
the other five pathogenic factors into the body. Wind 
hinders the circulation of defensive-gi in the spaces 
between the skin and muscles. It also disturbs the 
opening and closing of pores. 

Symptoms: Wind is characterized by a sudden onset of 
symptoms, which change rapidly and move from place 
to place in the body. The most prevalent symptoms are 
headaches, joint pain, wandering pain, tremors or con- 
vulsions, and stiffness or paralysis. Also, wind affects 
the lung first and then the skin. It may cause sneezing 
or coughing, possibly fever and sweating as well as skin 
or throat itching and a floating pulse. Since defensive- 
qi provides warmth to the muscles, its interruption by 
wind produces aversion to cold or wind. Wind may 
combine with phlegm to form wind phlegm, which 
blocks the channels and can cause facial paralysis. 


INTERNAL WIND (Pl) 


Internal wind is always related to a liver problem and can 
occur from three different conditions. 


Pathology: Liver-blood deficiency can cause liver-wind. 
That is, a blood deficiency produces empty spaces within 
the blood vessels, and these empty spaces are then filled 
by oxygenated blood causing interior wind. In chronic 
diseases, a deficiency ofliver-yin causes a rising of 
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liver-yang, which then results in liver-wind. Extreme heat 
can also cause liver-wind. That is, in the latter stages of 
febrile diseases, heat enters the blood and generates wind. 

Symptoms: The symptoms of internal wind are numbness, 
blurry vision, dizziness, muscle-fiber cramps, and slight 
tremors. The patient may also experience headaches, 
vertigo and irritability, or high fever, opisthotonos, and 
delirium or coma. 


COLD (3) 


Cold occurs mostly during winter and is caused by inad- 
equate clothing during a cold climate, excessive exposure to 
cold after sweating, and wetness from cold water. 


Pathology: Cold is a yin pathogenic factor and harms yang- 
qi, which leads to an impairment of the warming func- 
tion of the body, especially in the four extremities, joints, 
and shoulder. Cold causes stagnation in the channels 
and contraction of the tendons. Thus, the circulation of 
yang-qi and yin-blood can be impaired by cold. 

Symptoms: The most prevalent symptoms of cold are frost- 
bite, abdominal pain, diarrhea containing undigested 
food, and increased micturation. Cold in the sinews 
or channels may cause pain, restricted movement, and 
numbness of the limbs. Cold not only invades muscles, 
joints, and channels, but it also attacks the three inter- 
nal organs directly. In the stomach, cold may cause epi- 
gastric pain and vomiting. In the intestines, abdominal 
pain and diarrhea are common symptoms, and whitish 
discharge and dysmenorrhea may be seen in the uterus. 


INTERNAL COLD (A) 


This pathogenic factor can be either excess type (full) or 
deficiency type (empty). 


Pathology: Interior full cold is caused by external cold, and 
it depletes spleen-yang. Interior empty cold is caused 
by a deficiency of yang, especially of the spleen, lungs, 
kidneys, or heart. 

Symptoms: Refer to following chart (Table 29.1). 


Spleen-yang deficiency causes loose stools or diarrhea and 
a loss of appetite. Lung-qi deficiency results in a tendency 
to catch colds, sweating, and coughing with white mucus. 
Kidney-yang deficiency results in frequent micturation, 
lumbago, cold feet and knees, impotence in men, and white 
leukorrhea in women. Heart-yang deficiency results in pur- 
ple lips, heavy and painful chest, and a knotted pulse. 


Table 29.1 Cold pathogenic factors 


Interior full cold Interior empty cold 


Acute onset Gradual onset 


Severe pain Dull pain 
Thick-white tongue coating  Thin-white tongue coating 


Full-tight-rapid pulse Empty-weak-deep-slow pulse 


SUMMER HEAT (£2%) 


This external pathogen is generated from extremely high 
temperatures, too much sun exposure, or exposure to poorly 
ventilated areas in a hot climate. 


Pathology: Summer heat, which is characterized by 
extreme heat, is a yang pathogenic factor and thus, 
damages gi and yin. Summer-heat waves move upward 
and also dispel and consume body fluids through 
excessive sweating. Summer heat is frequently associ- 
ated with damp because of heavy rainfall during the 
summer. Damp summer heat can only occur during the 
summer season. 

Symptoms: The symptoms of summer heat are dry mouth, 
great thirst, shortness of breath, lassitude, and scanty 
deep yellow urine. In addition, severe invasion of sum- 
mer heat may disturb the mind, which leads to high 
fever, delirium, slurred speech, sunstroke, and coma. 
In damp summer heat, there may also be restlessness, 
fever, dizziness, or heaviness in the head, oppression in 
the chest, nausea, poor appetite, and loose stools. 


DAMP (i) 


This disease occurs from continual high humidity due to 
rain or undrainable water, wearing wet clothes, working in 
a damp or wet area, and sitting or lying in wet places. 


Pathology: Damp is a yin pathogenic factor, which dam- 
ages yang and stagnates and obstructs qi circulation. 
When damp invades the body, it usually aftects the 
legs first, then moves upward along the leg channels 
and affects the organs in the pelvic cavity. Damp is 
also dirty and thick; thus, it tends to stagnate and lin- 
ger. Since the spleen prefers dryness, damp can affect 
spleen-yang, which causes poor transformation and 
transportation. 

Symptoms: The symptoms of dampness are acute onset, 
sensation of fullness in the chest, fatigue, heavy 
limbs, and a heavy head. In damp painful obstruc- 
tion syndrome, there may also be epigastric disten- 
sion, difficult and scanty micturation, difficult bowel 
movements, and joint aches with difficulty bending 
and stretching. As dampness lingers and often aftects 
the lower portion of the body, it may cause cloudy 
micturation, vaginal discharge or dermatitis (e.g., 
eczema), a sticky tongue coating, and a slippery pulse. 
Additionally, the obstructing nature of dampness often 
interferes with the function of the spleen and stomach 
and may cause a loss of appetite, indigestion, oppres- 
sion in the chest, heartburn, abdominal distension, 
loose stools, reduced micturition causing edema, a 
thick and slimy tongue, and a soft pulse. 


INTERNAL DAMP (P9i&) 


Pathology: Internal damp usually forms as a result ofa 
spleen deficiency and less frequently by a deficiency of 
the kidney-yang. An inability of the spleen to transport 
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Table 29.2 Damp and phlegm 
Damp (3) 


(a) Internal damp is derived mostly from the spleen. 


(b) Damp predominantly affects the lower part of the body. 


(c) Damp in the head causes a feeling of heaviness. 
(d) Damp mostly affects the internal organs and joints. 


(e) Internal damp originates from a spleen deficiency. 

(f) Damp affects mostly the spleen, bladder, gallbladder, 
and intestines. 

(9) Damp combines with only cold or heat. 


(h) Damp can show either a slippery pulse or a weak 
floating pulse and a sticky tongue coating. 


Phlegm (£) 
Phlegm is mostly derived from the lung and kidney. 
Phlegm predominantly affects the middle and upper 
portions of the body. 
Phlegm in the head causes heaviness and dizziness. 
Phlegm also affects the channels and under the skin, which 
causes swelling and lumps. 
Phlegm can be formed when fire condenses body fluids. 
Phlegm mostly affects the lungs, heart, kidney, and stomach. 


Phlegm can combine with cold, damp, wind, heat, dryness, 
and qi. 

Phlegm can show either a slippery pulse or a wiry pulse and 
a sticky or a dry-rough coating with prickles. 


and transform causes fluids to accumulate, which leads 
to the formation of dampness. 

Symptoms: The symptoms of internal dampness are identi- 
cal to those of external damp. However, the only differ- 
ence is that the onset of internal damp is gradual and 
not sudden. 

Differentiation of damp and phlegm: The formation of 
phlegm is closely related to the occurrence of damp. 
While both damp and phlegm are similar in nature, 
there are some differences (Table 29.2). 


DRYNESS (J&) 


This pathogen is related to the natural climatic phenom- 
enon of dryness, such as dry weather during autumn. 


Pathology: Dryness is a yang pathogenic factor and depletes 
mostly yin fluids. Dryness frequently aftects the lung, 
which depletes its yin fluid. This causes a failure of the 
lung to disperse and descend fluids. 

Symptoms: The symptoms of dryness are dry nose, dry lips, 
dry mouth, dry throat with thirst, dry skin, withered 
body hair, constipation, and reduced micturation. There 
may also be a dry cough with or without hemoptysis. 


INTERNAL DRYNESS (PR) 


Pathology: Dryness is most often caused by a yin deficiency 
of the stomach and/or kidney. Sometimes dryness can 
be caused before a yin deficiency. The stomach is the 
source of fluids and prefers moisture. Thus, excessive 
dry food or an irregular diet depletes stomach fluids 
and causes dryness. 

Symptoms: Internal dryness has the same symptoms as 
external dryness. 


HEAT AND FIRE (4534) 


Pathology: Heat and fire are both yang pathogenic fac- 
tors, and they are identical in nature except in inten- 
sity. That is, fire is the most extreme and heat is less 
severe. 'The nature of heat and fire is to rise to the head. 


Pathogenic heat often burns yin fluid and forces it out 
to the external body, which leads to a deficiency of body 
fluid. In extreme cases, blood is forced out of the vessels. 
Furthermore, heat may combine with damp. Damp 
heat is an external pathogenic factor, which is caused by 
hot and humid weather. It can occur at any time of the 
year. It should be noted that damp heat is different from 
damp summer heat since summer heat may only occur 
during the summer. 

Symptoms: 'The symptoms of heat and fire are high fever, 
headache, restlessness, thirst, mouth and tongue ulcers, 
swollen and painful gums, and hematemesis. If heat 
aftects the mind, then, insomnia and delirium or coma 
may occur. Heat and fire may also cause dryness and 
burn fluids causing thirst, a desire to drink, dry lips and 
throat, constipation and deep-yellow scanty urine. Fire 
can promote the stirring of liver-wind and cause a high 
fever, coma, convulsion of the four limbs, neck rigidity 
opisthotonos, and a very rapid pulse. Additionally, heat 
in the blood often aftects the vessels and skin and may 
cause epistaxis, spitting of blood, bloody stools, hema- 
turia, uterine bleeding, carbuncles, furuncles, boils, and 
ulcers. 


INTERNAL FIRE (4) 


Although symptoms caused by both external heat and inter- 
nal heat are similar, there is a slight difference between the 
two. External fire can only be full patterns, where internal 
fire can be either full or empty patterns. 


Seven emotional factors (613) 


In oriental medicine, the body and mind are in harmony. 
Therefore, this balance must be maintained in order to pre- 
vent disease. In addition, emotions have a great influence 
over a person's health. Thus, when an intense emotion is not 
expressed but remains hidden or unacknowledged for a pro- 
longed period of time, the result will be disease. 
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There are seven fundamental emotions, which may 
directly affect the internal organs. They are 


„ Anger (3%) 
„Joy (8) 

„ Sadness (3k) 

„ Worry (&) 

„ Pensiveness (18) 
Fear (41) 

. 'Terror (35) 


Within these emotional categories, there are many similar 
emotions, which will be explained in more detail in the fol- 
lowing text. 

Each emotion affects qi and an internal organ in a par- 
ticular way: 


1. Excessive anger makes the qi arise and injures the Liver 
(wood). 

2. Excessive joy slows down qi and injures the heart (fire). 

„ Excessive worry stagnates gi and injures the lung (metal). 

4. Excessive pensiveness stagnates qi and injures the spleen 
(earth). 

5. Excessive sadness consumes qi and injures the lung 
(metal). 

6. Excessive fear makes gi descend and injures the kidney 
(water). 

7. Excessive terror makes gi disperse and injures the 
kidney (water) and heart (fire). 


95) 


ANGER (£%) 


Anger includes several other similar emotions, such as ani- 
mosity, resentment, unexpressed anger, frustration, irrita- 
bility, rage, bitterness, and antagonism. 


Pathology: If any of these emotions are persistent, they can 
adversely affect the liver. They will also cause stagnation 
of liver-qi or blood, blazing of liver fire, or ascending 
of liver-yang (refer to Liver pathology in Chapter 9). All 
types of anger will make qi rise. Anger also frequently 
aftects the stomach and spleen due to stagnant liver-gi 
invading these two internal organs. This condition is 
more likely to occur if anger is experienced while eating. 

Symptoms: Headaches, tinnitus, dizziness, a red face, red 
blotches on the front of the neck, a sour taste, and a red 
tongue. 


JOY (8) 
Joy also includes other similar feelings such as pleasure, 
delectation, and delight. 


Pathology: Joy can injure the heart when a person experi- 
ences an excessive, continuous joyful mental stimula- 
tion or excitement. This leads to excessive stimulation of 
the heart and after a prolonged time can lead to heart- 
fire or empty-heat of the heart. 

Symptoms: Palpitations, insomnia, and a bitter taste. 


SADNESS (35) 


Pathology: Sadness aftects the lung but also indirectly 
aftects the heart. That is, sadness causes lung-gi defi- 
ciency, leading to a stagnation of heart-blood, which 
prevents the heart from nourishing the lungs. 

Symptoms: Breathlessness, fatigue, depression or cry- 
ing, and a weak pulse. A lung-qi deficiency in women 
frequently leads to blood deficiency and amenorrhea. 


WORRY (%£) 


Pathology: Worry stagnates lung-qi and also damages 
the transformation and transportation function of the 
spleen. Furthermore, worry depletes spleen-qi, which 
causes the same kind of damage as mental overwork 
(refer to pensiveness). 

Symptoms: Anxiety, shallow breathing, and stiffness of the 
shoulders and neck. 


PENSIVENESS (%) 


Pensiveness refers to excessive thinking or excessive mental 
activity, as often occurs when a patient is heartbroken by a 
lover. 


Pathology: Like worry, overthinking and excessive mental 
activity frequently cause damage to the spleen's func- 
tion of transformation and transportation. This can 
lead to the production of phlegm, especially if one has 
irregular or quick eating habits. 

Symptoms: Fatigue, loss of appetite, and loose stools. 


FEAR (24) 


Pathology: Fear causes kidney-qi deficiency and makes gi 
descend. Furthermore, fear frequently causes a defi- 
ciency of kidney-yin and a rising of empty-heat in the 
heart. 

Symptoms: Nocturnal enuresis, dry mouth and throat, 

a feeling of heat in the face, sweating at night, and 
palpitations. 


TERROR (£5) 


Pathology: Terror causes a sudden loss of heart-qi. Terror 
also affects the kidney because the body uses kidney 
essence to replace any sudden depletion of heart-qi. 

Symptoms: Palpitations, breathlessness, and a short rapid 
pulse. If the kidney is involved, there may be night 
sweating, a dry mouth, dizziness, and tinnitus. 


Miscellaneous factors (Z2[4]) 


WEAK CONSTITUTION (68££) 


Essence, which is produced in the kidney, provides stamina 
as well as resistance to disease. 

Postheaven qi, which supplements essence, is produced 
every day by the stomach and spleen. It provides the neces- 
sary energy for a person to perform daily activities. 


Identification of factors (FIE) 735 


A person's physical condition is generally dependent on 
the health of the parents, particularly at the time of con- 
ception. When a woman becomes pregnant during chronic 
illness or in old age, the child is likely to have poor health. 
This is because the preheaven essence, which determines 
the health of the fetus, nourishes the unborn child. In addi- 
tion, consumption of excessive alcohol and drugs, includ- 
ing heavy smoking during pregnancy will affect the child's 
physical health. 


OVEREXERTION (84%) 


Overexertion depletes gi and essence. When a person works 
beyond the ability of gi to provide energy, then essence is 
taken from the kidney. Consequently, kidney essence pro- 
vides the necessary energy in order to continue the pace 
of effort. However, when the person still continues to use 
essence, then essence will begin to deplete and lead to symp- 
toms of yin deficiency. If this point is reached rest and recu- 
peration are necessary. The three kinds of exertion are as 
follows: 


a. Mental overexertion: Mental overexertion is described 
as working long hours in an environment of high stress 
or constantly being in a hurry, which exhausts the gi of 
the stomach, spleen, and kidney. Irregular eating habits 
usually affect the stomach by causing a deficiency of 
either stomach-qi or stomach-yin, which may lead to a 
kidney-yin deficiency. Furthermore, excessive mental 
activity will weaken the spleen. 

b. Physical overexertion: Physical overexertion and 
extreme physical exercise cause spleen-gi deficiency 
because the spleen provides nourishment to the mus- 
cles. It can also deplete body gi in general. 

c. Extreme physical exercise: Overexertion or extreme 
repetitive exercise of a part of the body leads to stagna- 
tion of qi in that particular area, for example, tennis 
elbow is an injury caused by repetitive use of the elbow, 
as is often seen in tennis players. 


However, proper circulation of qi, which depends on reg- 
ular exercise, is needed for a normal life. Thus, the absence 
of exercise also leads to stagnation of gi and possibly the 
formation of damp. Therefore, oriental exercises such as tai 
chi chuan and yoga are recommended to develop qi and 
promote exercise in moderation. 


EXCESSIVE SEXUAL ACTIVITY (43i4%) 


Sexual activity is defined as actual ejaculation for men and 
orgasm for women. In oriental medicine, the fluid-like sex- 
ual essences of both male and females are thought to be the 
outward manifestations of kidney essence. Thus, when the 
man €jaculates and the woman has an orgasm, their sexual 
essences are depleted, which then leads to a temporary loss 
of kidney essence. 

Normal sexual activity does not exhaust kidney essence. 
But with excessive sexual activity, the kidney does not have 
time to replace the essence that was used. However, the 


amount of sexual activity is relative from person to person. 
That is, a person in good health may engage in a greater 
amount of sexual activity than a person who has a weak 
constitution. Sexual activity is considered in excess only if it 
causes such symptoms as fatigue, dizziness, tinnitus, blurry 
vision, lower back pain, weak lower limbs, and frequent 
micturation. 

According to the tradition of oriental medicine, the fre- 
quency of sexual activity should be controlled according to 
age and physical condition (Table 29.3). 

A kidney-yang deficiency, which can be caused by an 
immediate exposure to cold after sexual intercourse, indi- 
cates weak sexual desire. However, excessive sexual activity 
leads to a depletion of kidney-yin, which causes a rising of 
empty-fire. This then stimulates more sexual desire. 


IMPROPER DIET (AF) 


Frequently, an improper diet may cause illness, from either 
too much eating and drinking or too little eating and drink- 
ing. Therefore, the amount of food should be only as much 
as the body needs in order to function properly. Chemicals 
added to food, such as canned foods, are another source that 
may cause disease. According to traditional oriental medi- 
cine, an improper diet may cause disease as follows: 


Malnutrition: Malnutrition may cause illness due to insuf- 
ficient or suficient food that lacks adequate nutritional 
content for a prolonged time. This may also be caused 
by heavy dieting or starvation dieting, as is seen in 
anorexia nervosa. Malnutrition leads to a deficiency of 
qi and blood, and thus, the spleen's function of transfor- 
mation and transportation is weakened. 

Overeating: Overeating weakens the stomach and spleen 
because the digestive system is unable to absorb the 
excess food. As a result, the stomach and spleen func- 
tion of transportation, transformation, reception, and 
digestion will be damaged. Thus, the symptoms are 
accumulation of mucus, a feeling of fullness, belch- 
ing, sour regurgitation, nausea, vomiting, and loss of 
appetite. 

Excessive consumption of raw, cold, or unsanitary foods: 
Consumption of cold and raw foods or rotten and toxic 
foods may cause the spleen-yang to be weakened and lead 
to difficult digestion. The oriental medical point of view 
is that the spleen likes warm, cooked, dry, and sanitary 
foods. An injured spleen-yang causes interior cold and 


Table 29.3 Sexual activity 


Age In good health Average health 
15-29 Two times per day Once a day 
30s Once a day Every 2 days 
40s Every 3 days Every 4 days 
50s Every 5 days Every 10 days 
60s Every 10 days Every 20 days 
70s Every 30 days None 
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damp, which leads to symptoms such as diarrhea, chill- 
ness, cold mucus, abdominal pain, and distension. 

Excessive consumption of sweet and greasy foods: Excessive 
intake of sweet, greasy, and fried foods block the 
spleen's function of transformation and transportation. 
Too much sweet foods lead to damp, which causes upper 
respiratory congestion, abdominal fullness, mucus in 
the stools, and vaginal discharge. 'Too much greasy and 
fried foods leads to phlegm or damp, which damage the 
stomach and spleen and cause sinusitis, nasal discharge, 
dull headaches, and bronchitis. This is because the dam- 
age of the spleen by excessive consumption of greasy 
and sweet foods causes a dysfunction in the spleen func- 
tion of transporting clean fluids upward, and hence, 
unclean fluids will be ascended instead. 

Excessive consumption of alcohol and hot, spicy foods: 
Excessive intake of foods such as curry or spices and 
alcohol affects particularly the stomach and liver, which 
causes heat symptoms such as a burning sensation in 
the epigastrium, thirst, and a bitter taste. 

Other habits of an improper diet: 'The habits of hurriedly 
eating, immediately returning to work following eating, 
eating late at night, skipping meals, and eating while 
emotionally tense can all lead to improper digestion. 
This causes a severe depletion of stomach-qi, followed 
by a stomach-yin deficiency, with symptoms such as 
epigastric pain, dry stools, thirst, and a tongue with no 
coating in the center. 


TRAUMA (£l75) 


Traumas such as contusions, sprains, burns, scalds, and ani- 
mal bites generally cause damage to the gi or yin. However, 


incisions and gunshots also lead to a loss of blood. While 
minor trauma causes stagnation of the gi in the area of 
injury, a severe injury causes a loss or stasis of blood in the 
area of injury. Both cause pain, bruising, and swelling. 


PHLEGM FLUID AND STAGNANT BLOOD (E 6R AI 55) 


Phlegm fluid (&4k) 


The nature of phlegm is thick and cloudy. If the functions 
of the lung, spleen, and kidneys become interrupted, water 
metabolism is disturbed and phlegm is produced. 

Clinical symptoms vary according to the area of the body 
aftected by phlegm. For example, if phlegm is retained in 
the lung, the symptoms are coughing with profuse sputum 
and bronchial asthma. If phlegm affects the heart, the symp- 
toms are palpitations, rattling throat, and coma. If phlegm 
obstructs the channels and collaterals, it can cause hemiple- 
gia, including facial paralysis. If phlegm accumulates under 
the skin, the sign is soft mobile nodules. 


Stagnant blood (155) 


Stagnant blood is mainly caused by damaged blood circu- 
lation due to coldness or gi stagnation. For example, trau- 
matic injuries cause internal bleeding, which lead to blood 
stagnation. 

If stagnant blood affects the heart, the symptoms may 
be green-purplish lips, a suftocating sensation in the chest 
and heart pains. If stagnant blood aftects the lung, it may 
cause chest pains and hemoptysis. If stagnant blood affects 
the gastrointestinal tract, the symptoms may be hemateme- 
sis and bloody stools. If stagnant blood affects the liver, the 
symptoms may be hypochondriac pain and palpable masses 
on the right upper side of the abdomen. 


Four methods of diagnosis (32 E PU3A) 


Inspection (5E) 737 
Auscultation and olfaction (3EAINR) 739 


In oriental medicine, four diagnostic methods are applied 
for further clarification of the nature ofa disease. They are 


1. Inspection (£2) 

2. Listening and olfaction ([E) 
3. Inquiry (f3]) 

4. Palpation (Y]) 


INSPECTION (58) 


Inspection is an important method of obtaining informa- 
tion about the patient being examined. It includes observ- 
ing the patient's facial appearance and behavior, colors and 
qualities of various areas of the body and excretions, and 
most importantly the color and properties of the patient's 
tongue. 

Inspection of the patient's appearance is important to 
help identify symptoms and distinguish between different 
patterns and diseases. Observing the patient's facial com- 
plexion, color, vitality and spirit, and overall appearance 
are usually the first observation made when meeting with 
a patient. A patient's abnormal gait, standing posture, and 
sitting and lying postures can also give information to the 
practitioner about the nature of the patient's condition. 

In observing the patient's body, we look over the head 
and hair quality, the eyes and color of the sclera, appear- 
ance of the ears and nose, the color of the skin and body 
tissues, and the appearance of all fluids, excretions, and 
waste products, such as saliva, nasal discharge, sputum, 
urine, and stool. Often, in inspection, white or clear colors 
mean xu (deficiency) and yellow or turbid colors mean shi 
(excess). 

Lastly, tongue diagnosis is the most important process in 
inspection because it provides basic information about the 
patient's health to begin deeper diagnosis of the patient. In 
any examination of the tongue, one has to take into consid- 
eration that some types of food, drug, or other substances 
(e.g., smoking, coffee) may cause an observed discoloration 
of the tongue. 


Inquiry (f3]) 739 
Palpation (%]) 740 


Inspection/observation of the tongue (5%) 


Use natural light when viewing the tongue. This gives the 
most accurate appearance of colors, which may look very 
different in artificial light. In order to differentiate between 
the normal and abnormal tongue, one should know the nor- 
mal tongue. The “normal” tongue should be pale red, uni- 
form, with no cracks and with an even, slightly moist, thin 
white coat, and supple appearance. 

In oriental medicine, the heart and spleen are the two 
organs most reflected in the tongue. Therefore, the tongue 
strongly shows the condition of the blood. The heart flows 
onto the tongue, while the spleen channel travels through 
the root of the tongue and spreads over the lower surface. 
Additionally, the kidney channel terminates at the root of 
the tongue (Figure 30.1). 


Abnormal tongue colors (244) 


Inspection of the patient's tongue is an extremely important 
procedure in diagnosing the type of disease, as the tongue is 
physiologically related to the zang-fu organs. Thus, if these 
organs don't work properly, the result of the disorder shows 
in various ways on the tongue. 


Pale tongue: A tongue that is paler than usual indicates 
a cold or xu (deficiency) syndrome and is caused by 
either a deficiency of yang-gi or a deficiency of gi and/ 
or blood. When there is a deficiency of yang-qi, the 
tongue becomes too moist or too swollen. This is due 
to the inability of yang-gi to transform and transport 
fluids. On the other hand, a deficiency of qi and blood 
will show a dryer tongue. However, if the tongue is 
extremely pale, it is often due to a deficiency of liver 
blood. 

Red tongue: An abnormal red tongue indicates shi (excess) 
heat syndromes, which are caused by pathogenic heat 
or xu (deficiency) heat syndromes, which are caused by 
a consumption of yin fluids. If a red tongue has a yellow 
coating, it is caused by full heat, whereas an absence 
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Figure 30.1 Tongue diagnosis. 


of coating is caused by empty heat. A red tip is often 
caused by heart yin deficiency or heart-fire when seen 
with a yellow tongue coating. In severe conditions, the 
tip will become swollen with red points. If the sides of 
the tongue are red, it is usually caused by liver fire or 
gallbladder heat, while red in the center of the tongue 
indicates stomach heat. 

Deep red: This tongue color is a shade darker than red and 
manifests in the severe stage of a febrile disease. It is 
caused by exterior pathogenic heat, which has invaded 
into the ying (nutrient) and xu (blood) systems. A deep 
red tongue may also appear on a patient with a chronic 
illness caused by a xu-type interior fire and the con- 
sumption of yin fluids. 

Purple: A tongue that is purplish in color or has purple points 
is caused by a stagnation of gi and blood. This color ofthe 
tongue can also be caused by an excess of interior cold 
due to a deficiency of yang. Ifa purple color appears on 
the sides, the cause is liver-blood stagnation, while if it 
appears in the center, it indicates blood stagnation in the 
stomach. If the purple color has a bluish or pale appear- 
ance, it often indicates cold and blood stagnation, while a 
purple-red color indicates heat-type blood stagnation. 


Abnormal tongue shapes (25 474) 


Enlarged tongue: If the tongue body is larger than normal, 
moist, and pale, it indicates yang deficiency and accu- 
mulation of fluids in the body. If the tongue is enlarged 
and red, it indicates excessive heat. An enlarged and 
swollen dark purple tongue indicates a toxin-stroke pat- 
tern or food poisoning. 

Thin tongue: A thin and pale tongue indicates a deficiency 
of qi and blood or malnutrition in the body, while a thin 


and red tongue indicates a deficiency of yin leading to 
hyperactivity of fire. 

Cracked tongue: There are three causes of a cracked tongue. 
The first is congenital, which is a normal condition. The 
second is a consumption of body fluid caused by exces- 
sive heat, and the third is a loss of kidney essence and 
hyperactivity of fire due to yin deficiency. 

Thorny tongue: If the papillary buds, which are usually 
red in color, swell up like thorns over the surface of the 
tongue, it is caused by hyperactivity of pathogenic heat. 

Tooth-marked tongue: This is also called a scalloped tongue 
and indicates a deficiency of gi of the spleen. If the 
tongue is tooth marked, pale, and moist, it may also 
indicate an accumulation of cold dampness. 


Abnormal tongue movement (RE 4E)) 


Deviated tongue: A deviated tongue, which turns to the 
corner of the mouth when protruded, is caused by wind 
stroke. 

Rigid tongue: A stift tongue that cannot be moved easily 
is mainly caused by an invasion of exogenous heat and 
phlegm heat disturbing the mind. 

Quivering (tremulous) tongue: A quivering tongue is caused 
by a deficiency ofyang-qi or gi and blood deficiency 
engendering wind. If the tongue is red and quivering, it 
is usually caused by pathogenic heat leading to the stir- 
ring of wind. 

Flaccid tongue: A lax tongue, which moves slowly, is caused 
by either an extreme deficiency of qi and blood or a 
consumption of yin fluid. 


Tongue coating (î 5) 


The tongue coating shows the condition of the fu (yang) 
organs but especially the stomach. The coating is made from 
the residue that has not been digested by the stomach and 
consequently traverses up to the tongue. Therefore, the pres- 
ence ofa thin white coating, which is normal, shows that the 
digestive function of the stomach is working properly. 

One can determine the severity and advancement of a 
pathogen by difterentiating the thickness or thinness of the 
tongue coating. Therefore, a thick coating, which is always 
caused by a pathogen, will become thicker as the disease 
becomes stronger. However, an absence ofa tongue coating 
is caused by deficiencies in the stomach-yin and/or kidney- 
yin. The coating color may be white, yellow, gray, or black. 


White coating: If there is a thin white tongue coating with 
other symptoms such as aversion to cold, runny nose, 
and coughing, it may be caused by wind-cold invading 
the lungs. A sticky white tongue coating may be caused 
by an invasion of exterior cold damp or retention of 
phlegm damp. However, a thick white tongue coating 
may be caused by the retention of food. 

Yellow coating: A yellow coating may appear as thin, thick, 
dry, or sticky. 


Inquiry ([3) 739 


* A thin yellow coating is caused by wind-heat attack- 
ing the lungs. 

* A thick yellow coating is caused by the continual 
accumulation of food in the stomach and intestines. 

* A sticky yellow coating is caused by the interior 
accumulation of damp-heat or phlegm heat (mucus) 
obstructing the lungs. 

* A dry yellow coating is caused by the accumulation 
of heat in the stomach and intestines, which leads to 
damage ofyin. 

Grayish-black coating: This may appear as either moist 
or dry. 

* A moistand grayish-black coating indicates that the 
cold damp in the interior is accumulating because 
of a yang deficiency. 

* A dry and grayish-black coating indicates excessive 
heat or a hyperactivity of fire, which is caused by 
yin deficiency and leads to a consumption of body 
fluids. 

A peeling off tongue coating: If the entire surface of the 
tongue has peeled off completely, it is called a glossy 
tongue or a mirror tongue. It indicates an advanced 
and complicated case, often with exhaustion of the 
stomach-yin and stomach-qi impairment. If sections of 
the tongue fur have peeled off, it makes the tongue look 
like a map and is therefore called a geographic tongue 
coat. This indicates gi and yin deficiency, often of the 
stomach. 

Dry tongue: The dry tongue appears rough and feels dry to 
the touch. This is caused by excessive heat that con- 
sumes body fluid. This condition may also be caused by 
excessive exercise. 


AUSCULTATION AND OLFACTION (E 4113) 


The oriental method of physical examination uses auscul- 
tation (listening) and olfaction (smelling) techniques to 
obtain indicators of the physical status of the patient. For 
example, observation of sounds should be directed toward 
the voice of the patient and the breath and heart sounds. 
This allows the practitioner to determine whether the 
patient's complaint(s) can be classified as the xu (deficiency) 
or shi (excess) type of disease. 


Auscultation (listening) (8E) 


When the patient's voice is lively or has a fresh tone, it is a 
shi type. This shows that the disease is still in its early stages 
and the patient is still resisting. If the patient's voice is weak 
or has a soft tone, it is a xu type. This shows that the dis- 
ease is in an advanced stage and resistance to the disease 
is becoming weak. A talkative patient may have an excess 
or heat condition, while a patient that is unwilling to speak 
may have a cold or deficiency condition. The practitioner 
should also listen for any sounds during breathing, includ- 
ing feeble or loud sounds, wheezing, coughing, sighing, hic- 
cupping, or eructation that occurs. 


Olfaction (smelling) (1) 


A foul odor of the breath and stool indicates overeating and 
heat in the stomach, which leads to poor digestion. Thus, foul- 
smelling stool and urine are shi type and an absence of smell 
is xu type. In general, any foul and strong smell is caused by 
heat, whereas an absence of smell is caused by cold. 


INCUIRY (f3]) 


Inquiry is very similar in both western and oriental medi- 
cal practice. The difference between these medicines is in 
grasping the etiology of the disease in the oriental doctrine. 
Understanding the situation and condition of pain as well 
as the chief complaint of the patient are important in deter- 
mining the main etiology of the syndrome. The onset and 
duration of the disease, present and past history, and family 
history are also valuable sources of information. 

Thus, the patient should be systematically inquired about 
fever and chills, perspiration, food and drink, appetite and 
taste, defecation and urination, pain, and also sleep. For 
women, there is an additional set of inquiries that evalu- 
ate their gynecological condition. The following is a more 
detailed explanation of these categories of questions. 


Fever and chills (372%) 


Fever and chills simultaneously at the beginning of a dis- 
ease are caused by an attack of pathogenic factors on the 
exterior part of the body. If the patient has more chills than 
fever, it is caused by an attack of wind-cold. If the patient has 
more fever than chills, it is caused by an attack of wind-heat. 

Chills without fever at the start of an illness indicate 
weakness of yang-qi caused by interior cold. This may also 
occur when exterior pathogenic cold directly affects a cer- 
tain zang or fu organ, causing a cold sensation in the body, 
epigastric pain, and diarrhea with undigested food in the 
stool. The patient's complaint of fever without chills at the 
start ofan illness indicates an excess of interior heat, caused 
by the transmission of exterior heat to the interior. 

Tidal fever, a periodically rising and falling temperature, 
originates from interior heat caused by yin xu (deficiency), 
damp-heat syndrome, or yangming tidal fever, due to the 
accumulation of dryness and heat in the intestines. If the 
patient complains of alternating fever and chills once every 
two or three days, it often indicates malaria. 


Perspiration (ȘF) 


If the patient has perspiration due to an exterior pathogen, 
it is caused by wind-heat attacking the exterior part of the 
body, while an absence of perspiration suggests an inva- 
sion of wind-cold. Also, frequent perspiration may be due 
to deficiencies in both the yang and gi and infirmity of the 
defensive-qi. 

Perspiration may also occur due to an interior condi- 
tion, such as a deficiency of either yin or yang, damp-heat, or 
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excessive yang (i.e., heat or fire). Perspiration only around the 
head indicates either heat in the stomach or damp-heat. Oily 
perspiration on the forehead indicates a collapse of yang, while 
perspiration on only the hands indicates lung-gi deficiency or 
nervousness. Perspiration on the body surface indicates lung- 
qi deficiency, and perspiration on the palms, soles of the feet, 
and chest (five-palm perspiration) indicates a yin deficiency. 

If perspiration occurs during the night, it indicates a yin 
deficiency and hyperactivity of yang. If excessive cold per- 
spiration occurs during a severe disease, it is caused by a 
collapse of yang-qi. 


Food and drink, appetite, and taste 
(RARA, Ik) 


If the patient complains of a bitter taste in their mouth, it 
shows a hyperactivity of liver fire and gallbladder fire. If 
there is a sweet and sticky taste in the mouth, it indicates 
damp-heat in the spleen. 

If the patient complains of poor appetite during a pro- 
longed disease, it is caused by a weak stomach and spleen. 
If a thin patient has an increased appetite for food, it is 
caused by excessive stomach fire. If there is hunger but with 
no desire to eat, it is caused by a deficiency of stomach- 
yin, producing deficient heat in the interior. If there is an 
absence of thirst, it is caused by retention of body fluid has 
not yet been consumed. 


Defecation and urination (4E40FR) 


If constipation occurs, it signifies either heat in the intes- 
tines of the shi type, fluid or blood insufficiency, or yang- 
qi deficiency. If the patient has loose stool, there is often qi 
deficiency of the spleen and stomach. If there is diarrhea 
with undigested food particles, it shows cold in the spleen 
and stomach, due to yang deficiency. If the condition of the 
patient becomes worse after a bowel movement, it is caused 
by a deficiency syndrome, whereas an improvement indi- 
cates an excess syndrome. 

If the urine is deep yellow with frequent micturition, it 
is the shi type, due to the accumulation of damp-heat in 
the kidneys and urinary bladder. If the urine is clear or pale 
with frequent micturition, it is the xu type, due to the accu- 
mulation of cold in the kidneys and urinary bladder. If there 
is retention of urine or if hematuria occurs, it may be caused 
either by kidney-qi deficiency, blood stasis, or damp-heat in 
the urinary bladder. If there is turbid urine, it indicates a 
downward movement of damp-heat. 


Pain (38) 


Either excessive or deficient conditions may cause pain, par- 
ticularly if the pain occurs in the head, chest, or abdomen. 
If the patient's pain is an excess type, it may be caused by an 
attack of exterior pathogens, interior cold or heat, stagna- 
tion of qi and blood, blockage by phlegm, or retention of 


food. If the patient's pain is empty, it is caused by a gi and 
blood deficiency or a yin deficiency, which leads to body 
fluid consumption. 


Sleep (EK) 


If the patient complains of insomnia with dizziness and pal- 
pitations, it is caused by the inability of blood to nourish 
the heart. If the patient complains of insomnia with mental 
restlessness, it is caused by a hyperactivity of heart-fire. If 
the patient complains of insomnia due to gastric pain, it is 
caused by a derangement of gi. 

If the patient complains of lethargy with dizziness, it is 
caused by a phlegm-damp accumulation in the interior. If 
the patient is half asleep with lassitude, it is caused by defi- 
ciencies in the heart and kidney yang. 


Gynecological conditions (menses 
and leukorrhea) (45) 


If the patient has a shortened and excessive menses, it 
is caused by excessive heat in the blood or a deficiency of 
spleen qi leading to an inability to hold the blood in the ves- 
sels. A delayed menses is caused by blood stasis or qi stagna- 
tion due to deficiency cold, often with blood deficiency or 
kidney deficiency. 

Pain before or during menses is caused by qi and blood 
stasis, while pain during or after is caused by gi and blood 
deficiency. Pain may also be caused by cold accumulation 
in the abdomen. If a patient has amenorrhea, the patient 
may be pregnant, may be entering menopause, or may have 
blood deficiency, yin deficiency, or liver-gi constraint. 

If the patient has excessive, whitish leukorrhea, it is 
caused by syndromes of deficiency and cold. If the patient 
has thick, yellow, or red leukorrhea, it is caused by syn- 
dromes of excess and heat. 


PALPATION (%]) 


Palpating the patient's pulse is the center of oriental medi- 
cal diagnosis and is utilized to detect imbalances in yin and 
yang, zang-fu, and jing luo (kyungnak) channels. 

The location of the three fingers on the pulsating radial 
artery, just proximal to the anatomical snuff box is cun 
(first position/inch), guan (second position/ban), and chi 
(third position/cubit), in this order. The cun, guan, and chi 
of the patient's left hand reflect the symptoms of the heart, 
Liver, and kidneys, respectively. The cun, guan, and chi of 
the patient's right hand reflect the symptoms of the lungs, 
spleen, and kidneys, respectively (Figure 30.2). 

The method of application of the three fingers is as 
follows (Figure 30.3): 


e Facing the patient, the doctor uses their left hand to 
palpate the right pulses of the patient and the right hand 
to palpate the left pulses of the patient. 
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Styloid process 
of radius 
(EP 2E2R) 


Chi (R) 


Radial artery (1E8)Hk) Left (42) 


Figure 30.2 Locations of palpation. 


Styloid process 
of radius 


(EP 2) 


Right (4) Radial artery (4EEHFk) 


Figure 30.3 Method of palpation. 


First, the doctor's left middle finger locates the guan 
region on the right hand of the patient. The guan posi- 
tion is on the inner aspect of the styloid process of the 
radius, where the pulse of the radial artery can be felt. 
Second, the doctor's left index finger locates the cun 
region on the patient's right hand, proximal to the guan 
position. 

Third, the doctor's left ring finger locates the chi region, 
distal to the guan position. 

The fingers of the doctor should be placed on the 
patient's wrist lightly at first, then moderately, and 
finally, heavily. Repeat these steps on both radial pulses 
until you find the characteristics of the pulse at each 
position. 


Normal or healthy pulse (AR) 


The normal pulse rate is four or five beats per breath with 
a regular rhythm; otherwise, it is considered an abnormal 
pulse. The normal pulse should have the signs of stomach- 
gi, spirit, and root, which together indicate a good state of 
mind, qi, and essence. 


Stomach-qi: The stomach-gi of the pulse is thought to be 
neither superficial or deep nor too fast or too slow. The 
stomach is the sea of food and the root of postheaven qi. 
A normal pulse feels gentle, calm, and relatively slow, 
but a pulse that feels too rough or too hard indicates an 
impairment of the stomach function. 
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Table 30.1 Pulse rates 


Age (year) Rate (beat/min) 
1-4 90+ 

4-10 84 

10-16 78/80 
16-35 76 

35-50 72/70 

50+ 68 


Spirit: The spirit of the pulse is thought to be soft but with 
strength, neither big nor small, and is regular and con- 
sistent. A pulse that has these qualities shows a healthy 
heart-gi and blood. 

Root: The root of the pulse is thought to be felt clearly at 
the deep and the rear (chi) position and is deep, even, 
and moderate. 'The presence of root indicates healthy 
and strong kidneys. 


Normal pulse rates for specific age groups are approximately 
as given in Table 30.1. 


Three levels of the pulse (2/5) 

The three levels of the pulse are observed to find the level 
of the gi in the pulse and therefore the kind of pathological 
condition that might be present. 


e "The superficial level of the pulse shows exterior diseases 
and the conditions of qi and the yang organs. 

e "The middle level shows stomach and spleen diseases and 
the condition of blood. 

e "The deep level shows interior diseases and the condi- 
tions of yin and the yin organs. 


When interpreting the pulse, one should observe carefully 
the following aspects in the following order. Initially, the 
pulse should be felt as a whole before evaluating the indi- 
vidual positions. Next, the presence or absence of spirit 
should be determined. After this, the practitioner can eval- 
uate the three levels of each of the three positions. Lastly, 
the strength of the pulse and its overall quality should be 
ascertained. 


How pulses relate to the organs (ARSI BA Ba (A) 


YIN OR XU (DEFICIENCY) (EE28E) 

Left cun position (22 t) (left wrist pulse with the index finger): 
A strong pulse on superficial compression or light touch 
indicates a disease of the small intestines. A weak pulse on 
superficial compression indicates a disease of the heart. 

Left guan position (Z2BE) (left wrist pulse with the middle 
finger): A strong pulse on superficial compression or 
light touch indicates a disease of the gallbladder. A weak 
pulse on superficial compression indicates a disease of 
the liver. 


Left chi position (FER) (left wrist pulse with the ring finger): 
A strong pulse on superficial compression indicates a 
disease of the urinary bladder. A weak pulse on superfi- 
cial compression indicates a disease of the kidneys. 


YANG OR SHI (EXCESS) (Rz2k 88) 


Right wrist pulse (3) with the index finger: A strong 
pulse on superficial compression indicates a disease of 
the large intestines. A weak pulse on superficial com- 
pression indicates a disease of the lungs. 

Right wrist pulse (3) with the middle finger: A strong 
pulse indicates a disease of the stomach. A weak pulse 
on a light touch indicates a disease of the spleen. 

Right wrist pulse (&R) with the ring finger: A strong 
pulse on superficial compression indicates a disease 
in the san jiao (triple burner). A weak pulse on a light 
touch indicates a disease in the envelope of the heart 
(pericardium). 


Classification of pulses (HRXE) 


The following are 28 pulse qualities that can be separated 
into distinct categories according to similarities: 


1. Floating/superficial pulse (fu mai) (ŞERR): This pulse can 
be felt with a light or gentle touch on the artery. It is 
seen in the early-stage exterior diseases. 

* A floating pulse indicates an exterior pattern, which 
is caused by an invasion of exterior pathogenic fac- 
tors such as wind-cold or wind-heat. A floating and 
tight pulse indicates wind-cold, whereas a floating 
and rapid pulse indicates wind-heat. 

+  Ifthe pulse is floating at the superficial level but 
weak at the deep level, it indicates a yin deficiency. 

* In exceptional cases, a floating pulse may be caused 
by interior conditions, as with anemia or cancer, 
which is due to an extreme gi deficiency. 

2. Deep/submerged pulse (chen mai) (JR): The deep 
pulse is the opposite of a floating pulse. It can be felt 
only by heavily pressing with the fingers close to the 
bone. 

» A deep pulse indicates an interior pattern, anda 
deep and forceful pulse indicates an interior pattern 
of an excess type. When an exterior pathogenic 
factor invades the interior of the body, gi and blood 
circulation is blocked, which causes a deep and 
forceful pulse. 

* A deep and weak pulse indicates interior patterns, 
which are caused by deficient qi and yang. 

3. Slow pulse (chi mai) ($& AR): The slow pulse has three 
beats per respiration or less. 

* A slow pulse indicates a cold pattern. Upon 
exposure to cold, qi becomes contracted and 
blood flow becomes stagnated, which leads to a slow 
pulse. 
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* A slow and forceful pulse indicates an interior pat- 
tern of an excess type, which is caused by retention 
of interior yin-cold. 

* A slow and weak pulse indicates an interior pattern 
ofa deficiency type, which is caused by a deficiency 
of yang-di. 

4. Rapid pulse (shu mai) (EXAR): The pulse rate is fast with 

six beats per breath or more. 

* A rapid pulse indicates a heat pattern. The blood 
circulation is accelerated by pathogenic heat, which 
causes a rapid pulse. 

* A rapid and forceful pulse is caused by the struggle 
between strong antipathogenic qi and excess heat 
retained in the interior. 

* A rapid and weak pulse indicates a yin deficiency in 
a prolonged illness, which produces empty heat in 
the interior. 

5. Empty/deficient pulse (xu mai) (FEBR): An empty pulse 

feels big but soft. Upon a little more pressure, the pulse 

feels soft and empty, and even disappears at the three 
levels of pressure. 

* An empty pulse includes all the pulses without 
force, which are felt on the three regions at the three 
levels of pressure. 

* An empty or deficient pulse indicates gi and blood 
deficiency, which causes a weakness in blood flow. 

„. Full/excess pulse (shi mai) (HR): This pulse feels full, 

somewhat hard and somewhat long. 

* A full pulse includes all the forceful pulses, which 
are felt on the three regions at the three levels of 
pressure. 

+ The struggle between the strong defensive-qi and 
the hyperactive pathogenic factor causes a gi and 
blood excess, which leads to a full-type pulse. 

. Slippery/rolling pulse (hua mai) GEAR): A slippery pulse 

feels like pearls, which are rolling on a dish. 

* A slippery pulse indicates various conditions, for 
example, pregnancy, the presence of phlegm and damp 
symptoms, and undigested food in the intestines. 

* A slippery pulse is considered to be a full type. 
However, in some cases, it can be empty, which 
indicates phlegm or damp due to a qi deficiency. 

. Choppylhesitant or rough pulse (se mai) CEL BK): This 

pulse feels rough and uneven and changes abruptly in 

rate and quality. 

* A choppy, rough, or jagged pulse indicates a blood 
deficiency, blood stagnation, or essence deficiency 
with blood deficiency. 

*  Italso can showa depletion of body fluids and 
occurs after profuse and continued perspiration or 
vomiting. 

. Long pulse (chang mai) (&R): The long pulse can be felt 

from above the chi region to below the cun region. 

* A long pulse indicates a disease, which is usually 
related to blood or heat, which has advanced far into 
the body. 
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Short pulse (duan mai) (53 FIR): The short pulse feels 

uneven with irregular missed beats and is in short 

duration. It can usually be felt in the guan region. 

* The short pulse indicates a severe deficiency of qi or 
a stomach-gi deficiency. 


. Surging/overflowing or forceful pulse (hong mai) GR): 


This pulse feels big and forceful. It feels strong when it 

reaches the finger but weak when it falls away. The surg- 

ing pulse can be felt on all three levels but especially at 

the superficial level. 

* The surging pulse indicates either extreme heat in the 
body or if empty with pressure, yin deficiency heat. 


. Fine/thin or thready pulse (xi mai) (4AFR): The fine pulse 


feels like a distinct thread under the fingers. 

* A fine pulse indicates a blood deficiency and may also 
reveal internal damp with a severe deficiency of gi. 

*  Itindicates gi and blood deficiencies. The fine pulse 
is often present in patients with a weak body consti- 
tution during prolonged illness, which manifests as 
blood and yin deficiencies. 


„Minute pulse (wei mai) (44 FR): This pulse is similar to 


the fine pulse, but it is thinner and thus more difficult 

to locate. 

* A minute pulse indicates severe qi and blood 
deficiencies. 

Tight/tense pulse (jin mai) (SAAR): The tight pulse feels 

string-taut, like the tension on a twisted and tight rope. 

*  Atight pulse indicates either exterior cold or inte- 
rior cold. A tight-floating pulse reveals exterior cold, 
whereas a tight-deep pulse reveals interior cold. 

* Atight pulse is often revealed in bronchial asthma 
and a cold stomach caused by cold. It may also indi- 
cate pain, which is caused by an interior condition. 


. Wiry/string-taut pulse (xuan mai) (SRR): The wiry 


pulse feels very similar to a tight pulse but is thinner 

and tauter like a guitar string. A wiry pulse indicates 

three distinct conditions. 

* Liver and gallbladder disharmony due to a distur- 
bance of liver-gi tightening the vessels. 

* Pain caused by tightness of the channels. 

*  Retention of phlegm and fluid in the interior due to 
qi dysfunction in transformation. 

Slowed down pulse (huan mai) ($E AR): This pulse has 

four beats per breath. 

»  Generally, this pulse is considered to be normal, and 
thus there are no related pathological conditions. 

Hollow pulse (kou mai) (FLĂR): The hollow pulse can- 

not be felt in the middle level; however, it is felt at the 

superficial and the deep levels. 

* A hollow pulse occurs after a significant loss of 
blood. 

Leathery pulse (ge mai) (EEAR): The Leathery pulse feels 

hard and hasty at the superficial level and is undetect- 

able at the deep level. 

* A leathery pulse indicates an extreme deficiency of 
kidney essence or yin. 


744 Four methods of diagnosis (32 EfPU E) 


* tis also found where excessive sexual activity leads 
to loss of sperm in men and menorrhagia in women. 

19. Firm/tense pulse (lao mai) (22 A%R): The firm pulse feels 
hard and somewhat wiry. It can be located only at the 
deep level. 

* A firm pulse indicates interior cold or interior stag- 
nation of qi. The channels also contract on exposure 
to cold and cause pain since cold is characterized by 
contraction. 

. Weak floating/soft pulse (ru mai) (EH): The weak-float- 
ing pulse is very similar to the floating pulse, but it feels 
softer, less floating, and it is located only at the superficial 
level. 

* The soft pulse indicates yin and essence deficiency 
or dampness with a deficiency condition. 

„ Weak pulse (ruo mai) (33): 'The weak pulse feels fine, 
small, and soft. It can be felt only at the deep level. 

* This pulse indicates gi and blood deficiency or yang 
deficiency. 

„Scattered pulse (san mai) (FXEIR): The scattered pulse 
feels like it has shattered and thus is felt as small scat- 
tered dots. This pulse is usually felt at the superficial 
level. 

* A scattered pulse indicates extreme gi and blood 
deficiency, especially of kidney-qi. Clinically, this 
pulse is a sign of dangerous disease. 

. Hidden pulse (fu mai) (RR): The hidden pulse can be 
located by pressing very deep against the muscle and 
bone. 

* A hidden pulse indicates extreme yang deficiency. 

24. Moving pulse (dong mai) (E)HR): The moving pulse feels 

round, slippery, and fast. 

* A moving pulse indicates shock, anxiety, fright, or 
extreme pain. It has the characteristic of deep emo- 
tional problems or fear. 
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25. Hasty/abrupt pulse (cu mai) (IE AIR): The hasty pulse 
feels rapid with irregular intervals. 

* A hasty pulse indicates excessive heat, heart-fire, 
heart-qi deficiency, and retention of phlegm or 
food. 

26. Knotted pulse (jie mai) ($& FR): The knotted pulse feels 
slow and gradual, accompanied by irregular beats. 

* A knotted pulse indicates internal cold, retention of 
cold-phlegm and stagnant blood, and deficiencies of 
heart-qi or heart-yang, which leads to the inability 
of the heart to transport blood. 

27. Intermittent pulse (dai mai) (44 FR): This pulse feels slow 
and gradual and misses beats at regular intervals. 

* An intermittent pulse usually indicates a serious 
condition of one or more yin organs, such as the 
heart, and an intermittent pulse that stops every 
four beats or less reveals a serious condition. 

28. Hurried/fast pulse (ji mai) (BR): This pulse feels very 
rapid with seven or eight beats to each breath. 

* A hurried pulse indicates a yang excess, leading 
to fire in the body, which is exhausting the yin. 
Clinically, a hurried pulse gives a sign ofimpending 
and sudden death. 


Palpation of other parts of the body 
(JA E E BE AB (4) 


1. Palpation of the epigastrium: A hard, painful epigas- 
trium that is aggravated with pressure indicates an 
excess pattern, whereas a soft, painless epigastrium 
indicates a deficiency pattern. 

2. Palpation of the abdomen: Abdominal pain that is aggra- 
vated by pressure indicates an excess type, whereas a relief 
of pain with pressure indicates a deficiency type. The skin, 
hand, foot, and chest may all be similarly palpated. 


Eight principles (/ 15%) 


Exterior patterns (2%) 745 
Interior patterns (423%) 746 
Cold/heat patterns (5/4) 746 
Cold patterns (23%) 746 
Heat patterns (Eh) 746 


In order to obtain a valid diagnosis, one should know how 
to determine the cause of a disease according to the clinical 
symptoms. The first step in finding the root or nature of a 
disease is using the eight principles. 

The eight principles are divided into the following four 
pairs: 


1. Exterior/interior: This pair shows the depth of the dis- 
ease in the body. 

2. Cold/heat: This pair shows the nature of the disease in 
the body. 

3. Excess/deficiency: This pair shows the strength of the 
disease in the body. 

4. Yinlyang: This pair shows the overall condition of the 
body. 


These four pairs of opposing principles are considered to 
be the most fundamental of the various other methods of 
pattern identification. They are used to evaluate the initial 
symptoms of a patient's illness or bodily disharmony. After 
completing this pattern identification, other forms of diag- 
nostic methods such as channel pattern identification and 
zang-fu organ pattern identification are used to specifically 
identify the disease and suggest a treatment. 

In oriental medicine, four diagnostic methods are applied 
for further clarification of the nature of a disease. They are 
(1) inspection, (2) listening and olfaction, (3) inquiry, and 
(4) palpation. When using eight principle diagnoses, these 
same diagnostic methods are applied to obtain information. 

Exteriorlinterior patterns: The principle of exterior and 
interior, which determines the depth and development of 
diseases, is important in identifying exogenous patho- 
gens. The words “exterior” and “interior” refer to the vari- 
ous parts of the body and their proximity to the surface of 
the skin. Hair, skin, muscles, and superficial channels are 
considered exterior, while the zang-fu organs and bones 
are interior. 


Excess (shi)/deficiency (xu) patterns (8/£E5%) 747 
True emptiness symptoms with false fullness 

symptoms (=22(Piișă) 748 
Yin-yang patterns (PE/pă 3%) 749 


EXTERIOR PATTERNS (333%) 


Exterior patterns are caused by an invasion of the super- 
ficial portions of the body by external pathogens. Exterior 
patterns usually indicate the preliminary stages ofa disease 
and thus, are relatively mild and superficial. 

The depth ofpenetration into the skin and muscles by the 
pathogenic factor depends on the resistive strength of the 
defensive-qi. If the defensive-qi is strong, then the pathogen 
will not penetrate very deeply. However, if the defensive-gi 
is weakened, then the disease will progress farther, which 
causes more serious conditions. 


Two kinds of exterior conditions (PER) 


There are two types of exterior conditions. The first kind 
is caused by an external pathogenic factor, which invades 
the skin and muscles with a sudden onset, such as in an 
invasion of wind-cold and wind-heat. The second kind is 
also caused by external pathogenic factors, which attack 
the channels more gradually with a slower onset, such as in 
painful obstruction syndrome. 


Symptoms of exterior pathogenic factors 


(ZNABAEZĂ) 


Exterior patterns complicated with cold, heat, excess (full), 
and deficiency (empty) syndromes are classified as exterior 
cold, exterior heat, excess exterior, or deficient exterior. The 
following groupings are the symptoms of the four categories: 


1. Exterior cold (e.g., wind-cold): The symptoms are a par- 
ticular aversion to cold, mild fever, body pain, stiffness, 
chilliness, no sweating, no thirst, a thin-white tongue 
coating, and a floating pulse. 

2. Exterior heat (e.g. wind-heat): The symptoms are 
fever with aversion to wind, slight sweating, thirst, a 
thin-yellow tongue coating, and a floating-rapid pulse. 
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Severity of the fever depends on the strength of the 
defensive-qi against the pathogenic factor. For example, 
if the defensive-qi is weakened, then the fever will rise. 
Exterior heat diseases have one principle element: the 
stage-by-stage development of fever: 

a. The initial stage: 'The defensive-gi and pathogenic 
factor are beginning their struggle, so the fever is 
mild. However, if the initial stage is absent or there 
is a sudden drop in body temperature, then this sug- 
gests a yang collapse caused by an extremely toxic 
pathogenic factor and a highly depleted defensive-di. 

b. The intense (middle) fever stage: The struggle 
between the defensive-gi and the pathogenic factor 
is the strongest, thus, the fever is severe. 

c. "The recovery stage: The defensive-gi has defeated 
the pathogenic factor, thus, the fever is lessening. 
However, if the pathogenic gi defeats the defensive- 
qi, then the disease will penetrate deeper into the 
body and the patient's condition will get worse. 

3. Excess exterior: The symptoms are fever, no sweating, 
severe body aches, a thin-white tongue coating, and a 
floating-tight pulse. 

4. Deficient exterior: The symptoms are little or no fever, 
sweating, aversion to wind, slight body aches, a thin- 
white tongue coating, and a floating-slow pulse. 


The symptoms of exterior pathogenic factors that invade the 
channels are as follows: 


e Ifcold blocks the channels, there will be severe pain in 
the joints. 

e Ifdamp blocks the channels, the joints will be swollen. 

e Ifwind blocks the channels, the pain will migrate from 
joint to joint. 

e If heat blocks the channels, the joints will be swollen, 
hot, and painful. 


INTERIOR PATTERNS (423%) 


Interior patterns are not only caused by pathogenic factors 
penetrating into the interior or the body, but also by sudden 
emotional changes, improper diet, and stress, all of which 
damage the zang-fu organs. These patterns are the more 
severe and more advanced stages of a disease. Interior pat- 
terns may also be complicated by additional factors of cold, 
heat, excess, or deficiency. The more common interior pat- 
terns are interior excess-heat and deficient-cold patterns: 


1. Interior cold: Chilliness, cold limbs, no thirst, loose 
stools, clear urine, a pale tongue, and a deep-slow pulse. 

2. Interior heat: Fever, irritability, thirst, constipation, 
yellow-scanty urine, a red face, red tongue with a yellow 
coating, and a rapid pulse. 

3. Excess interior: Irritability, coarse breathing, vibrant 
voice, chest fullness, abdominal distension, constipa- 
tion, a thick-rough tongue coating, and a deep-strong 
pulse. 


4. Deficient interior: Apathy or lassitude, feeble breathing, 
palpitations, dizziness, flabby and pale tongue with a 
white coating, and a deep-weak pulse. 


COLD/HEAT PATTERNS (3E/24%) 


Excessive yang generates heat, whereas excessive yin gen- 
erates cold. Additionally, exogenous heat or a deficient yin 
can both lead to heat. However, since cold and heat are 
opposite in nature, they will manifest completely different 
symptoms. 


COLD PATTERNS (33%) 


Cold patterns are usually manifested by an aversion to cold, 
white, complexion, cold limbs, desire for warmth, tasteless- 
ness, absence of thirst, loose stools, increased clear urine, 
pale and moist tongue, and a tight-slow pulse. Cold pat- 
terns can either be full or empty: 


1. Full cold: This is caused by a direct invasion of 
exterior cold into the interior, which causes dam- 
age particularly to the stomach. The symptoms are 
abdominal pain aggravated on pressure, loose stools, 
chilliness, cold limbs, no thirst, a pale face, desire 
for warm drinks, clear abundant micturition, a pale 
tongue with a thick-white coating, and a deep-full- 
tight pulse. 

2. Empty cold: Empty cold, which is interior in origin, is 
the result of deficiencies of the spleen-yang, kidney- 
yang, heart-yang, or the lung-qi. It is caused by an 
inability of yang-gi to warm the body. For example, 
when there is a spleen-yang deficiency, the spleen 
will not be able to warm the muscles, which will 
then cause empty cold (refer to lung, spleen, heart, 
and kidney pathologies in Chapters 4 through 7, 
respectively). 


The symptoms are chilliness, cold limbs, a pale face, no 
thirst, listlessness, sweating, loose stools, clear abundant 
micturition, a pale tongue with a thin-white coating, and a 
deep-slow or weak pulse. 


HEAT PATTERNS (42%) 


1. Full heat: Full heat is caused by excessive yang ener- 
gies in the body due to an abundant intake of hot, 
spicy foods, or prolonged emotional states, leading to 
qi stagnation, which generates heat. The symptoms are 
fever, a red face, irritability, thirst, constipation, scanty 
dark urine, a red tongue with a dry yellow coating, and 
a rapid pulse. 

2. Empty heat: From the yin-yang viewpoint, empty heat 
is mainly caused by a prolonged deficiency of kidney- 
yin, which leads to yin consumption and yang excess. 
A kidney-yin deficiency also aftects the yin of the lungs, 
heart, and liver because all the body yin energies are 
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derived from kidney-yin. The symptoms are afternoon 
fever, restlessness, dry stools, dry mouth, dry throat at 
night, night sweating, a sensation of heat in the chest, 
palms and soles (i.€., the “five-palm heat”), scanty dark 
urine, a red peeled tongue, and a thin-rapid pulse. 


Combinations of cold and heat (24444) 


Four kinds of patterns may be caused by the presence both 
cold and heat at the same time: 


1. External cold and internal heat: This condition occurs 
when a person who is suftering from interior heat 
is simultaneously invaded by exterior wind-cold. 
Therefore, the person will manifest symptoms of both 
cold and heat. The exterior wind-cold symptoms are 
fever with aversion to cold, no sweating, headache, stiff 
neck, pain throughout the body, and a floating-tight 
pulse. 'The heat symptoms are irritability, thirst, and a 
fine-rapid pulse. 

2. External heat and internal cold: This condition occurs 
when a person who is suffering from interior cold is 
simultaneously invaded by exterior wind-heat. The per- 
son will manifest symptoms of both heat and cold. The 
exterior wind-heat symptoms are fever with aversion to 
cold, headache, sore throat, thirst, and a floating-rapid 
pulse. The symptoms of interior cold are loose stools, 
chilliness, profuse-pale micturition, and a deep-slow- 
weak pulse. 

3. Heat above and cold below: Since heat tends to rise, 
there will be heat above the body and cold below the 
body. Therefore, the symptoms of heat above the body 
are thirst, bitter taste, mouth ulcers, irritability, and 
sour regurgitation. The symptoms of cold below the 
body are loose stools, borborygmi, and profuse pale 
micturition. 

4. True cold symptoms hidden by false heat symptoms, 
true heat-false cold: The true illness is in the interior, 
whereas the false illness is on the exterior. This usu- 
ally happens in extreme cases. For example, consump- 
tion of excessively cold or raw food causes a spleen-gi 
deficiency, which has true cold symptoms such as loss 
of appetite, loose stools, and fatigue. However, there 
may be additional false heat symptoms such as fever and 
constipation. In order to determine the true cause of the 
illness, one should examine the tongue. That is, if the 
tongue color is pale, the true condition is cold, and if the 
color is red, then the true condition is heat. 


Besides the tongue color, the following diagnostic differ- 
ences should be ascertained to determine the presence 
of true cold or heat: whether the pulse forceful or weak, 
whether the tongue coating is moist or dry, whether one 
has thirst or not or prefers cold or hot drinks, whether the 
chest and abdomen are hot or not, whether the urine is clear 
or yellow, and whether one wants to cover the body with a 
blanket or not. 


Transformations of cold and heat (FEi3/k) 


Transformation of cold into heat or heat into cold may take 
place under certain circumstances. The transformation pri- 
marily depends on the strength of the pathogenic factor and 
the strength of the defensive-qi: 


1. Transformation of exterior cold into interior heat: 
Generally, when a hyperactive yang-qi causes a 
strengthening of the defensive-qi, the exterior cold may 
gradually transform into interior heat. 

2. Transformation of exterior heat into interior cold: 
Generally, when a depleted yang-qi cannot overcome 
the evil-gi in a struggle, the yang is consumed, and the 
heat condition is changed to a cold condition. 


EXCESS (SHI)/DEFICIENCY (XU) PATTERNS 
(P3/pE 5%) 


Deficiency and excess are occasionally replaced with the 
words “emptiness” and “fullness” or “xu” and “shi” in dis- 
cussions of oriental diagnostics, conditions, and treatments. 
These words are quantitative in meaning and are used to 
describe not only the relative strength or weakness of exog- 
enous pathogenic factors, but also the relative strength or 
weakness of the defensive-qi. 

The following indications are used to distinguish xu and shi: 
body shape, emotional tone, strength of the voice and breath, 
response to pressure on painful areas, tongue coating, and pulse. 


Excess patterns (3%) 


An excess or fullness pattern is defined by the presence 
of an interior or exterior pathogenic factor and a strong 
defensive-qi. Any exterior pattern caused by an invasion of 
exterior cold, wind, damp, or heat is considered an excess 
condition. Additionally, any interior pathogen, such as cold, 
heat, damp, wind, fire, phlegm, stagnation of qi, and stasis 
of blood, can also lead to an excess pattern, which is caused 
by a disorder of the internal organs. 

The general symptoms of an excess condition are an acute 
disease with a sudden onset, restlessness, irritability, a red 
face, a strong voice, coarse breathing, pain with pressure, 
high-pitched tinnitus, profuse sweating, dysuria, constipa- 
tion, a thick-sticky tongue coating, and a full-rapid pulse. 


Deficiency patterns (FE 3%) 


A deficiency or empty condition occurs when the right qi is 
insufficient, often including qi, blood, body fluid, or essence 
or when there is an imbalance between yin and yang. 

The general symptoms of a deficiency condition include 
listlessness, sallow complexion, malar flush at noon, palpi- 
tations and shortness of breath, intolerance of cold, fatigue, 
emaciation, spontaneous perspiration, five-palm heat, night 
sweating, loose stools, frequent urination, and a pale, ten- 
der, or scalloped tongue or a red tongue with scanty coating. 
The pulse may be deep, thready, weak, and without force. 
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DEFICIENCY OF Ol ($R,E) 


Deficiency of gi is the first and least severe deficiency from 
which a person can sufter. Most of the following symptoms 
are the result of an inability of lung-qi to control breath- 
ing and an inability of spleen-gi to transform and transport 
food gi. The symptoms are mild breathlessness, a pale face, 
weak voice, mild sweating during the day, loss of appetite, 
fatigue, and an empty pulse. 

Additionally, the heart and kidney are also affected by 
empty qi (refer to heart and kidney pathologies in Chapters 6 
and 7, respectively). 


DEFICIENCY OF YANG (B2/£E) 


A deficiency of yang is similar to deficiency of qi because gi 
is a part of yang. The difference is that a deficiency of qi is 
caused by the failure of qi to transform, whereas a deficiency 
of yang is caused by the impairment of qi to warm and pro- 
tect the body. 

The symptoms of a deficiency of yang, which include those 
of a deficiency of gi, are chilliness, a bright-pale face, cold 
limbs, no thirst, a desire for hot drinks, loose stools, frequent 
pale micturition, a pale-wet tongue, and a weak pulse. 

Additionally, the lung, stomach, spleen, heart, and kid- 
ney are also aftected by empty yang (refer to Chapters 4, 5, 
6, and 7, respectively). 


DEFICIENCY OF BLOOD (IE) 


A deficiency of blood is caused by the inability of vari- 
ous organs, such as the spleen, heart, and liver, to function 
properly. For example, if the spleen does not transport gi to 
the heart via the lung, then the heart will be unable to form 
blood. The symptoms of deficiency of blood are a dull-pale 
face, pale lips, blurring ofvision, dry hair, depression, fatigue, 
poor memory, numbness, insomnia, scanty periods or amen- 
orrhea, a pale-thin tongue, and a fine or choppy pulse. 


DEFICIENCY OF YIN (f2EE) 


Since yin qi has the function of cooling and moistening, 
a deficiency of yin produces heat (empty heat) symptoms. 
These are a low-grade fever or heat feeling in the afternoon, 
five-palm heat, a dry throat at night, night sweating, ema- 
ciation, a dry-red tongue, and a floating-empty pulse. 

Additionally, the lung, stomach, heart, kidney, and Liver 
are also affected by empty yin (refer to Chapters 4 through 7, 
and 9, respectively). 


Mixed emptiness and fullness patterns (25)șâ) 8) 


The relationship between an empty pattern and a full pattern 
can be summarized in four ways: (1) simultaneous presence 
of emptiness and fullness patterns, (2) change of one pattern 
into the other, (3) true fullness with false emptiness symp- 
toms, and (4) true emptiness with false fullness symptoms: 


1. Simultaneous patterns of emptiness and fullness: 
Pathological variations may occur where an empty 
defensive-gi and a full pathogenic factor are present at 


the same time. For example, (1) kidney-yin deficiency 

with rising of liver-yang, (2) an empty spleen-gi with 

accumulation of damp or phlegm, and (3) empty blood 
or empty-qi with a stasis of blood. When considering 
whether to treat the excess or deficiency first in a mixed 
condition, the line of treatment is made on the basis 

of determining which is more predominant and more 

urgent. 

2. Transformation of one pattern into the other: Under 
certain circumstances, empty or deficient patterns can 
transform into one another. 

a. Symptoms ofa heat pattern ofa full type are high 
fever, extreme thirst, perspiration, and a superfi- 
cial-rapid pulse. If the disease is persistent, then 
the body fluids will be consumed, and it may then 
transform into a heat pattern of an empty type, 
where the symptoms are pallor, feebleness, emacia- 
tion, little or no tongue coating, and a weak-fine 
pulse. 

b. Furthermore, fighting between a pathogenic factor 
and empty antipathogenic qi leads to a yin-yang 
disharmony, which damages the transformation 
and transportation functions of the spleen and 
lung. Then, interior pathogens will develop and lead 
to a full pattern. For example, an empty spleen-gi 
or empty lung-qi will impair the transformation, 
transportation, dispersing, and descending func- 
tions, which leads to interior pathogens such as 
phlegm or damp. 


True fullness with false emptiness 
symptoms (ii (ze 


In certain illnesses, false signs of emptiness or fullness 
may be present with true signs of emptiness or fullness. 
Therefore, the true signs and symptoms must be discovered 
in order for treatment to be effective. 

For example, accumulation of dryness and heat in the 
intestines and stomach may obstruct the circulation of 
qi and blood. Thus, the false emptiness symptoms are a 
cold sensation of the body, cold limbs, and a deep-slow 
pulse. However, careful examination will reveal true full- 
ness symptoms such as a sonorous voice, rough breathing, 
fullness in the abdomen, constipation, a red tongue with 
a darkish-yellow coating, and a deep-slow but forceful 
pulse. 


TRUE EMPTINESS SYMPTOMS WITH 
FALSE FULLNESS SYMPTOMS (222473) 


For example, a spleen-qi or stomach-qi deficiency may lead 
to a weakness in transformation and transportation. The 
false fullness symptoms are a distended, full and painful 
abdomen, and a strong-tight pulse. However, upon closer 
examination, the true emptiness symptoms are a pain in the 
abdomen, which does not increase with pressure, and even 
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Table 31.1 Yin-yang patterns 


Yin Yang 
Interior Exterior 
Cold Hot 


Deficiency (xu) Excess (shi) 


though the pulse is strong-tight, the strength of the pulse 
will diminish with pressure. 


YIN-YANG PATTERNS (f2/12%) 


The identification of yin and yang patterns within the eight 
principles is the most general because they apply to the 
other six principles (Table 31.1). 

Yin and yang are also used to explain the various patho- 
logical changes of the zang-fu organs during disease. The 
following is a list of the pathological changes seen. 


Yin patterns (ES) 


Yin patterns, including cold syndromes and deficiency-type 
syndromes, are pathological phenomena resulting from a 
deficiency of yang-gi and retention of pathogenic cold in 
the body. The symptoms of yin patterns are inhibition, qui- 
escence, and a sickly complexion. 


Yang patterns (12%) 


Yang patterns, including heat syndromes and excess type 
syndromes, are pathological phenomena resulting from a 
hyperactivity of yang-qi and an excess of pathogenic heat 
in the body. The symptoms of yang patterns are excitation, 
fidgeting, hyperactivity, and a bright complexion. 


Collapse of yin (F&iâ) 


Collapse of yin is a pathological phenomenon in which 
there is an extreme state of emptiness or massive depletion 
of yin fluid. The symptoms of a yin collapse are abundant 
perspiration, skin that is hot to the touch, a dry mouth with 
a preference for cold drinks, retention of urine, constipa- 
tion, a dry-red-peeled tongue, and a floating-empty and 
rapid pulse. 


Collapse of yang (fată) 


Collapse of yang is a pathological phenomenon in which 
there occurs an extreme depletion of yang-gi in the body. 
The symptoms of a yang collapse are chilliness, cold limbs, 
weak breathing, profuse perspiration with oily sweat, no 
thirst, frequent profuse micturition, a pale-wet-swollen 
tongue, and a minute-deep pulse. 
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Ol PATTERNS (53.3%) 


Pathogenic syndromes of gi involve disruptions to the nor- 
mal functioning of gi and the proper movement of qi in the 
body. 


Deficiency of gi (LE) 


Etiology: Deficiency of qi is frequently caused by weakness 
after a long illness, deterioration in old age, inadequate 
nutrition, or excessive stress. 

Pathology: This pattern occurs usually from lung and 
spleen deficiencies because the lung governs gi, and 
the spleen is the source of qi. However, qi deficiency 
can also be derived from other organs, as in heart-qi 
deficiency characterized by palpitations or kidney-qi 
deficiency characterized by frequent urination. 

Signs and symptoms: Signs of gi deficiency are spontaneous 
sweating, loose stools, breathlessness, no appetite, tired- 
ness, a weak voice, and an empty pulse. 


Qi sinking (SRPA) 


Etiology: This pattern is an additional complication, 
derived from a qi deficiency as well as prolonged illness, 
deterioration in old age, improper nutrition, and exces- 
sive stress. 

Pathology: This pattern occurs mostly from spleen-qi defi- 
ciency, which causes prolapse of the organs as follows 
(see signs and symptoms). 

Signs and symptoms: Signs of gi sinking are blurring 
of vision, lassitude, dizziness, listlessness, tiredness, 
mental depression, a feeling of bearing down, an empty 
pulse, and prolapse of organs such as the stomach, 
uterus, intestines, anus, vagina, or bladder. In addition, 
any of the symptoms associated with qi deficiency are 
symptoms of qi sinking as well. 
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Qi stagnation (8%) 


Etiology: Mental depression, invasion of exogenous patho- 
genic factors, improper diet, or sprains and contusions 
cause stagnation of gi. 

Pathology: Stagnation of qi occurs when qi is slowed down 
or blocked in a certain part of the body or in a zang-fu 
organ. Hence, different manifestations will show accord- 
ing to the zang-fu organ involved. The liver is the inter- 
nal organ that is most affected by gi stagnation because it 
promotes the smooth flow of qi throughout the body. 

Signs and symptoms: Signs of gi stagnation are mood 
swings, feelings of distension, a slightly purple tongue, 
mental depression, gloomy feelings, sighing, irritability, 
and a tight pulse. 


Rebellious or reversing qi (Ri) 


Etiology: Disruption of qi transformation in the normal 
direction due to the dysfunction of an internal organ 
(see transformation of qi). 

Pathology: This pattern occurs due to the improper direc- 
tional flow of qi. Rebellious-gi can be categorized into 
two types: deficient type and excess type. In general, 
rebellious-qi is “excess” when qi is rising and “deficient” 
when qi sinks, as in spleen-gi sinking. 

Signs and symptoms 


1. Stomach-qi: The normal direction of stomach-qi is 
downward. If the gi flow is upward, belching, hiccups, 
nausea, and vomiting will occur. 

2. Spleen-gi: 'The normal direction of spleen-gi is upward. 
If the flow is downward, diarrhea and prolapse will 
occur. 

3. Liver-gi: The normal direction of liver-gi is upward. If 
the flow is excessively upward, headache, dizziness, and 
irritability will occur: 
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a. Ifliver-qi reverses to the stomach, nausea, belching, 
and vomiting will occur. 
b. Ifliver-gi reverses to the spleen, diarrhea will occur. 
c. Ifliver-gi reverses to the intestines, dry stools will 
be formed. 
d. Ifliver-gi reverses downward, burning micturition 
will occur. 
4. Lung-gi: The normal direction of lung-gi is downward. 
If the flow is upward, cough, and asthma will occur. 
5. Kidney-qi: The normal direction of kidney-gi is down- 
ward. If the flow is upward, asthma will occur. 
6. Heart-gi: The normal direction of heart-qi is downward. 
If the flow is upward, mental restlessness, and insomnia 
will occur. 


BLOOD PATTERNS (fil 3%) 
Deficiency of blood (LEE) 


Etiology: A blood deficiency is usually caused by a spleen-gi 
deficiency, which leads to a food-gi deficiency because 
the spleen starts the production of qi and blood in the 
body. 

Pathology: The liver and heart are particularly affected by 
a blood deficiency. An acute and chronic case of blood 
deficiency can cause dry skin, dry hair, and withered 
nails. A more severe case of blood deficiency can lead to 
interior liver-wind. 

Signs and symptoms: Signs of blood deficiency are anxiety, 
pale lips, dizziness, sallow complexion, poor memory, 
numbness, amenorrhea, blurred vision, insomnia, 
dryness, a pale and slightly dry tongue, and a choppy 
or fine pulse. 


Blood stagnation (1h%$) 


Etiology: Blood stagnation is most frequently caused by 
stagnation of qi because qi moves blood. Hence, if there 
is a deficiency of gi for a long period of time, the blood 
circulation will stop in the affected area. For this reason, 
blood deficiency, which leads to a qi deficiency, can also 
cause stagnation of blood. 

Blood stagnation or coagulation may also be caused by 
heat in the blood or alternatively by interior cold as 
well. Other causes of blood stagnation are sprains, 
contusions, and hemorrhages. 

Pathology: This suggests an accumulation of blood, which 
cannot be dispersed or eliminated in a particular area 
of the body such as in the liver, due to the reduction of 
blood circulation or extravasated blood. 

Signs and symptoms: The main symptom associated with 
stagnant blood is stabbing pain in the affected area. 
There will be an accumulation of stagnant blood, 
which forms masses that do not allow normal blood 
flow. This leads to hemorrhages and hematomas. 

The physical manifestations of blood stagnation 


according to the following zang-fu organs are the 

following: 

1. Liver: Since the liver stores blood, it is the organ 
most commonly affected by a stagnation of blood. 
The symptoms are dark face, purple nails, premen- 
strual pain, dysmenorrhea with dark clots, a purple 
tongue especially on the sides, and a wiry or firm 
pulse. 

2. Heart: Purple lips, fullness of the chest, stabbing or 
pricking pain in the chest, a purple tongue in the 
front sides, purple and distended veins under the 
tongue, and a choppy or knotted pulse. 

3. Lung: Hemoptysis with a dark color, fullness of the 
chest, a purple tongue, and distended veins under 
the tongue. 

4. Stomach: Hematemesis with a dark color, epigastric 
pain, dark blood in the stools or stools the color of 
tar, and a purple tongue in the center. 

5. Intestines: Severe abdominal pain and dark blood in 
the stools. 

6. Uterus: Premenstrual pain, dysmenorrhea with dark 
clots, amenorrhea, lower abdominal masses, and a 
purple tongue. 


Heat in the blood (mă) 


Etiology: This is caused by either internal heat or exter- 
nal heat invading the blood system, or obstruction of 
liver-qi, which is due to suppressed emotional problems, 
turning into fire. 

Pathology: Heat in the blood affects certain zang-fu organs 
difterently. 

Signs and symptoms: Signs of heat in blood include mental 
restlessness, dry mouth, a deep-red tongue, rapid pulse, 
hemorrhagic syndromes, anxiety, and mouth ulcers. 
Heat in the blood can manifest difterently according to 
the organs or channels affected. 


1. Heart blood: Anxiety, mental disorders, and mouth 
ulcers. 

2. Liver blood: Skin diseases, redness, heat, and 
itching. 

3. Uterus and/or chong channel: Menorrhagia. 


Loss of blood (211) 


Etiology: This pattern has two principal causes, qi defi- 
ciency, which is unable to hold blood, or blood-heat that 
pushes blood out of the vessels. Additional causes are 
blood stagnation and yin deficiency. 

Pathology: Heat in the blood and gi deficiency types of 
this condition may be severe, resulting in a heavy loss 
of blood, while the blood stagnation and yin deficiency 
types often result in a scanty loss of blood. 

Signs and symptoms: Epistaxis, hemoptysis, hematuria, 
hematemesis, menorrhagia, and melena. 
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BODY FLUID PATTERNS (E 4%) 
Deficiency of body fluid (853% FE) 


Etiology: This pattern produces a condition of dryness. Since 
body fluids are considered yin, a prolonged yin deficiency 
can lead to a deficiency of body fluids. Other causes are 
continual perspiration, vomiting, and diarrhea. 

A heavy blood loss (such as childbirth) can also cause 
a deficiency of fluids because of the blood and body fluid 
nourishing relationship. Thus, an acute and chronic 
deficiency of blood can produce dryness. 

Pathology: The zang-fu organs most commonly affected by 
a deficiency of body fluids are the lung, stomach, large 
intestine, and kidney. These organs require wetness to 
function properly. 

Signs and symptoms: 

Lung: Dry cough and dry skin. 

Stomach: Dry tongue with horizontal cracks and a dry 
mouth with little desire for drinks. 

Kidney: Dry mouth and throat and scanty urination. 

Large intestine: Dry stools. 


Edema (2KHE) 


Etiology: This pattern can be caused by an invasion of 
wind, drenching by rain, irregular food intake, over- 
strain, internal injury, and indulgent sexual activity. 

Pathology: This pattern is caused by gi deficiency of the 
spleen, lung, kidney, or all of them together. If any of 
these three organs are deficient, then the body fluids 
will not be properly transformed and transported. This 
causes the fluids in the channels to overflow and collect 
under the skin, which then leads to edema. 

Signs and symptoms: Swelling of the affected regions such 
as the limbs, abdomen, face, eyelids, head, and even the 
whole body. 

1. When a lung-qi deficiency causes edema, the upper 
body, face, and hands are aftected. 

2. When a spleen-qi deficiency causes edema, the 
middle part of the body is mostly affected. 

3. When a kidney-yang deficiency causes edema, the 
lower limbs are affected. 


Phlegm (%%) 


Etiology: The formation of phlegm is directly related to the 
spleen's management of body fluids. If the spleen does 
not properly transform and transport body fluids, they 
accumulate and change into phlegm. 

The lung and kidney are also involved in the occur- 
rence of phlegm. Failure of the lung to disperse and 
send fluids downward and failure of the kidney to trans- 
form and excrete fluids can also result in an accumula- 
tion of fluid, which is then converted into phlegm. 

Pathology: The dysfunctions of the spleen, lung, and kidney 
and impairment of water metabolism cause phlegm. 


Signs and symptoms: Phlegm can manifest itself as concen- 
trated sputum or a watery substance. The concentrated 
sputum accumulates in the lungs during illnesses such 
as bronchitis or other lung diseases, while the water 
type of phlegm collects under the skin or in the chan- 
nels. Watery phlegm can block the heart orifices, gall- 
bladder, or kidney in the form of stones. The formation 
of stones caused by watery phlegm can block the heart 
orifices, gallbladder, or kidney. It can also accumulate in 
the joints in the form of “arthritic bone deformities.” 


Whereas concentrated phlegm occurs in the lung, watery 
phlegm can appear in the following symptoms: 


1. Under the skin: Collecting and forming lumps, watery 
phlegm can produce nerve ganglia swellings, swelling of 
the thyroid, swelling of the lymph nodes, some lipomas, 
and fibroids. 

2. In the channels: Watery phlegm causes numbness most 
commonly in older people and is frequently seen in 
wind-stroke. 

3. In the joints: Bone growths in the joints can occur from 
the condensation of phlegm that arises from fluids not 
being transformed properly. 

4. Misting the heart: Watery phlegm can block the heart 
orifices and obstruct the mind bringing on mental aber- 
rations such as schizophrenia, manic depression, and 
epilepsy. 

5. In the gallbladder or kidney: Watery phlegm heated over 
a long period of time produces stones, which become 
trapped in these zang-fu organs. 


Types of pathogenic phlegm: Phlegm can occur in varying 
forms depending on its association with other active patho- 
gens producing different physical symptoms. 


1. Qi-phlegm: This is another type of watery phlegm in 
which emotional problems cause stagnation of liver- 

qi. This causes a feeling of stuffiness of the chest and 

diaphragm, a feeling of swelling in the throat, and dif- 

ficulty in swallowing. 
2. Phlegm fluids: This type of phlegm is watery and thin. 

There are following four kinds of phlegm fluids. 

a. Phlegm fluids in the stomach and intestines: The 
physical symptoms are a dry tongue and mouth 
without a desire to drink, a swollen tongue with a 
sticky coating, vomiting of watery fluids, a feeling of 
fullness in the chest, loose stools, a splashing sound 
in the stomach, loss of weight, a deep-slippery 
pulse, and abdominal fullness and distention. 

b. Phlegm fluids în the hypochondrium: 'The physical 
symptoms are shortness of breath, hypochondriac 
pain made worse with coughing and breathing, a 
deep-wiry pulse, a feeling of distension of the hypo- 
chondrium, and a sticky tongue coating. 

c. Phlegm fluids in the limbs: The physical symptoms 
are pain in the muscles, a feeling of heaviness of 
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the body, a cough with abundant white sputum, a 4. Phlegm-heat: This aftects the lung or stomach and 
sticky-white coating on the tongue, no sweating, a causes a red tongue with a sticky yellow coating, red 
wiry or tight pulse, and no desire to drink. face, yellow-sticky phlegm, dry mouth and lips, a 
d. Phlegm fluids above the diaphragm: The physi- rapid-slippery pulse, and restlessness. 
cal symptoms are asthma, dizziness, a wiry pulse, 5. Cold-phlegm: This aftects the lung or stomach and 
abundant white sputum, cough, a sticky-thick- causes a cold feeling in the limbs and back, white- 
white tongue coating, and edema. Exposure to watery phlegm, a pale tongue with a white coating, a 
the cold aggravates all of the aforementioned deep-slippery-slow pulse, and nausea. 
symptoms. 6. Damp-phlegm: This aftects the lung and causes abun- 
3. Wind-phlegm: Occurs along with wind-stroke, causing dant, white and watery phlegm, a feeling of stufiiness 
numbness of the limbs, nausea, vomiting, dizziness, of the chest and epigastrium, a sticky tongue coating, a 


coughing of phlegm, and a rattling sound in the throat. slippery pulse, no appetite, and no thirst. 


Identification of patterns according 
to the four stages (27332) 


Wei (defensive-gi) stage (4) 755 
Qi stage ($) 756 


The four stages of warm diseases are wei (defense) (4572), gi 


(vital energy) (8.7), ying (nutrient) (79), and xue (blood) 
(dn). 

Wei, qi, ying, and xue describe the symptoms and signs 
of febrile diseases. They also represent the origin and patho- 
logical development of a disease. The first stage or first level 
is the wei stage, followed by the qi stage, then the ying stage, 
and lastly the xue stage. Diseases of the wei and gi stages are 
quite moderate and superficial, while diseases of the ying 
and xue stages are severe and deep. 

The four stages diferentiate various exogenous heat 
pathogenic patterns that cause dryness and damage to yin. 
The major heat diseases are wind-heat, damp-heat, and 
fire-heat: 


e Wind-heat disease generally shows signs of fever, aver- 
sion to cold, coughing, sore throat, rapid breathing, flar- 
ing of the nostrils, thirst, a thin-white tongue coating, 
and a superficial-rapid pulse. 

e Damp-heat disease generally shows signs of persistent 
fever, nausea, diminished appetite, obstruction, and 
stagnation caused by damp, such as oppression in the 
chest, abdominal distension, constipation or diarrhea, 
and a slimy tongue coating. 

e Fire-heat diseases, such as sun stroke, generally show 
symptoms of a strong fever, thirst, a red face, macu- 
lopapular eruptions, restlessness, and in severe cases, 
clouding of the spirit or coma. 


WEI (DEFENSIVE-OI) STAGE (43) 


Physiology: The wei stage includes the skin and muscles 
on the extremities of the body, which are part of the 
exterior defensive system of the body. The system 
readjusts the temperature, resists exogenous pathogens, 
and is also responsible for defending and moisturizing 
the skin and hair, by controlling the pores and causing 


Ying (nutritive-qi) stage (%) 756 
Xue (blood) stage (1) 756 


them to open and close. The wei stage begins as an 
external attack of wind-heat or exogenous febrile patho- 
gen invading the muscles and body surface. At this 
stage, the lung and defensive-qi may have pathological 
changes. 

Pathology: Exogenous heat pathogens enter the body 
through the nose and mouth, affecting the lung first. 
When the lung is invaded by an exogenous pathogen, 
the exterior defense is damaged, giving rise to fever and 
a slight aversion to cold. 

Signs and symptoms: Signs and symptoms are slightly dif- 
ferent depending on whether they are caused by wind- 
heat or damp-heat. 


Invasion by wind-heat (Aă) 


Fever arises as the wei qi and the pathogenic factor struggle. 
Headache and coughing occur as the wei qi and the circula- 
tion of di is obstructed. Dysfunction of the wei gi in open- 
ing and closing the pores results in slight sweating or no 
sweating. When the function of wei qi is impaired, patients 
will feel an aversion to the wind or the cold. White or yel- 
low mucus appears as heat accumulates, and when heat con- 
sumes the fluid, patients feel slight thirst. 'Tongues have red 
tips and borders, with a thin-white coating. Pulses are fast 
and floating. 


Invasion by damp-heat (E) 


Fever rises higher in the afternoon as the damp and heat 
progresses throughout the day. A band-type headache may 
occur due to the yang obstructed in the upper body by the 
dampness. Patients will avoid coldness as yang qi in the 
wei system is impeded by damp-heat pathogenic factors. 
A stufty chest and epigastrium is due to the accumulation of 
heat and dampness. When the heat does not consume all the 
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fluids, dry mouth will occur with no thirst. Nausea occurs 
due to the obstructed function of the spleen. Patients feel 
heavy as the dampness surrounds the spleen, resulting in 
the dysfunction of transformation and transportation. The 
tongue is slightly red with a sticky white coating. Pulses are 
weak, floating, and slow. 


Treatment: Wei stage diseases are treated by relieving 
the exterior and expelling wind. Treatments may vary 
according to their pathology. Wind-heat should be dis- 
pelled through diaphoresis. Damp-heat should be pro- 
moted through diffusion and transformation. The main 
acupuncture points are located on the lung meridian of 
hand-taiyin, the large intestine meridian of hand-yang 
ming (he gu [LI-4]), the du meridian, and the bladder 
meridian of foot-taiyang (fei shu [UB-13]). 


Ol STAGE (SR) 


Physiology: In the qi stage, the antipathogenic gi encoun- 
ters the pathogenic factor creating heat and therefore, 
activating yang. The febrile pathogen enters deeper into 
the body, reaching the ying and creating interior heat. 
In this stage, the pathogenic factors from the wei stage 
are not present at the body surface. 

Pathology: The qi stage refers to a furious struggle 
between the excessive pathogenic factor and the strong 
defensive-qi, which highly activates yang and heat. 
Persistent fever is evidence of the struggle between the 
defensive-qi and the pathogens. In this stage, febrile 
pathogens move inward to affect the chest or different 
zang-fu organs with interior heat. The most com- 
monly affected zang-fu organs are the lung, stomach, 
diaphragm, and the intestinal tract. Excessive heat 
consumes the body fluid. The heat in the lung causes 
qi disorder by damaging the lung's function. This heat 
also compresses body fluid to phlegm. The passage 
of qi is obstructed by the accumulation of heat in the 
chest and diaphragm. 

Signs and symptoms: The common signs for this stage are 
fever, aversion to heat, thirst, deep-yellow urine, bitter 
taste, a red tongue with a yellow coating, a rapid pulse, 
and mental restlessness. Other additional signs and 
symptoms vary according to the organs that are affected. 


Retention of heat in the lung causes cough, asthmatic 
breathing, chest pain, and expectoration of thick yellow 
sputum. Retention of heat in the chest and diaphragm cause 
mental restlessness and uneasiness. High fever, dysphoria, 
thirst for cold drinks, too much sweating, a dry and yellow 
tongue coating, and a rapid and rolling pulse or superficial, 
large and forceful pulse are due to retention of heat in the 
stomach. Retention of heat in the intestinal tract causes 
tidal fever, fullness, constipation, or fecal impaction with a 
watery discharge, a dry, yellow or even burnt-black tongue 


coating with thorns, hardness and pain in the abdomen, 
and a deep and forceful pulse. 


Treatment: Qi stage is treated by expelling heat from the gi 
system. Retention of heat in the lung should be treated 
with points of the lung meridian of hand-taiyin and 
large intestine meridian of hand-yang ming. Retention of 
heat in the chest and diaphragm should be treated with 
points of the pericardium meridian of hand-jueyin (dal- 
ing [PC-7]) and heart meridian of foot-yang ming (yinxi 
[H'T-6]). Retention of heat in the stomach and the intesti- 
nal tract should be treated with points of the yang ming 
meridian (zusanli [ST-36]) and yang ming fu organ. 


YING (NUTRITIVE-QI) STAGE (£) 


Physiology: The ying stage of disease is the third level of 
penetration of heat into the body. At the ying stage, 
ying is damaged by even deeper penetration of a febrile 
pathogen from the gi level. At this level, the ying yin is 
impaired and results in the disturbance of the mind. 

Pathology: The ying stage is more severe than the qi stage 
as the febrile pathogenic factors and heat invade deeper 
into the body, reaching ying or pericardium. Also, the 
heat in the ying stage obstructs the flow of nutrient gi. 

Signs and symptoms: Signs and symptoms caused by the 
heat in the ying stage result in feverishness throughout 
the body. The feverishness becomes worse at night, fol- 
lowed by symptoms such as dry mouth with no strong 
sensation of thirst, aphasia, a deep-red tongue, rapid 
pulse, mental restlessness, and insomnia. Symptoms 
resulting from heat in the pericardium can include 
unconsciousness, aphasia, high fever, delirium, faint 
skin rashes, a burnt-black tongue, or a crimson, red 
tongue with dark yellow to no coat. 

Treatment: The main treatment for ying stage is to dispel 
heat from the ying system. Pricking the vessels and 
causing bleeding, as well as acupuncture may be used as 
supportive methods. Acupuncture points for treatment 
are he gu (LI-4), qu chi (LI-11), da zhui (DU-14), ye men 
(TB-2), and hou xi (SI-3), as well as points from the heart 
meridian of hand-shao ying, the pericardium meridian 
of hand-jue yin, and the du (governor vessel) meridian. 


XUE (BLOOD) STAGE (1) 


Physiology: The xue stage is the most severe form of pen- 
etration caused by pathogenic factors. In the xue stage, 
the flow of the blood and the balance of the mind are 
disrupted by the surplus of heat. 

Pathology: The main cause in this stage is heat. The exces- 
sive amount of heat is responsible for the offset of the 
mind and the blood. The ying blood is also disturbed by 
the heat, causing the yin to collapse. 


Xue (blood) stage (1) 757 


Signs and symptoms: High fevers that become worse 


at night, skin eruptions, hematemesis, hemoptysis, 
epistaxis, blood in the stools and urine, mental restless- 
ness, mania, delirium, convulsions, a crimson tongue 
with no coating, and a wiry-rapid pulse are symptoms 
resulting from the xue stage. 


Treatment: Treatment for xue stage diseases includes 


cooling the blood and the removal of toxins. Auxiliary 


treatments are eliminating heat, promoting mental 
recovery, relieving convulsions, and calming the mind. 
Acupuncture points for treatment are san yin jiao 
(SP-6), xue hai (SP-10), ge shu (UB-17), qu chi (LI-11), 
and zhi bian (UB-54), as well as points from the du 
(governor vessel) meridian, the yang ming meridians 
of the hand and foot, shao ying meridian of the hand, 
and jue yin meridians of the hand and foot. 
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Identification of pathological patterns 


according to the 


primary, extra, and 


connecting channels (25,2, 4 4) 


Pathological patterns disturbing channels (f33%424E) 759 


To identify channel patterns, one must determine the path- 
ological changes that occur inside the channels rather than 
the internal organs. Since channels are connected to zang- 
fu and sense organs, they can pathologically affect these 
organs. Conversely, an internal organ imbalance can affect 
the condition of the channels as well. 

Generally, pathological patterns disturbing channels are 
the result of external pathogenic factors, overuse of parts 
of the body from repetitive movements, sports injuries, and 
internal organ disorders. 


PATHOLOGICAL PATTERNS DISTURBING 
CHANNELS (35 213 4€) 


External pathogenic factors (7448) 


The channels of the superficial parts of the body, includ- 
ing the skin and muscles, are especially vulnerable to the 
climatic pathogenic factors of cold, wind, damp, heat, and 
dryness. These climatic pathogens first attack the superfi- 
cial cutaneous channels and then penetrate deeper into the 
main channels, causing damage to the joints and painful 
obstruction syndrome. 

According to oriental medical philosophy, joints play an 
important role in the circulation of qi and blood by transfer- 
ring qi and blood from the exterior to the interior and vice 
versa. Due to the accumulation of qi and blood at the joints, 
these anatomical structures are more prone to be infected 
by pathogenic factors. 

Many of the major shu points or transporting points of 
the limbs below the elbows and knees are located on joints. 
When climatic pathogenic factors invade a joint, the equi- 
librium of the yin-yang balance and the flow of qi are dis- 
rupted. Stagnation of qi and blood results in pain and may 
cause the joints to weaken due to the insufficient flow of qi 
and blood. 


Various channels (R1E1E AR) 759 


Overused parts of the body (FEB E) 


When a person repetitively performs the same physical 
movements, this can also lead to a local stagnation of gi in 
the channels. 


Sports injuries (E £)13/%) 


Physical injuries from athletic competitions, especially con- 
tact sports, can cause local stagnation of qi in the channels. 


Internal disorders (BE PI 7 3f]) 


Internal disorders can spread into the channel and produce 
pathological changes. To accurately identify channels that 
are invaded by pathogenic factors, one must have a thorough 
knowledge of primary channel pathways and know how to 
identify excess and deficient conditions of the channels. 


e Excess conditions of the channels are apparent as stift- 
ness, intense pain, cramps and spasms, and transforma- 
tion to a reddish color along the course of the channel. 

e Deficient conditions reveal symptoms such as dull pain 
or numbness, weak muscles, and becoming pale along 
the course of the channel. 


VARIOUS CHANNELS (31818) 


Twelve primary channels (- 22248) 


Listed in the following are the general pathological signs 
and symptoms of the 12 primary channels, which indicate 
problematic conditions. 

LUNG CHANNEL (fi; 4£) 


Stuffiness and fullness in the chest, coughing, hemoptysis, 
bronchial asthma, congested and sore throat, pain in the 
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supraclavicular fossa and medial aspect of the shoulder, 
bloody or mucoid sputum, change of urine color, sensitivity 
to the cold, and fever. 


LARGE INTESTINE CHANNEL (AZ) 


Abdominal pain, diarrhea or dysentery, borborygmus, 
swollen eyes, epistaxis, runny nose, toothache, congested 
and sore throat, pain in the neck, shortness of breath, and 
pain in the anterolateral aspect of the shoulder. 


STOMACH CHANNEL (34%) 


Pain in the eyes, fever, epistaxis, facial paralysis, swelling of 
the neck, congested and sore throat, pain in the chest, bor- 
borygmus, abdominal distension, epigastric pain, vomiting, 
cold legs and feet, and pain in the lateral aspect of the lower 
limbs. 


SPLEEN CHANNEL (AE24£) 


Weak lower limbs, swelling and coldness in the medial 
aspect of the knee and thigh, vaginal discharge, loose stools, 
belching, vomiting, epigastric pain, abdominal distension, 
stiffness and pain of the tongue, jaundice, and lassitude 
with heaviness of the body. 


HEART CHANNEL (104%) 


Palpitations, pain in the heart and hypochondrium, dry 
throat, pain in the eyes, pain along the scapula and on the 
inner side of the arm, a sensation of heat in the palms, men- 
tal disorders, night sweating, and insomnia. 


SMALL INTESTINE CHANNEL (/PÂz4%£) 


Pain in the posterolateral aspect of the arm and shoulder, 
painful stiff neck, distension and pain in the lower abdo- 
men, sore throat, loss of sensitivity in the mouth and tongue, 
swelling of the cheeks, and yellowish sclera. 


URINARY BLADDER CHANNEL (A5 AX 4) 


Pain of the eyes, lacrimation upon exposure to wind, nasal 
obstruction, rhinorrhea, epistaxis, headache, pain in the 
nape, lumbago, retention of urine or enuresis, pain in the 
gluteal region and posterior aspect of the lower limbs, 
alternating fever and chills, and manic-depressive mental 
disorders. 


KIDNEY CHANNEL (73%) 


Weakness and edema of the lower limbs and a sensation of 
heat in the soles and feet, pain in the posteromedial aspect 
of the thigh, lumbago, enuresis or frequent micturition, 
nocturnal emission, impotence, irregular menstruation, 
bronchial asthma, hemoptysis, dry tongue, and congested 
and sore throat. 


PERICARDIUM CHANNEL (/0/34£) 


Palpitations, pain in the heart, stufiness in the chest, stiff 
neck, chest pain, mental disorders, spasms of the upper 
limbs, and a sensation of heat in the palms. 


TRIPLE BURNER CHANNEL (2 f54£) 


Pain in the lateral aspect of the elbow, arm and shoulders, 
abdominal distension (middle burner), enuresis, dysuria 
(lower burner), congested and sore throat, pain in the retro- 
auricular region, deafness, tinnitus, swelling of the cheeks, 
and pain in the outer canthus (upper burner). 


GALLBLADDER CHANNEL (Hă4£) 

Pain in the outer canthus, blurring of vision, headache, pain 
in the jaw, bitter taste in the mouth, pain in the supraclavic- 
ular fossa, and pain along the midline of the axilla, lateral 
aspect of the thigh and lateral aspect of the lower limbs. 


LIVER CHANNEL (ÂT4E) 


Spasms of the lower limbs, enuresis, dysuria, hernia, pain in 
the lower abdomen, lumbago, fullness in the chest, hiccups, 
dry throat, headache, and mental disturbance. 


Eight extra channels (754£/ AR) 


The extra channels absorb and store energy for the primary 
channels, transferring energy to the primary channels 
when needed. Additionally, they circulate kidney essence 
throughout the body, combining with spleen nutritive-qi to 
provide the link between preheaven and postheaven qi. The 
locations of the du and ren channels cause the antipatho- 
genic gi to circulate throughout the thorax, abdomen, and 
back, therefore additionally playing an important role in the 
body's defense system. 


DU (GOVERNING) CHANNEL (EAfR) 


Pathology: Due to the du channel's close relationship 
with the brain and the spinal cord, any obstruction or 
imbalance to the flow of qi in these areas can lead to the 
following symptoms. 

Signs and symptoms: Stiffness and pain in the spinal 
column, opisthotonos, headache, runny nose, epilepsy, 
dizziness, tremors, convulsions, tinnitus, poor memory, 
colic, constipation, enuresis, hemorrhoids, and func- 
tional infertility. 

Line of treatment: The du channel tonifies kidney-yang. 
Therefore, if a kidney deficiency causes lumbago, espe- 
cially along the midline, then hou xi (SI-3) and shen mai 
(UB-62) are used to strengthen the back. After withdraw- 
ing the needles from these two points, yao yang guan 
(Du-3) may also be used. The du channel is also used 
for relieving internal wind and expelling external wind, 
which is in the tai yang stage. 


REN (CONCEPTION) CHANNEL (FEAR) 


Pathology: The ren channel, closely related to the kidney 
and uterus, nourishes Yin energy and regulates the 
energy of the reproductive system. Kidney yin becomes 
deficient if the energy is not nourished and regulated 
and can cause menstrual disorders in women or can 
cause the lung;s descending function as well as the 
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kidney's function of reception of qi to not function 
properly. 

Signs and symptoms: Nocturnal emissions, hot flashes, 
mental irritability, anxiety, dry mouth at night, diz- 
ziness, tinnitus, insomnia, enuresis, retention of 
urine, pain in the upper and lower abdomen, irregular 
menstruation, leukorrhea, dysmenorrhea, amenorrhea, 
menorrhagia, infertility in both genders, pain in the 
genital region, and hernia. 

Line of treatment: Since the ren channel controls the 
uterus, it is used to tonify blood and yin energy after 
menopause. This reduces the symptoms of empty heat, 
which is caused by a deficiency in yin. The ren channel 
is also used to treat infertility and menstrual disorders 
by supplying blood to the uterus. The ren channel's 
function in moving the qi in the lower burner can be 
used to treat cancers in the uterus and hernias for men. 


CHONG CHANNEL (AK) 


Pathology: The chong channel can be associated with gyne- 
cological disorders, menstrual disorders, and the heart, 
due to its location in the pelvic cavity and its function in 
controlling the blood and gi. 

Signs and symptoms: Abdominal distension or abdominal 
masses, infertility in both genders, irregular menstrua- 
tion, impotence, bronchial asthma, dysmenorrhea, 
amenorrhea, and menorrhagia. 

Line of treatment: 'The chong channel is used to move stag- 
nated qi and blood in the abdomen and the chest. The 
channel is tonified by using its acupuncture points to 
treat the weak bodily constitution and to move stag- 
nated blood in the heart. 


DAI CHANNEL (2AfR) 


Pathology: Any imbalance in the flow of qi in the dai chan- 
nel can lead to complications in the circulation of the 
leg channels and stomach channels. Obstructions in the 
channel can lead to excess qi in the liver and gallblad- 
der, as well as causing damp-heat to arise in the Liver. 

Signs and symptom: Temporal headache, weakness in the 
lumbar region, abdominal distension, fullness, leukor- 
rhea, prolapse of the uterus, burning urination, muscu- 
lar atrophy, cold legs and feet, purple feet, tense outer 
leg muscles, and motor impairment of the lower limbs. 

Line of treatment: Zu lin qi (shu point, GB-41) and wai guan 
(TB-5) are used to harmonize the liver and the gallblad- 
der as well as to strengthen the stomach and the spleen 
channels. Since the dai channel runs around the waist, it 
also can be associated with pain in the hip region. 


YIN QIAO (YIN HEEL) CHANNEL (R855) 


Pathology: Disorders in the yin giao channel can affect a 
person through epilepsy as well as bringing complica- 
tions to the abdomen. Excessive gi in the channel affects 
the leg by causing the inner muscles to tighten, while 
the outer muscles loosen. 


Signs and symptoms: Diseases of the eye, imbalances 
between the left and right side of the body, pain along 
the waist to the genitals, hernia, leukorrhea, inversion 
of the foot, spasm of the lower limb, lassitude, pain 
in the lower abdomen, hip and lumbar regions, and 
epilepsy. 

Line of treatment: Since the yin giao channel regulates the 
eyes, zhao hai (KI-6) and lie que (LU-7) are used to treat 
sleeping disorders. 


YANG OIAO (YANG HEEL) CHANNEL (f235) 


Pathology: Complications in the yang giao channel can 
lead to insomnia or any eye-related diseases. Excessive 
yang energy aftects the head and causes the outer leg 
muscles to loosen. The yang giao channel is also respon- 
sible for lower back pain and hip pain. 

Sign and symptom: Diseases of the eyes, epilepsy, insom- 
nia, redness and pain in the inner canthus, headaches, 
aphasia, severe dizziness, pain in the back and lumbar 
region, eversion of the foot, and spasm of the lower 
limbs. 

Line of treatment: 'The channel is used to dispel external 
or internal wind from the head. It is also used to treat 
lower back ache along the urinary bladder channel, 
though only if this pain is excess in nature. 


YIN WEI (YIN LINKING) CHANNEL (F&4£) 


Pathology: 'The yin wei channel is responsible for regu- 
lating the blood throughout the body. Any other 
symptoms resulting in a deficiency of blood can also 
occur. 

Signs and symptoms: Chills and fever due to pathogenic 
factors, which are lodged half in the exterior and half in 
the interior of the body and hypochondriac pain. Pain 
located in the medial aspect of the neck and leg, anxiety, 
insomnia, chest pain, depression, and stomach aches are 
symptoms that can result due to imbalance in the yin 
wei channel. 

Line of treatment: For treatment of the imbalances men- 
tioned earlier, as well as issues in the chest, stomach, 
abdomen, and inner aspect of the legs, nei guan (PC-6) 
and gong sun (SP-4) are often used in combination to 
treat both the chong and yin wei. 


YANG WEI (YANG LINKING) CHANNEL (fz4£) 


Pathology: Imbalance in the yang wei channel influences 
the ears, sides of the body, and the lateral aspect of the 
leg, neck, and head. 

Signs and symptoms: Pathogenic factors that lodge them- 
selves halfway into the interior of the body can cause 
fever and chills. Other symptoms such as hypochon- 
driac pain, ear diseases, and pain in the lateral sides of 
the leg or neck can be caused by the yang wei channel. 

Line of treatment: Including the aforementioned symp- 
toms, the yang wei channel also treats tinnitus and 
deafness with wai guan (TB-5) and zu lin qi (GB-41). 
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Fifteen connecting (collateral) channels 


C-AR) 


The 12 primary channels and the du and ren channels each 
have a connecting channel. In addition, the primary spleen 
channel also has a second connecting channel, which is the 
great connecting channel. These connecting channels are 
known as the 15 connecting channels or the 15 collateral 
channels. These 15 connecting channels diverge from the 
primary channels on the four limbs and pass through the 
surface of the body. They assist the yin-yang relationships 
between the superficial and internal channels and also trans- 
port qi and blood to various tissues and organs of the body. 

Listed in the following text are the symptoms of the 
connecting channels. It should be noted that although the 
same symptoms may be listed for both cases of excess qi 
and cases of qi deficiency, the symptoms are considered to 
be different because they are derived from different etiolo- 
gies. For example, an invasion of exterior wind-heat causes 
high fever, which leads to the false symptoms of chilliness 
(refer to Combinations of cold and heat in Chapter 32). Thus, 
chilliness is an excess symptom. However, a wet body dur- 
ing winter also causes cold, which leads to chilliness. In this 
case, chilliness is a deficient symptom. 


LUNG CONNECTING CHANNEL (Fri 44 AR) 


Excess symptoms: Hot sensations in the palms and wrists. 
Deficiency symptoms: Shortness of breath, frequent desire 
to urinate (micturition), and the inability to control 

urination (enuresis). 


LARGE INTESTINE CONNECTING CHANNEL (A AZ4% HK) 


Excess symptoms: Toothache (a deficiency symptom as well), 
deafness, and a tightness in the chest and diaphragm. 

Deficiency symptoms: Cold sensation in the teeth and con- 
gestion and fullness in the chest. 


STOMACH CONNECTING CHANNEL (55 4% AK) 


Excess symptoms: Insanity and epilepsy. 
Deficiency symptoms: Flaccid or atrophied muscles in the 
leg or feet, congestion of the throat, and sudden aphasia. 


SPLEEN CONNECTING CHANNEL (E 4% AK) 


Excess symptoms: Sudden vomiting and diarrhea and sharp 
abdominal pain. 

Deficiency symptoms: Abdominal swelling due to severe 
malnutrition. 


HEART CONNECTING CHANNEL (04% ÂfR) 

Excess symptoms: Fullness and pressure in the chest. 
Deficiency symptoms: Aphasia. 

SMALL INTESTINE CONNECTING CHANNEL (/PAZ4&AK) 


Excess symptoms: Deterioration of the elbow and arm 
muscles and loosening of the joints. 


Deficiency symptoms: Scabies and formation of lengthy 
shaped warts. 


URINARY BLADDER CONNECTING CHANNEL (F5 EX 4& AIR) 


Excess symptoms: Headache, nasal congestion, and back 
pain. 

Deficiency symptoms: Runny nose with clear discharge and 
nosebleed (epistaxis). 


KIDNEY CONNECTING CHANNEL (554%FK) 


Excess symptoms: Irritability, inability to control urination 
(enuresis), depression, and back pain. 
Deficiency symptoms: Pain in the lower back region. 


PERICARDIUM CONNECTING CHANNEL (0 E94% AF) 


Excess symptoms: Chest and cardiac pains. 
Deficiency symptoms: Mental restlessness. 


TRIPLE BURNER CONNECTING CHANNEL (2f54%ÂfR) 


Excess symptoms: Spasms of the elbow joint. 
Deficiency symptoms: Limpness or flaccidity of the arm and 
elbow muscles. 


GALLBLADDER CONNECTING CHANNEL (ff 4% AK) 


Excess symptoms: Fainting caused by a counterflow of gi. 
Deficiency symptoms: Difhculty in standing due to the flac- 
cid and weakened foot muscles. 


LIVER CONNECTING CHANNEL (ATARE) 


Excess symptoms: Swelling of the testicles and acute 
abdominal pain (colic). 

Deficiency symptoms: Irritation and itchiness in the pubic 
areas. 


REN CONNECTING SYMPTOMS ((E4& AK) 


Excess symptoms: Pain in the surrounding skin of the 
abdomen. 

Deficiency symptoms: Irritation and itchiness on the exte- 
rior abdominal area. 


DU CONNECTING CHANNEL (E44Ff) 
Excess symptoms: Rigidity along the spine. 
Deficiency symptoms: Heaviness or dizziness in the head. 


GREAT SPLEEN CONNECTING CHANNEL (7 E 4% AR) 


Excess symptoms: General discomfort, pain, and aches 
throughout the whole body. 

Deficiency symptoms: Weakness of the limb muscles and 
joints. 


Identification of patterns according 
to the six channels (75 Eat) 


Progression of prefebrile yang diseases (7ă;APZIRiER) 763 
Six-channel pattern identification (754843) 764 


Difterentiation of the six channels of the hand and the six 
channels of the foot can be applied mainly to exogenous 
disease as it progresses through the body, or enters at a par- 
ticular stage. Different pathological symptoms are present 
during each developing stage of the disease (Table 35.1). 
Six-channel pattern identification is closely related to the 
pathological changes of the channels and zang fu organs: 


e Channels: Tai yang traverses the posterior aspect of the 
body, yang ming traverses the anterior, and the shao 
yang traverses the lateral. The tai yin, shao yin, and jue 
yin channels traverse the medial aspect of the body. 

e Zang fu organs: The three yang channel patterns cover 
pathological changes of the six fu organs, while the 
three yin channel patterns cover the pathological 
changes of the five zang organs. 


PROGRESSION OF PREFEBRILE YANG 
DISEASES (FAZE RR) 


Prefebrile yang diseases usually begin in the tai yang and 
progress to the other channels. However, the sequence of 
the movement through the channels is not consistent. The 
sequence depends on the relative strength of the defensive qi 
of an individual, and thus, the sequence is not fixed. 
Generally, in the first and middle stages of exogenous 
heat diseases, the strength of the defensive gi is equal to the 
strength of the pathogen, and the pathogens are present in 
the yang channels. In these cases the defensive gi is strong 
and the pathogenic factor is hyperactive, which leads to 
excess-type symptoms such as heat. Therefore, the line of 
treatment is directed at eliminating the pathogenic factors. 
When defensive gi is weakened gradually, yin channel 
patterns begin to appear as the disease progresses and are 
characterized by deficiency and cold. More specifically, the 
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defensive gi is weak and the pathogenic factor is inactive, 
which leads to deficiency-type symptoms such as coldness 
in the three yin channel patterns. In this case, the line of 
treatment is placed on strengthening the defensive qi. 

A progression of disease from the exterior to the 
interior, or from yang to yin channels, indicates a weak 
defensive qi and movement of the disease into the body. 
However, a progression from the interior to the exterior 
or from yin to yang channels indicates that the pathogen 
has been defeated and the patient's condition is improving. 
Determination of the strength of the pathogenic factor and 
the depth of the disease are important guides to a success- 
ful treatment. 


Disease in two or more channels 


simultaneously (Să BR IL 73) 


Occasionally there are diseases in which there is a simulta- 
neous onset in two or three channels. If two yang channels 
are simultaneously affected, then it is known as a combi- 
nation disease. For example, there may be a combination 
disease of shaoyang and yangming with the following com- 
bined symptoms: 


Shaoyang symptoms: Alternating fever and chills, pain and 
discomfort in the chest and lateral coastal region 

Yangming symptoms: Fullness and pain in the abdomen, 
constipation, and a yellow tongue coating 


If both yang and yin channels are simultaneously affected, 
then it is known as a dual disease. For example, a person may 
suffer from a dual disease of tai yang (fever) and shao yin 
(deep pulse), which is in the initial stages. Overlapping dis- 
eases can also occur, if an affected channel affects another 
channel. 
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764 Identification of patterns according to the six channels (754£7i%) 


Table 35.1 Six channel pattern identification 


Yin (Zang) 


Hand Taiyin 
Lung meridian of the hand 
Jueyin 


Pericardium meridian of the hand 


Shaoyin 

Heart meridian of the hand 
Foot Taiyin 

Spleen meridian of the foot 

Jueyin 

Liver meridian of the foot 

Shaoyin 

Kidney meridian of the foot 


Yang (Fu) 
Yangming 
Large intestine meridian of the hand 
Shaoyang 
Sanjiao meridian of the hand 
Taiyang 
Small intestine of the hand 
Yangming 
Stomach meridian of the foot 
Shaoyang 
Gallbladder meridian of the foot 
Taiyang 


Bladder meridian of the foot 


SIX-CHANNEL PATTERN IDENTIFICATION 
(75107558) 


Taiyang disease pattern (Afz%) 
PHYSIOLOGY 


The taiyang pattern, which is an exterior pattern, frequently 
occurs during the initial stage of an exogenous disease. 
Taiyang dominates the superficial portion of the body and 
it protects the six channels, including its own channel; thus, 
it is the first channel to be affected. 


PATHOLOGY 


According to the eight principles of pattern identification, a 
tai yang pattern is a cold pattern. Furthermore, exogenous 
heat diseases are predominantly caused by a wind-cold 
pathogen, which affects the yang channels first. The first 
yang channel to be affected is the tai yang because it domi- 
nates the exterior of the body and protects the six channels. 
The tai yang is more accessible for exogenous disease factors. 


SIGNS AND SYMPTOMS 


The taiyang channel traverses throughout the head and neck. 
Thus, when the taiyang channel is attacked by a wind-cold 
pathogen, it may cause stiffness and pain in the posterior 
part ofthe head and neck. Aversion to cold or wind and fever 
are the pathological reactions of the body due to its defen- 
sive qi struggling to resist the pathogenic gi. A white, moist 
tongue coating and a floating pulse are often present as well. 

Distinguishing between deficiency and excess of the 
exterior is also important in identifying taiyang diseases. 
This determination can be made by focusing on the pres- 
ence or absence of aversion to cold or wind, sweating, anda 
moderate or tight pulse. 


Excess taiyang patterns will have an absence of sweating, 
aversion to wind, and a tight pulse. 

Deficiency in taiyang patterns will have an aversion to cold, 
sweating, and a moderate pulse. 


TREATMENT 


Taiyang disease is treated by profuse perspiration, which 
will expel the pathogen from the exterior and lead to better 
circulation of gi in the channels. In general, he gu (LI-4) 
and wai guan (TB-5) expel the exterior, whereas feng fu 
(DU-16), feng chi (GB-20), and tou wei (St-8) disperse wind. 


Shaoyang disease pattern (Pai) 


The shaoyang disease pattern can be considered next in line 
after tai yang disease. Like tai yang disease, the exogenous 
pathogenic factor aftects the exterior, but in this case, the 
exterior is already penetrated. The interior of the body is not 
yet affected, because it is protected by the yang ming chan- 
nel. Thus, a shaoyang disease is the middle stage, in between 
the tai yang (exterior) and yang ming (interior). 


PATHOLOGY 


A shaoyang disease occurs when a pathogen overwhelms 
the weakened defensive qi and attacks the gallbladder leg 
shaoyang channel. When a pathogen invades the gallblad- 
der, the circulation or the ascending and descending func- 
tions of qi will be damaged. 


SYMPTOMS 


e Alternating fever and chills are explained by the strug- 
gle between the pathogen and the defensive gi. 

e Fullness and pain in the chest and hypochondriac 
region is explained by the shaoyang gallbladder channel 
that traverses this area. 

e Restlessness, a bitter taste in the mouth, dry throat, 
blurry vision with dizziness, vomiting or nausea, and 
loss of appetite are all symptoms resulting from the gall- 
bladder heat rising up through the channel. When the 
gallbladder heat rises upward, the descending function 
of gastric gi is disturbed. A wiry pulse is traditionally 
associated with the gallbladder as well. 


Shaoyang disease may disperse out and transform into an 
exterior pattern through constant perspiration, or it may 
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penetrate deeper into the body and transform into a yang- 
ming disease of an interior pattern. The Shaoyang disease 
may also pass into the yin channels, which will lead to defi- 
cient patterns. 

Shaoyang, disease may occur in combination with an 
exterior pattern characterized by fever, aversion to cold, and 
nagging pain in the joints of the limbs, or with a yangming 
interior pattern characterized by fullness and distension in 
the abdomen and constipation. 


TREATMENT 


Shaoyang disease is treated by the method of harmonization. 
Thus, jian shi (Pc-5), shang wan (Ren-13), zu lin qi (GB-41), 
and yang ling quan (GB-34) clear heat from the Liver, gall- 
bladder, and pericardium. A combination treatment of tai- 
yang and shaoyang disease may also require feng chi (GB-20), 
wai guan (TB-5), and he gu (LI-4) to help expel the pathogen. 


Yangming disease pattern (PZEA3%) 
The yangming disease pattern generally occurs in the 
intense fever stage of exogenous heat diseases (refer to 
“Exterior Heat Patterns” in Chapter 21). In this pattern, 
there is a severe struggle between the pathogenic factor and 
the defensive gi, which creates a strong fever. In terms of the 
eight principles, yangming syndrome is an excess type and 
an interior heat pattern. 

The yangming disease pattern can be separated into two 
categories: (1) yang ming channel patterns and (2) yang 
ming (fu) organ patterns. 


YANGMING CHANNEL PATTERNS 


Yangming channel patterns are identified by the four prin- 
cipal symptoms: an extremely high fever, profuse sweating, 
pronounced thirst, and a superficial, full pulse. 


Pathology 


A pathogenic invasion into the yangming channel causes 
hyperactivity of interior heat, which consumes body fluids. 


Symptoms 

High fever, flushed face, mental restlessness and irritability, 
and a superficial, full pulse are caused by the excess inte- 
rior heat and are accompanied by profuse sweating, extreme 
thirst, and a dry yellow tongue coating. 


YANG MING FU ORGAN PATTERNS 
Pathology 


Yang ming fu organ patterns are caused by the combination 
of interior heat in the yang ming and dry, undigested food 
in the stomach and large intestine leading to the obstruc- 
tion of qi in the fu organs. 

Accumulated interior heat may combine with the gi 
in the yang ming channel, while pathogenic dryness and 
heat may attack upward and combine with unclean qi. 
Furthermore, excessive heat consumes body fluids, which 


leads to dry, undigested food in the stomach and large 
intestine. 


Symptoms 

Symptoms include constipation, fullness, and pain in the 
abdomen, fever that worsens in the afternoon, restlessness, 
delirium, a dry yellow tongue coating, and a deep, full pulse. 


Treatment 


Yangming disease is treated by clearing off heat and pur- 
gation. Therefore, jian yu (LI-15), qu chi (LI-11), wai guan 
(TB-5), and nei ting (St-44) are used. 


Taiyin disease pattern (AS) 


PATHOLOGY 


The taiyin pattern is a cold syndrome of deficiency type that 
is caused by either a bodily deficiency of spleen-qi (yang), 
direct invasion of pathogenic cold, or improper treatment 
of the three yang channel diseases. 

A yang deficiency of the middle burner suggests an 
inability of the spleen-gi to transform and transport flu- 
ids that cause retention of cold damp in the interior and 
prevents the descent of stomach-qi and the ascent of 
spleen-qi. 


SYMPTOMS 


Symptoms include poor appetite, a full and painful abdo- 
men, vomiting, and diarrhea. Since the pattern is cold and 
deficient in nature, there is also an absence of thirst, a pale 
tongue with a white coating, and a slowing of the pulse. 


TREATMENT 


Taiyin disease is treated by warming the middle burner 
and dispelling cold damp. Therefore, he gu (LI-4), tian shu 
(St-25), feng chi (GB-20), and zu san li (St-36) are used to 
move qi especially in the middle burner. 


Shaoyin disease pattern (PRE) 


Shaoyin disease patterns develop when the heart and kid- 
neys are deficient or empty in yin or yang and when the 
defensive qi is severely deficient or empty. The shaoyin dis- 
ease pattern may manifest in two ways when the heart and 
kidneys are not functioning well. A yang deficiency may 
lead to a yin excess, or a yin deficiency may lead to a hyper- 
activity of fire or yang excess. When yang is deficient and 
yin is excessive, pathogenic factors turn into cold. When yin 
is deficient, it leads to a hyperactivity of fire and pathogenic 
factors can turn into heat. 


SHAOYIN COLD PATTERN 
Pathology 


This pattern is frequently caused by a yang deficiency in 
the heart and kidneys with a direct invasion by exogenous 
pathogenic cold. 
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Symptoms 

A heart-yang or kidney-yang deficiency is unable to produce 
bodily warmth, which causes symptoms such as a feeling of 
cold in the back and knees, aversion to cold, lying in a curled 
or fetal position, and cold limbs. In addition, a heart-yang 
qi deficiency leads to listlessness and lethargy with a desire 
to sleep. 

A yang deficiency of shaoyin additionally leads to a cold 
spleen, which then cannot transform and transport fluids 
and leads to loose stools or diarrhea with undigested food. 

A heart-yang or kidney-yang deficiency that causes a yin 
or cold excess may manifest as an absence of thirst, profuse 
clear urine, a pale tongue with a white coating, and a deep, 
fine pulse. However, if the kidneys cannot transport clear 
fluid up to the lungs due to a kidney-yang qi deficiency, it 
will cause thirst. 


SHAOYIN HEAT PATTERN 
Pathology 


This pattern is frequently due to either (1) consumption of 
kidney-yin by a persistent pathogenic heat or (2) a bodily 
yin deficiency with a pathogenic invasion that then turns 
into heat. 


Symptoms 

e Consumption of kidney-yin by heat produces dry 
mouth and throat, a red tongue, and a rapid, fine pulse. 

e A kidney-yin deficiency causes not only a hyperactivity 
of heart-fire but also disturbs the balance between water 
and fire, which leads to restlessness and insomnia. 


Treatment 


Shaoyin disease is treated by nourishing yin in the heat pat- 
terns or yang in the cold patterns and eliminating cold or 
fire. Therefore, ming men (Du-4), shen que (Ren-8), tai xi 
(Ki-3), gi hai (Ren-6), and zu san li (St-36) are used. 


Jueyin disease pattern (fRP2E%) 
The jueyin disease pattern is the most severe pattern. 
This occurs when the yin has nearly died down due to an 
extreme yin deficiency while the yang is beginning to rise 
due to a yang excess. 


PATHOLOGY 


If the jueyin channels are affected, yin and yang become 
imbalanced. They separate abruptly with yang-gi rising rap- 
idly and yin-qi becoming severely depleted. This condition 
manifests as a combination of cold and heat patterns. Excess 
and heat may occur in the pericardium, liver, and gallblad- 
der while deficiency and cold may occur in the stomach and 
intestines. These zang fu organs are affected because they 
are all connected to the jueyin channels. 


SIGNS AND SYMPTOMS 


These patterns are characterized by simultaneous cold and 
heat symptoms, disturbance of the flow of gi, and inadequate 
digestion of food. Consumption of body fluids by patho- 
genic heat leads to thirst. The rising of yang heat causes a 
hot and painful sensation in the cardiothoracic region. If 
liver function is abnormally hyperactive in generating the 
smooth flow of qi, it will cause hunger. Cold and deficiency 
in the stomach and intestines prevent the normal digestion 
of food, which may lead to a loss of appetite. Disturbance 
of the stomach-qi and intestine-qi may also cause vomiting 
with diarrhea. A failure of yang heat to reach the four limbs 
produces cold. 


TREATMENT 


Jueyin disease is treated by the method of warming and 
expelling cold. Thus, gan shu (UB-18) and gi men (Liv-14) 
are used. 


SUMMARY (4244) 


The six channels are related to specific characteristics of the 
eight principles: 


1. Tai yang— exterior cold; this pattern occurs in initial- 
stage exogenous heat diseases. 

„ Shao yang—midstage complex resulting from interior 
deficiency. 

. Yang ming—interior heat and interior excess. 

.. Tai yin— damage to the spleen by cold. 

. Shao yin—cardiorenal deficiency and general weakness. 

.. Jue yin—interior deficiency. 
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Traditional oriental medicine has preserved the methods 
of treatment of human diseases through acupuncture, acu- 
pressure, moxibustion, and herbs. Although acupuncture 
research continues today, there are already proven treat- 
ments and data, which enable trained practitioners to 
apply acupuncture and moxibustion beneficially. To work 
eftectively, acupuncture and moxibustion treatment has to 
proceed from an overall evaluation of the patient's condi- 
tion, which includes identification of any pathological pat- 
terns of the involved disease by using the four examination 
methods (refer back to inspection, auscultation, olfaction, 
and inquiry in Chapter 20). This chapter will outline the 
techniques used by a certified acupuncturist in establish- 
ing a program of treatment for the patient. The therapeutic 
program includes the general principles of treatment, the 
methods of treatment, general principles for the prescrip- 
tion of treatment, and the selection of points. 

A discussion of the general principles of treatment can 
be broken up into four areas: root and manifestation, body 
resistance versus pathogenic factors, restoring the balance 
of yin and yang, and climatic, geographical, and constitu- 
tional conditions of the patient. 


GENERAL PRINCIPLES OF TREATMENT 
(FEAR) 


Root (ben) and manifestation (biao) (7524) 


These have been basic guiding concepts in oriental medi- 
cal diagnosis and treatment for centuries and, depending 
on the context, can mean a number of different things. 


SIGNIFICANCE OF ROOT (PRIMARY) AND 
MANIFESTATIONS (SECONDARY) 


e 'Therootis the upright qi, whereas the manifestation is 
the pathogenic factor. 

e 'Iherootis the origin ofthe disease, whereas the mani- 
festation is the signs and symptoms. 


General principles for the prescription of treatment 
(27 fa) 775 
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e 'Iherootis the beginning stages of the condition, 
whereas the manifestation is the later stages of the 
condition. 

e 'Iherootisa chronic disease, whereas manifestation is 
an acute disease. 


Root and manifestation have come to predominantly 
mean the etiology (i.e., the original cause of the disease) 
and the pathology (i.e., clinical manifestations) of a dis- 
ease. It may be helpful to think of the relationship between 
root and manifestation as being a tree. The root, which 
is underground, is connected to the branches, which are 
aboveground. They are separate but united. Much like the 
yin/yang relationship, root and manifestation are oppo- 
sites and yet are connected and dependent upon each 
other. Thus, one attains a correct diagnosis by tracing the 
symptoms (i.e., the branches or manifestations) to the 
cause (i.e., the root). For example, if a person shows signs 
of vomiting, epistaxis, painful and irregular menstrua- 
tion with dark and clotted blood, abdominal pain with 
masses, and a purple tongue and a wiry pulse, then these 
branches or manifestations are caused by a stagnation of 
liver blood, which is the root. 

Different manifestations may be caused by the same root, 
and thus, the same treatment is used. For example, poor appe- 
tite and fatigue may be caused by a spleen-yang deficiency, 
so one should nourish spleen-yang to treat both manifesta- 
tions. Identifying the root enables the practitioner to estab- 
lish the sequence of physiological changes, which become 
externalized as clinical manifestations. This understanding 
is essential in order for the diagnosis to be correct and the 
prescription of treatment to be helpful. An old Chinese medi- 
cal proverb conveys the importance of the concept of the root 
in diagnosis: “To treat a disease, one must find the root.” 

However, under certain circumstances, the manifes- 
tation can become the primary concern and needs to be 
treated first, even though the ultimate goal is to treat the 
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root. The decision to treat the root or the manifestation 
is determined by the severity and urgency of the clinical 
manifestations. A disease should be clinically evaluated 
according to factors such as the primary, the secondary, the 
root cause and clinical manifestations, and the acute and 
chronic determinations in order to form a comprehensive 
picture of the patient's condition. 


TREATMENT OF THE ROOT AND MANIFESTATION 
Treating only the root 


Treating only the root is used when the manifestations 
reflect the nature of a disease, since the objective of treat- 
ment is the elimination of any pathogens. This method can 
handle interior and exterior as well as chronic and acute dis- 
eases. For example, if a patient complains of an acute occipi- 
tal headache, a slight temperature, a stiff neck, aversion to 
cold, a runny nose, sneezing, and a floating-tight pulse, then 
these clinical manifestations reveal the nature of the root, 
which is invasion of the lung defensive-qi by exterior wind- 
cold. In this example, the patient's treatment is directed at 
the root by expelling the cold and restoring the lung;s func- 
tion of dispersing and descending. This treatment will rees- 
tablish the balance of yin and yang in the body. 


Treating both the root and the manifestation 


This second clinical concept is widely applied to provide 
immediate relief and solve the basic medical problems of the 
patient when the patient is distressed by a chronic disease. 
This approach is applicable when the clinical manifestations 
would worsen from the root origin if left untreated. For 
example, in the case of a woman with gi deficiency (root) 
leading to excessive bleeding (manifestation), prolonged 
menstrual bleeding over many years will lead to further 
deficiency of both blood and gi. Thus, both the root and the 
manifestation should be treated. 

Another example is a case where a child has severe 
whooping cough, which is caused by phlegm-heat in the 
lung. Hence, one must treat the root by clearing lung-heat 
and resolving phlegm and also the manifestation by stop- 
ping the cough. Eliminating the whooping cough is essen- 
tial to providing relief from a very painful and distressful 
symptom. 


Treat the manifestation first and then the root 


Under certain clinical circumstances, treatment of the 
manifestations first becomes more urgent than treating 
the root. This clinical approach is required in all cases in 
which the clinical manifestations are very severe or even 
life threatening, mostly in acute cases. For instance, a 
patient has a productive cough with profuse watery spu- 
tum, breathlessness, chilliness, a thick-sticky coating, 
and a slippery pulse. The clinical manifestations reflect 
spleen-yang deficiency (the root), which causes retention 
of phlegm in the lung (the manifestation). If the clinical 


manifestations are acute and severe (particularly in an 
elderly person), the correct approach is to deal with the 
manifestation first, by resolving phlegm and stimulating 
the lung's descending function. Later, when the symp- 
toms of phlegm have subsided, one can treat the root by 
tonifying and warming the spleen. 


MULTIPLE ROOTS AND MANIFESTATIONS 


In some conditions, there are more than one root and more 
than one manifestation. Factors such as malnourishment; 
contamination of food, water, and environment; lack of 
exercise; smoking; drugs; alcohol; or the effects of improper 
treatments will weaken the body. The three possible clinical 
situations are (1) multiple roots, with each root giving rise to 
different manifestations, (2) one root giving rise to different 
manifestations, and (3) the root and the manifestation are 
identical. 


Multiple roots 


Having multiple roots is a very common clinical situation. 
This is because the roots, which occur at different times, 
may overlap with one another in the course of one's life. 
For example, a patient may have liver-fire (the root) caused 
by certain emotional problems over a long period of time. 
Later, the patient may be exposed to cold invading the 
channels of the shoulder and causing pain and stiffness. In 
this case, there are two separate roots, one being liver-fire 
(caused by emotional problems), the other being exterior 
cold invading the shoulder channels (caused by exposure 
to exterior cold). For the treatment, each root has to be 
treated separately. 

The different roots in these cases often do not coexist 
independently but interact with one another. For example, 
stagnant liver-gi can invade the spleen and cause spleen- 
yang deficiency, which can aggravate a preexisting kidney- 
yang deficiency. 


One root can produce several manifestations 


One root can be responsible for several manifestations, as 
in the case ofa patient suffering from a spleen-gi deficiency 
(the root). If the patient has a deficiency in the spleen-di, 
the spleen-qi can no longer be able to transport and trans- 
form fluids, as well as produce blood. Both these manifesta- 
tions are produced by only one root, the deficiency in the 
spleen-gi. 


Root and the manifestation coincide 


In certain clinical circumstances, the root and the mani- 
festation occur together. This can only occur under spe- 
cific circumstances, such as cases where external physical 
trauma is responsible for the clinical manifestations. In 
the case of a person injuring his or her knee by an external 
physical injury, the injury will cause stagnation of gi and/ 
or blood (the root) in the knee channels, producing pain 
(manifestation). Here, the root occurs simultaneously with 
the manifestation. 
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Strengthening body resistance and 
expelling pathogenic factors (68 Eii43B) 


The therapeutic techniques of tonification and sedation 
can strengthen the body's resistance, which is the upright 
qi or zheng qi, and dissipate pathogenic factors. Excess 
and deficiency always play an important role within the 
struggle between the body's resistance and attacking 
pathogens. 

An excess pathological condition indicates the pres- 
ence of an interior or exterior pathogenic factor, which is 
resisted by the body's upright gi (the term for various gi 
whose functions are the protection of the body). A path- 
ological deficiency condition indicates weakness of the 
body's resistance and the absence of a pathogenic factor. 
A mixed deficient/excess condition indicates weakness 
of the body's resistance and the presence of a pathogenic 
factor. Although there is a pathogenic factor, the body's 
resistance is weak and does not respond adequately to the 
pathogenic factor. This is more common than the purely 
excess condition. 

The progression of any disease can be evaluated by iden- 
tifying the stage of the relationship existing between the 
body's resistance and invading pathogenic factors. When 
planning the treatment for a patient, it is important to have 
a clear idea of the relative strengths of the body's resistance 
to pathogenic factors. The main consideration is to find 
out if the patient's condition requires tonification, seda- 
tion, or both. The practitioner can consider three possible 
approaches to tonification and sedation: to tonify the body's 
protection (upright qi), eliminate the pathogenic factors, or 
to tonify the body's protection and eliminate the pathogenic 
factors. 

This last approach has three possible options: (1) first 
tonify the upright qi and then eliminate the pathogenic fac- 
tors, (2) first eliminate the pathogenic factors then tonify 
the upright qi, or (3) tonify the upright gi and eliminate the 
pathogenic factors at the same time. 


TONIFY THE BODY'S PROTECTION 


The methods of tonification, which increase the strength 
of the upright qi, include acupuncture, herbal treat- 
ment, exercise, diet, qi-gong, meditation, or simply rest. 
Tonification treats yin, yang, qi, blood, and the zang-fu 
organs through the reinforcing method of needling or 
moxibustion. If the body's defenses are weakened or defi- 
cient, one must tonify the upright qi in order to expel the 
invading pathogenic factors. 

This treatment may also be applied to mixed deficiency/ 
excess patterns, but only if the pattern is more deficient 
than excessive. However, if there is a strong pathogenic 
factor, tonifying the upright qi may worsen the patient's 
physical condition because in certain cases the strength of 
the pathogenic factor is reinforced by tonification. Since 
exterior conditions are classified as excess, tonifying the 
body's qi should only be done with interior conditions. 


However, in some rare cases of exterior conditions, it is 
necessary to expel the pathogenic factor along with toni- 
fying the upright gi. Two examples of pathological defi- 
ciency patterns, for which tonification of the upright gi 
is applicable, are spleen-qi deficiency with symptoms of 
no appetite, fatigue, loose stools, and an empty pulse and 
a blood deficiency with symptoms of dizziness, blurry 
vision, poor memory, scanty periods, a pale tongue, and 
a choppy pulse. 

When liver-qi stagnation affects a deficient stomach 
and/or spleen, the symptoms are fatigue, no appetite, loose 
stools, mild epigastric pain, nausea, and an empty pulse. 
This is a mixed deficiency/excess pattern, which is predomi- 
nantly deficient. The mild epigastric pain and nausea are 
due to stagnant liver-qi, which is affecting the weakened 
stomach-gi. In this case, the appropriate method of treat- 
ment would be to tonify the stomach-qi, which will prevent 
the invasion of liver-qi when strengthened. 


ELIMINATION OF THE PATHOGENIC FACTORS 


Elimination of interior or exterior pathogenic factors can be 
achieved through acupuncture, massage, cupping, or herbs. 
Treatment by acupuncture includes sedation (reduction), 
bleeding, or cupping methods. These are aimed at expelling 
the pathogenic factor but will also indirectly strengthen the 
body by restoring the free flow of qi. 

The decision to expel a pathogenic factor by using a 
reducing method must be applied to an excess pattern, 
especially in exterior conditions. However, if tonification 
of upright qi were applied instead, the patient will become 
worse because tonifying gi in acute exterior conditions also 
tends to strengthen the pathogenic factor. For example, if a 
patient is invaded by wind-cold with symptoms of an aver- 
sion to cold, sneezing, runny nose, a stift neck, and a float- 
ing-tight pulse, then this specific condition would be treated 
by expelling wind-cold. 

An example of an interior excess pattern is liver-fire, 
with symptoms of red eyes and face, thirst, a bitter taste, 
headaches, irritability, constipation, dark urine, a red 
tongue with a yellow coating, and a rapid-wiry pulse. Ifa 
patient is suftering from liver-fire, he must also be treated 
by the method of expelling pathogenic factors through 
sedation. 


TONIFICATION OF THE UPRIGHT QI, FOLLOWED BY 
ELIMINATION OF THE PATHOGENIC FACTORS 


This occurs rarely and applies to exterior patterns where 
a weak person (such as in geriatrics) has been attacked by 
an exterior pathogenic factor and the body's resistance is 
extremely weak. In this case, the upright gi is too defi- 
cient, and one cannot apply the reducing method (seda- 
tion) because it might further weaken the upright gi. 
Thus, the practitioner must first tonify the upright gi and 
then eliminate the pathogenic factor, because tonifying 
only the upright qi is not enough to expel the pathogenic 
factor. 


772 Introduction to acupuncture and moxibustion treatment (ît Eta) 


ELIMINATION OF THE PATHOGENIC FACTORS FIRST, 
FOLLOWED BY TONIFICATION 


This method of treatment is extensively used in clinical 
practice because it applies to both interior and particu- 
larly exterior conditions. It is appropriate when there is an 
active pathogenic factor and weak upright qi. Eliminating 
the pathogenic factor first by applying the sedation method 
is necessary because of the severity and urgency of the 
clinical manifestations. This technique is also used because 
tonification of only the upright qi may stimulate the patho- 
genic factor. Furthermore, caution must be taken in this 
area of treatment because if the exterior pathogenic factor 
is not expelled completely, then it can persist and move to 
the interior and stay there for an indefinite length of time. 
This may occur even when a long period has passed after 
an external invasion by a pathogenic factor. After the clini- 
cal manifestations have disappeared, one can tonify the 
upright gi: 


1. Example 1: Internal deficiency with exterior excess. 

a. Etiology: A patient, who previously suffered from a 
qi deficiency, is then attacked by exterior wind-heat. 

b. Signs and symptoms: This patient has manifestations 
of fever, aversion to cold, headache, mild perspira- 
tion, body aches, and a floating-rapid pulse. 

c. Treatment: The correct treatment would be to 
eliminate wind-heat and release the exterior first by 
reducing such points as LI-4 (he gu), LI-II (qu chi), 
or TB-5 (wai guan). Afterward, when the exterior 
symptoms have completely disappeared, tonification 
of the upright gi should be applied. Note that it is 
important that no pathogenic factors are left behind 
before tonification treatment is started because the 
pathogenic factor may regain its strength. 

2. Example 2: The same patient's disease moves to the 
interior. 

a. Etiology: If the aforementioned patient found it 
difficult to recover from the previous invasion by 
wind-heat, then the symptoms that are still present 
would be due to remaining heat in the interior. 

b. Signs and symptoms: The patient continues to feel 
great fatigue and sore throats, heat sensations, a red 
tongue with a thin-yellow coating, and a wiry pulse. 

c. Treatment: IL is essential to be able to recognize and 
clear up any remaining symptoms before proceed- 
ing to tonification of upright gi. Acupuncture points 
LU-5 (chi ze), LI-11 (qu chi), or DU-14 (da zhui) can 
be needled to eliminate interior heat. Pathogenic 
factors must be eliminated first, and then tonifying 
the upright qi can be applied to interior patterns 
whenever the symptoms are so severe or urgent that 
they require immediate relief. 

3. Example 3: Chronic interior deficiency with acute inte- 

Tior excess. 

a. Etiology: A patient with a chronic kidney-yang defi- 
ciency and a heart-yang deficiency suffers from an 
acute case of total retention ofurine. 


b. Signs and symptoms: Retention of urine, hyperten- 
sion, and edema. 

c. Treatment: One must treat the pathogenic factor 
(causing urine retention and edema) first, by using the 
reducing method on SP-9 (yin ling quan), ST-28 (shui 
dao), REN-9 (shui fen), UB-39 (wei yang), or UB-22 
(san jiao shu). After the edema is eliminated and the 
urinary function balanced, the tonification of the 
kidney-yang and the heart-yang can be administered. 


SIMULTANEOUS TONIFICATION OF UPRIGHT Ol 
AND ELIMINATION OF THE PATHOGENIC FACTOR 


This choice of treatment is widely used in conditions where 
there is a pathogenic factor and relatively weak upright gi. It 
can be used only in interior conditions, as in exterior condi- 
tions it is usually necessary to eliminate the pathogenic factor 
firstand tonify upright qi second. This method of treatment is 
used in cases of mixed deficiency/excess patterns. 

For example, if there is a liver-yin deficiency with rising of 
liver-yang, then one can simultaneously tonify liver-yin and 
reduce liver-yang. The treatment would be to reinforce some 
points while reducing other points. Thus, one could tonify KI-3 
(tai xi), SP-6 (san yin jiao), and LV-8 (qu quan) and reduce LV-2 
(xing jian) and GB-43 (xia xi). The second example is if there 
is a spleen-qi deficiency that causes the formation of damp, 
then one can simultaneously tonify spleen-qi and eliminate 
or reduce damp. The treatment of this example is by tonifying 
points UB-20 (pi shu) and ST-36 (zu san li) and reducing SP-9 
(yin ling quan) and SP-6 (san yin jiao) to eliminate damp. 


Restoration of yin and yang balance 
CP Ffz) 


Maintaining a balance between yin and yang is the goal 
of oriental medicine. Restoration of yin and yang is a very 
basic principle of oriental medical treatment. "The normal 
interconsuming-intersupporting relationship between yin 
and yang is altered by two basic forms of imbalance. The 
first form of imbalance is a deficiency of either yin or yang. 
It is important to determine whether a pathological condi- 
tion has deficient yin or yang. The second form of imbalance 
is an excess of yin or yang. Here, a pathogen is relatively 
strong and causes an excess of yin or yang. That is, a strong 
yin pathogen (e.g., cold) can easily harm yang, whereas a 
strong yang pathogen (e.g., heat) can easily harm yin. 

Treatment should reduce excessive heat or expel cold 
through the method of decreasing the excess. Furthermore, 
if there is an excess of yin or yang, then one must determine 
if there is also a corresponding deficiency of yin or yang. 
Hence, if there is a yang excess and also a yin deficiency, 
then yang should be decreased, whereas yin should be 
strengthened. If there is an excess of cold with a deficiency 
of warmth, cold should be eliminated, whereas warmth 
should be increased. If deficient yin fails to control yang, it 
will cause deficiency heat syndromes and yang hyperactiv- 
ity. Conversely, if deficient yang fails to control yin, then it 
will cause deficiency cold syndromes and yin excess. 
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Thus, hyperactivity of yang, which is caused by a yin 
deficiency, should be treated by strengthening yin to con- 
trol yang. On the other hand, a yin excess, which is caused 
by a yang deficiency, should be treated by reinforcing yang 
to control yin. For example, if there is a yang excess, the 
front-mu points can be used to tonify yin-qi, whereas if 
there is a yin excess, then the back-shu points can be used to 
tonify yang-qi. However, if both yin and yang are deficient, 
both should be reinforced. Generally, increasing deficiency, 
reducing excess, dispelling cold, restoration of nutritive and 
defensive qi, and increasing gi and blood can all be treated 
by restoring the balance between yin and yang. 


Climatic, geographical, and constitutional 


condition of the patient (SR(A, tb FE EI A RE E) 


SEASONAL CLIMATE 


Seasonal climates influence the kinds of disease to which 
a person is susceptible and the area of the body most com- 
monly affected during those times. According to traditional 
oriental medical theory (Table 36.1), 

In the treatment of such disorders, the techniques used 
should correspond to the seasons. Therefore, shallow acu- 
puncture is applied during spring and summer, whereas 
deeper needling is applied during autumn and winter. 


GEOGRAPHY 


The therapeutic methods in oriental medicine change 
according to the geography because climate, lifestyle, physi- 
ological activities, and pathological occurrences are differ- 
ent in certain areas. For example, the people living in cold 
and windy areas who drink a lot of rice wine usually suffer 
from gastric distension due to accumulation of cold, and 
thus, moxibustion is indicated for treatment. Alternatively, 
people living in damp and foggy areas who prefer sour and 
preserved foods usually sufter from cramping of the ten- 
dons and recurring pain in the muscles and joints (painful 
obstruction syndrome) due to exposure to damp and fog, 
and thus, acupuncture is indicated for treatment. 


CONSTITUTIONAL CONDITION 


Therapeutic methods often vary according to sex, age, and 
constitution of the patient. For instance, women have dif- 
ferent medical problems than men. Furthermore, physiol- 
ogy and pathology can vary for patients of different ages 
as well. Constitution is defined as the fundamental physi- 
cal condition (i.e., weak or strong) and mental condition 


Table 36.1 Body areas affected by season 


Season Diseased region 
Spring Mostly the subcutaneous layer 
Summer Mostly the skin 

Autumn Mostly the muscles 

Winter Mostly tendons and bones 


of an individual. According to oriental medicine, consti- 
tution is composed of three substances: essence (jing), gi, 
and mind (shen). A good supply of these three substances 
and their harmonious interactions will enable a person 
to be healthy, happy, strong, vital, and mentally stable. 
Essence is related to the kidney, qi to the lung, and mind 
to the heart. 


FIVE ELEMENTS AND BODY CONSTITUTION 


1. Wood 

a. Physical characteristics: The wood type of constitu- 
tion has a darkish complexion, a tall and slender 
body, and fairly wide shoulders. It is characterized 
by strong bones and tendons with usually a strong 
and straight back. 

b. Personality characteristics: Wood types are hard 
workers and worry a lot. 

2. Fire 

a. Physical characteristics: The fire type of constitu- 
tion has a reddish complexion, a small pointed head 
or chin, curly hair or male-pattern baldness, small 
hands, and a fast walking pace. Both the blood and 
the blood vessels are in good condition. 

b. Personality characteristics: Fire types are hyperac- 
tive, unconcerned about money, and adore beauty. 
They usually have a short life span. 

3. Metal 

a. Physical characteristics: The metal type of con- 
stitution has a triangular white face, wide and 
square shoulders, a strongly-built body, and a slow 
walking pace. The lungs and voice are both strong. 

b. Personality characteristics: Metal types are meticu- 
lous, logical, independent and strong willed. 

4. Earth 

a. Physical characteristics: The earth type of constitu- 
tion has a darkish complexion, wide jaws, a some- 
what fat body, a large head and belly, and strong 
thighs. In earth types, muscles are their strongest 
feature. 

b. Personality characteristics: Earth types are calm, 
generous, and without ambitions. Their feet do not 
lift very high when they walk. 

5. Water 

a. Physical characteristics: A water type has soft white 
skin with a round face and a plump body. This type 
loves to move, and the spine is longer than normal. 
The digestive system is in good condition. 

b. Personality characteristics: Water types have sym- 
pathy, little laziness, and occasionally do not tell the 
truth. They are good negotiators and loyal to their 
work. They are sensitive and sometimes psychic. 


DEVIATIONS OF THE BODY TYPES 


These five body types are used in diagnosis and prognosis. 
However, since people have different lifestyles, there may 
be considerable difterences in their body constitutions. 
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For example, even though a wood type is usually tall and 
slender, if one tends to overeat, then one may become fat, 
which deviates from their usual slender type. Also, one 
may have a combination of two or more types such as a 
combination of earth and wood types. These deviations 
are very important in terms of diagnosis and prognosis. 
For example, 


1. Ifa wood type does not have a tall and slender body, 
then there may be health problems. Or if they lose a lot 
of hair, then there may be too much fire within wood, 
which is burning the hair on top of the head. 

2. Fire types usually have a fast walking pace. If they do 
not, then there may be disease. Furthermore, if there 
is a deep-weak heart pulse and a midline crack on the 
tongue running to the tip, then there may be poor fire 
constitution. 

3. Metal types usually have a slow walking pace. However, 
if they habitually walk fast there may be health prob- 
lems. Their voices are normally strong, so if they have 
a weak voice, then there may be problems with their 
lungs. Furthermore, if there are semicircular cracks on 
the frontal part of the tongue and a pulse that runs from 
the front position up toward the thumb, then there may 
be poor metal constitution. 

4. Earth types usually have strong muscles. If they do 
not, then there may be health problems, and they also 
become susceptible to arthritis and rheumatism. 

5. Water types who engage in excessive sexual activity may 
eventually get a kidney-essence deficiency, which causes 
dull eyes. 


THERAPEUTIC METHODS (Făt) 


According to traditional oriental medicine, there are six 
kinds of therapeutic methods: reinforcing, reducing, warm- 
ing, clearing, ascending, and descending. 


General tonification methods (433) 


The tonification or reinforcing method is applied in order 
to strengthen both the body's resistance and the zang-fu 
organs. Tonification also replenishes yin, yang, qi, and blood 
through acupuncture and moxibustion. It is prescribed for 
deficiency patterns: 


1. In order to tonify kidney-qi, UB-23 (shen shu), REN-4 
(guan yuan), KI-3 (tai xi), etc., are applied with either 
the tonification method or moxibustion. 

2. In order to reinforce spleen-gi and stomach-qi, REN-12 
(zhong wan), REN-6 (qi hai), ST-36 (zu san i), etc., 
are applied with either the tonification method or 
moxibustion. 


3. In order to replenish qi and blood, UB-20 (pi shu), 
UB-17 (ge shu), ST-36 (zu san li), SP-6 (san yin jiao), 
etc., are applied with either the tonification method or 
moxibustion. 

4. In order to nourish kidney-yin, KI-3 (tai xi), KI-6 (zhou 
hai), UB-52 (zhi shi), etc., are applied with the tonifica- 
tion method. 


The tonification method must not be applied if there are 
strong and excessive pathogenic factors, if the pathogenic 
factors are not completely expelled, or if there are excessive 
and strong pathogenic factors associated with a deficiency 
pattern. 


Sedation methods ($E3£) 


The sedation method is applied in order to expel patho- 
genic factors and remove stagnation, which helps restore 
the body's resistance. This method is applicable to excess 
patterns. The general sedation or reducing methods are the 
following: 


1. In order to expel wind and relieve exterior patterns, 
GB-20 (feng chi) and LI-4 (he gu) are needled with the 
sedation method. 

2. In order to promote defecation and reduce heat, LI-I11 
(qu chi), ST-25 (tian shu), and ST-40 (feng long) are 
needled with the sedation method. 

3. In order to increase blood circulation and remove blood 
stagnation, SP-6 (san yin jiao) and KI-14 (si man) are the 
applicable points. 

4. In order to treat indigestion, REN-II (jian li) is needled 
with the sedation method. 


The sedation method must not be applied to deficiency pat- 
terns or to cases of deficiency patterns, which are compli- 
cated with excess patterns. 


Warming methods (a3&) 


The warming method is applied in order to warm the chan- 
nels, which removes obstructions, nourishes yang-qi, and 
warms the middle burner for the augmentation of transfor- 
mation and transportation. It also affects the free flow of gi 
and blood in order to expel cold and restores collapsed yang. 
It is applicable to cold patterns. General warming methods 
are the following: 


1. Remove cold from the channels by the warm- 
ing method. Retain the needles for some time or 
apply several rounds of moxibustion to the points 
along the channels, which are affected by the patho- 
genic cold. 
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2. In order to warm the middle burner to expel cold, REN- 
12 (zhong wan) and ST-36 (zu san li) are punctured with 
needle retaining or moxibustion. 

3. In order to restore collapsed yang, moxibustion is applied 
to REN-4 (guan yuan) and REN-8 (shen que), which 
treats cold extremities caused by a yang-gi deficiency. 


The warming method must not be applied to heat patterns, 
and furthermore, moxibustion should be applied with cau- 
tion for yin deficiency patterns. 


Clearing (expelling) methods (E(î4)3&) 


The clearing or expelling method is applied to clear off 
pathogenic heat in the body. The general clearing methods 
are the following: 


1. In order to dispel pathogenic heat, DU-14 (da zhui), 
LI-LI (qu chi), and LI-4 (he gu) are usually needled with 
the sedation method. 

2. If there are heat patterns in the zang-fu organs, then the 
jing-well points and ying-spring points of the affected 
channels are often needled with the sedation method or 
bleeding method. 

3. In order to clear off heat and aid in resuscitation, DU-26 
(ren zhong) and the 12 jing-well points LU-I1 (shao 
shang), HT-9 (shao chong), PC-9 (zhong chong), LI-l 
(qu chi), TB-1 (guan chong), and SI-I (shao ze) on both 
sides are needled with the sedation method or bleeding 
method. 


Ascending methods (7H3£) 


The ascending method is applied in order to raise yang-gi and 
lift up sinking gi of the zang-fu organs. It is also applied for 
failure of ascending pure yang and sinking of the gi in the mid- 
dle burner. Clinically, needling with the reinforcing method 
and moxibustion is applied to local points for the indicated 
disease in combination with DU-20 (bai hui), REN-6 (qi hai), 
and ST-36 (zu san li) to treat dizziness or vertigo, which is 
caused by the failure of yang in ascending, sinking of gi from 
the middle burner, visceroptosis, prolapse of the rectum, and 
prolonged dysentery. The ascending method must not be used 
on patients with yin deficiency and yang hyperactivity. 


Descending methods (FEȘ&) 


The descending method is applied in order to make exces- 
sive qi, which is lingering in the upper part, move down- 
ward, and also to reduce hyperactivity of yang. The general 
descending methods are the following: 


1. In order to descend excessive stomach-qi, which is 
lingering in the upper part of the stomach, puncture 
REN-17 (tan zhong), REN-12 (zhong wan), PC-6 (nei 
guan), and ST-36 (zu san li). 


2. In order to make the function of the Liver better, one 
must reduce hyperactive liver-yang by needling GB-20 
(feng chi), LV-3 (tai chong), and KI-1 (yong quan) with 
the sedation method. 


The descending method must not be applied for deficiency 
patterns and excess patterns in the lower part of the body. 


GENERAL PRINCIPLES FOR THE 
PRESCRIPTION OF TREATMENT (275 4044) 


Once the acupuncturist has completed proper diagno- 
sis, the appropriate method(s) of treatment must be cho- 
sen. The combination of points and methods of insertion 
(i.e., tonification or sedation, duration, and frequency of 
treatment) should be prescribed for successful treatment. 
Insertion should begin from the upper part of the body to 
the lower part of the body and then from the back of the 
body to the abdominal region. Generally, there are five 
prescriptions of treatment according to the number of 
points selected. These are big, small, odd, even, and com- 
pound prescriptions: 


1. Big prescription: 'This refers to the selection of a great 
number of points and is applied to a large variety of 
disorders, which affect the zang-fu organs, channels, 
and collateral channels. 

2. Small prescription: 'This refers to the selection of a few 
points and is largely applied in common ailments such 
as malaria and epigastric pain. 

3. Compound prescription: This refers to the application 
of two groups or more than two groups of points with 
different functions. This is used for complicated cases, 
which have two or more symptoms simultaneously. 
For example, when a headache appears together with 
diarrhea, the prescription for both should be applied. 

4. Odd prescription: This refers to the use ofa single 
point for a single condition. For example, PC-A4 (xi 
men) is prescribed to treat cardiac pain. DU-26 (shui 
gou) is prescribed for pain in the back and lumbar 
region. 

5. Even prescription: This refers to a pair of points 
selected, as in the combination of a back-shu point 
with a front-mu point, a yuan (primary) point with 
a luo (connecting) point, and eight confluent point 
combinations of one in the upper and one in the lower 
part of the body. 


PRINCIPLES FOR ACUPUNCTURE POINT 
SELECTION (E7 RH) 


Balancing qi in the channel system is the principal target of 
acupuncture treatment. One should keep in mind that the 
maximum potential of qi is in the head, less in the hands 
and feet, and the least in the chest. Point selection can be 
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divided into three basic categories: local points, which are 
selected close or adjacent to the location of the disease or 
pain; distant points, which are selected away from the dis- 
ease or pain; and symptomatic points, which are selected for 
a particular symptom. 


Local point selection 


Local points are located in the immediate area or close to 
the disease or pain. Diseases of the four extremities are usu- 
ally treated by local points. For example, 


e Knee pains are treated by ST-35 (du bi) and GB-34 (yang 
ling quan). 

e Wrist pains are treated by TB-4 (yang chi) and TB-5 
(wai guan). 

e Eye diseases are treated by GB-20 (feng chi) and UB-1 
(ing ming). 

e Ear diseases are treated by TB-17 (yi feng) and TB-21 
(er men). 

e Stomach diseases are treated by ST-21 (liang men), 
REN-12 (zhong wan), and UB-21 (wei shu). 

e Bladder diseases are treated by UB-32 (ci liao), REN-3 
(zhong ji), and REN-4 (guan yuan). 


Acupuncture should not be applied on the surface areas 
over scars, wounds, or inflammation. Therefore, adjacent 
points should be punctured instead. 


e Ifthereisa wound or scar on the face or forehead, the 
local point DU-23 (shang xing) should be replaced with 
the adjacent point DU-20 (bai hui). 

e Ifthereisa wound or scar on the head or temple, the 
local point GB-8 (shuai gu) should be replaced with the 
adjacent point GB-20 (feng chi). 

e Ifthereisa wound or scaron the nape ofthe neck, the 
local point UB-10 (tian zhu) should be replaced with the 
adjacent point DU-14 (da zhui). 

e Ifthereisa wound or scaron the nose, the local point 
LI-20 (ying xiang) should be replaced with the adjacent 
point UB-7 (tong tian). 

e Ifthereisa wound or scaron the chest, the local point 
REN-17 (shan zhong) should be replaced with the adja- 
cent point UB-18 (bu rong). 

e Ifthereisa woundor scaron the costal region, the local 
point LV-14 (qi men) should be replaced with the adja- 
cent point UB-18 (gan shu). 

e Ifthere isa wound or scar on the upper abdomen, the 
local point REN-I2 (zhong wan) should be replaced 
with the adjacent point REN-16 (zhong ting). 

e Ifthereisa wound or scar on the lower abdomen, the 
local point REN-4 (guan yuan) should be replaced with 
the adjacent point ST-25 (tian shu). 

e Ifthereisa woundor scaron the lumbar region, the 
local point UB-23 (shen shu) should be replaced with 
the adjacent point GB-25 (jing men). 


Distant point selection 
Distant points are located far away from the site of disease or 
pain, usually below the elbow or knee. Diseases of the inter- 
nal organs are usually treated by distal points. Examples of 
distal points are the following: 


Hemoptysis is treated by LU-5 (chi ze). 

Chest pain is treated by PC-6 (nei guan). 
Abdominal pain is treated by ST-36 (zu san li). 
Toothache is treated by LI-4 (he gu). 

Stiff neck is treated by SI-3 (hou xi). 

Lumbago is treated by UB-54 (zhi bian). 


Symptomatic point selection 


Certain diseases are systemic in nature and can be treated 
by needling a particular point. Examples of systemic points 
are the following: 


Diseases of the blood are treated by UB-17 (ge shu). 
Diseases of gi are treated by REN-17 (shan zhong). 
Diseases of the vessels are treated by LU-9 (tai yuan). 
Diseases of the muscles and connective tissues are 
treated by GB-34 (yang ling quan). 

Diseases of the bones are treated by UB-I1 (da zhu). 
Diseases of the marrow are treated by GB-39 (jue gu or 
xuan zhong). 

e Diseases of the yang organs (large and small intestines, 
stomach, bladder, triple burner, gallbladder) are treated 
by REN-12 (zhong men). 


Specific points are also effective in treating particular symp- 
toms. For example, 


e Abdominal distension is treated by ST-25 (tian shu), 
REN-6 (gi hai), PC-6 (nei guan), and ST-36 (zu san li). 

e Chest pains are treated by REN-17 (shan zhong) and 
PC-6 (nei guan). 

e Congested throat is treated by REN-22 (tian tu), LI-18 
(fu tu), and LI-4 (he gu). 

e Constipation is treated by ST-25 (tian shu) and TB-6 
(zhi gou). 

e Coughingis treated by REN-22 (tian tu) and LU-7 
(lie que). 

e Dysphagia is treated by REN-22 (tian tu) and PC-6 
(nei guan). 

e Enuresis is treated by REN-2 (qu gu) and SP-6 (san yin 
yiao). 

e Excessive dreaming is treated by UB-15 (xin shu), HT-7 
(shen men), and LI-3 (tai chong). 

e Fainting is treated by DU-26 (ren zhong) and extra 
point (shi xuan). 

e Feveris treated by DU-14 (da zhui), LI-11 (qu chi), and 
LI-4 (he gu). 
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e Fullness in the chestis treated by REN-12 (zhong wan) 
and PC-6 (nei guan). 

e General weakness is treated by REN-4 (guan yuan) and 
ST-36 (zu san i). 

e Hiccups are treated by UB-17 (ge shu), PC-6 (nei guan), 
and PC-8 (lao gong). 

e Hoarse voice is treated by LI-18 (fu tu), LI-4 (he gu), and 
PC-5 (jian shi). 

e Indigestion is treated by ST-36 (zu san li) and SP-4 
(gong sun). 

e Insomnia is treated by HT-7 (shen men), SP-6 (san yin 
jiao), and KI-3 (tai xi). 

e Lockjawis treated by ST-7 (xia guan), ST-6 (jia che), and 
LI-4 (he gu). 

e Nausea and vomiting are treated by PC-6 (nei guan) and 
ST-36 (zu san li). 

e Night sweats are treated by SI-3 (hou xi). 

e Palpitations are treated by PC-6 (nei guan) and PC-4 
(xi men). 

e Paralysis of the hypoglossal muscle is treated by DU-15 
(ya men), REN-23 (lian guan), and LI-4 (he gu). 

e Prolapsed anusis treated by DU-L (chang giang) and 
UB-57 (cheng shan). 

e Pruritis is treated by LI-II (qu chi), SP-10 (xue hai), and 
SP-6 (san yin jiao). 

e Retention ofurine is treated by SP-6 (san yin jiao) and 
SP-9 (yin ling quan). 

e Rib painis treated by TB-6 (zhi gou). 

e Excessive salivation is treated by DU-26 (ren zhong), 
ST-6 (jia che), and LI-4 (he gu). 

e Shockis treated by applying moxibustion at DU-29 
(bai hui), REN-8 (qi zhong), REN-4 (guan yuan), and 
needling ST-36 (zu sani). 

e Spermatorrhea, impotence, and premature ejaculation 
are treated by REN-4 (guan yuan) and SP-6 (san yin 
jiao). 

e Spontaneous sweating is treated by LI-4 (he gu) and 
KI-7 (fu liu). 

e Unconscious patients are treated by DU-26 (ren zhong). 


Combination point selection 


These techniques are used to take maximum therapeutic 
advantage of the energy circulation of the channel system. 
There are several procedures for combining one point with 
others in order to formulate an acupuncture prescription, 
which are as follows: 


COMBINATION OF POINTS ABOVE AND BELOW 


1. Points on the arm and above the waist are considered to 
be above, whereas points below the waist are considered 
to be below. Since there is a maximum energy potential 
in the head and less in the limbs and chest, it is impor- 
tant to maintain a balance by needling points above and 
below the body simultaneously. 


2. Regardless of the normal direction of the flow of qi in 
the channel, the energy will tend to rise to the top of the 
body after needle insertion, especially if a point below 
the body is punctured. Thus, it is important to balance 
the energy above the body with the energy below the 
body. 


Examples of combination points are the following: 


1. Wind in the head is treated by LI-4 (he gu) with LV-3 
(tai chong). These points also have a strong calming 
effect. 

2. Epigastric problems are treated by PC-6 (nei guan) with 
ST-36 (zu san Li). 'Ihe combination of these two points 
provides a balanced tonification of the stomach and 
spleen. 


One can also balance above and below by using only one 
point. For example, if there is a deficiency of kidney-yin (defi- 
ciency below) and a hyperactivity of liver-fire (excess above) 
with dizziness, an extremely red face, hypertension, anxiety, 
and insomnia, then one can choose KI-1 (yong quan) in order 
to bring down the excess energy from the top. 


COMBINATION OF LEFT AND RIGHT BILATERAL 
POINTS 


Since channel points exist on both sides of the spinal col- 
umn, one can treat diseases of the internal organs by punc- 
turing the same point on both sides. Such bilateral needling 
is an important therapeutic technique, especially when a 
strong effect is needed. For example, diseases of the stom- 
ach are treated by UB-21 (wei shu) on both the left and right 
sides of the spine or ST-36 (zu san li) on both legs. 


UNILATERAL POINTS OR CROSSING COMBINATION 
POINTS 


On the other hand, since the channels on the right side 
intersect with the channels on the left side, a point on the 
right side of the body may treat disease or pain on the left 
side of the body or vice versa. This can also be used on the 
back, where needling only one side of the spinal column 
(unilateral) is sometimes more effective than bilateral nee- 
dling. Examples of unilateral points are the following: 


1. Hemiplegia is treated by needling a point on the para- 
Iyzed side as well as a point on the healthy side. 

2. The needling of PC-6 (nei guan) on the right side can 
be combined with LV-3 (tai chong) on the left. LV-3 may 
eliminate the stagnation ofliver-gi, and PC-6 moves 
blood and calms the mind. The combination of these 
two points can eliminate the stagnation of liver-gi or 
blood, especially if it is caused by suppressed emotional 
problems. 

3. Utilizing unilateral needling of points on the arm and 
leg channels, which have the same direction energy 
flow, can be used in the treatment of sprains. This can 
also be combined with points of the channel sharing the 
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same name. For example, sprains of the right wrist with 
tenderness on the hand-shao yang channel point, TB-4 
(yang chi), can be treated by GB-40 (giu xu) on the left 
side, which is on the foot-shao yang channel. 

4. Another example of balancing the left and the right 
sides is to use a few points on the opposite side accord- 
ing to a presenting pattern. If one is treating a pain in 
the shoulder using LI-15 (jian yu), LI-IL (qu chi), and 
LI-4 (he gu) on one side, it might be desirable to bal- 
ance these points with one or two on the opposite side 
according to the presenting pattern. This could be ST-36 
(zu san li) for spleen-qi deficiency or LV-3 (tai chong) for 
stagnation of liver-gi. 


Occasionally, unilateral needling is used with the connect- 
ing points. In chronic conditions, they are often used on the 
opposite side of the diseased side when the channel is in a 
deficient state. The use of the connecting points of exteri- 
orly-interiorly related channels (either with sedation or 
even method) will achieve the effect of rebalancing the left 
and right sides of the channels. 

For example, in treating a chronic pain of the arm along 
the large intestine channel, where the channel on the dis- 
eased side is in a weak condition (manifested by a dull ache 
and slight wasting of the muscles), one could use LU-7 (lie 
que) on the healthy side with sedation or even method 
to rebalance the left and right, and shift energy from the 
healthy to the diseased side. 


COMBINATION OF POINTS ON THE FRONT WITH 
POINTS ON THE BACK 


The front of the body includes the chest and abdomen, 
whereas the back includes the back and the lateral sides 
of the waist. Points on the front and the back of the body, 
which both treat a certain disease, can be used together in 
treatment. For example, if the stomach is diseased, then 
REN-I2 (zhong wan) and UB-21 (wei shu) can be needled 
simultaneously. Usually, the front points may be indicated 
for acute diseases, whereas the back points are indicated 
for chronic diseases. However, this is not an absolute rule 
and points on both sides of the body can be used at the 
same time. 

The most commonly used front and back points are the 
back transporting points and the front-mu points. Since 
these points are associated with the internal organs of the 
body, there are a number of therapeutic uses for each point. 
If the internal organs are diseased, front and back points are 
punctured according to the local point method. However, if 
the limbs or the sensory organs are diseased, then the symp- 
tomatic point method is used. 

Chronic cases often require needling both front and 
back points. Particularly, severe chronic cases nearly 
always require needling the back transporting points dur- 
ing the course of the treatment. However, in severe chronic 
cases, the front points may also need to be punctured. For 
example, a stasis of blood in the stomach is treated by UB-17 


(ge shu) and UB-18 (gan shu) on the back as well as REN-10 
(xia wan) on the front. 

If patients need frequent acupuncture treatment, which 
is defined as two to three times per week, one can puncture 
the front points during one treatment and then puncture 
the back points during the next. However, if the patient 
needs infrequent acupuncture treatments, then one can 
needle both the front and back points during one treatment, 
starting first with the back points. 


COMBINATION OF DISTAL POINTS WITH LOCAL 
POINTS 


The technique of combining local points with distal points 
is used more often than the combinations of front and the 
back points, above or below points, left or right points, or 
yin and yang points. Local or proximal points are near the 
disease or pain, whereas distal points are far from the site of 
disease or pain. For example, stomach diseases are treated 
by the local points REN-12 (zhong wan) and UB-21 (wei 
shu), with the distal points PC-6 (nei guan), ST-36 (zu sani), 
and SP-4 (gong sun). 


Local and distal combinations for channel 
disorders 


In treating channel problems, it is often recommended 
that the local points should be balanced with distal points. 
The distal points are important in clearing an obstructed 
channel from such factors as exterior cold, exterior damp, 
exterior wind, or stagnation of gi or blood from sprains or 
trauma. It should be remembered that the distal points on 
the feet have stronger effects than those on the hands. For 
example, migraines are treated more eftectively by GB-43 
(xia xi) than TB-5 (wai guan), both of which are yang 
channels. 

In order to treat the yang channels (î.e., tai yang, shao yang, 
and yang ming) or their related organs, one has a choice of 
puncturing distal points, which are interchangeable, either at 
the hands or at the feet on the yang channels. This is because 
they merge and connect with one another, and thus, the yang 
channels are more linked to each other than the yin chan- 
nels (i.e., tai yin, shao yin, and jue yin). For example, the large 
intestine and stomach channels can be seen as just one chan- 
nel due to the link between their di circulations. Hence, the 
distal points on the stomach channel can be substituted by 
distal points on the large intestine channel. 

Since all yin channels end or start in the chest or abdom- 
inal cavity, they therefore merge into one another only 
internally. On the other hand, yang channels mostly merge 
into one another directly and superficially on the face. 
Thus, there are not as many available distal points on the 
yin channels as the yang channels. For example, PC-6 (nei 
guan) and LV-3 (tai chong) have common characteristics 
such as moving obstructed liver-qi. However, they have very 
different effects when treating other symptoms. Therefore, a 
point on the pericardium channel cannot be substituted by 
a point on the liver channel and vice versa. 
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In acute cases, one should first needle distal points by 
using the sedation method in order to clear the obstructed 
channel and then apply local points. For example, if a 
patient sufters from an acute sprain of the lower back, then 
one must sedate the distal point DU-26 (ren zhong) while 
the patient slowly bends forward and backward in order to 
clear the blocked du channel. After the distal point has been 
manipulated, then the patient must lie down in order to 
have the local points needled according to tenderness with 
the sedation method. These local points may also be cupped 
after the needle has been inserted. 


Choosing a distal point from a channel 
of the same polarity 


When choosing a distal point for the treatment of a diseased 
area, one can select the point based on the principle of cor- 
respondence between the shoulder and hip, the elbow and 
knee, and the wrist and ankle. If the patient has ankle pain, 
then a point on the wrist may be selected for treatment, while 
pain at the elbow may be treated by a point on the knee. 

Next, the practitioner should determine the particular 
channel affected and choose a channel for treatment based 
on the relationship of the foot and hand channels of the 
same polarity (channels of the same name). These are the 
lung-spleen, heart-kidney, pericardium-liver, large intes- 
tine-stomach, small intestine-urinary bladder, and triple 
burner-gallbladder relationships. Table 36.2 shows which 
points should be selected on the leg according to the affected 
areas on the arm. 

If the patient suffers from an affected large intestine 
channel, caused by an acute sprained shoulder joint, then 
one can strongly sedate the distal point ST-38 (tiao kou), 
while the patient is slowly rotating the injured shoulder. 
After the distal point has been manipulated, local points are 
punctured according to tenderness by sedation. 

In the case of tenderness of the TB-4 (yang chi) point 
area, one may choose points on the lower limb, which are 
related to the triple burner channel, such as GB-40 (qiu xu). 
If tenderness is present at LU-7 (lie que) on the forearm, 


Table 36.2 Combination points for joint treatment 


Joint/channel Arm Leg 


Wrist 

Large intestine  LI-5 (yangxi) 
SI-5 (yang gu) 
TB-4 (yang chi) 


ST-41 (ie xi) 
UB-60 (kun lun) 
GB-40 (qui xu) 


Small intestine 
Triple burner 
Elbow 

Large intestine ST-36 (zu san i) 
UB-40 (wei zhong) 


GB-34 (yang ling quan) 


LI-11 (qu chi) 
SI-8 (xiao hai) 
TB-10 (tian jing) 


Small intestine 
Triple burner 
Shoulder 
Large intestine  LI-15 (jian yu) 
S$I-10 (nao shu) 
TB-14 (jian liao) 


ST-31 (bi guan) 
UB-36 (cheng fu) 
GB-30 (huan tiao) 


Small intestine 
Triple burner 


then SP-5 (shang que) of the lower limb may be chosen. 
If LI-IL (qu chi) at the elbow joint is sprained, then ST-36 
(zu san li) may be chosen. 


Local and distal combinations for internal and 
chronic diseases 


In treating diseases of the internal organs, the method of 
combining distal with local points is always used. One can- 
not treat the internal organs without using distal points. 
For instance, LV-3 (tai chong) treats Liver disease, and ST-36 
(zu san Li) treats stomach diseases. 

In the treatment of internal conditions, local points are 
usually not indicated except in chronic cases. Therefore, it 
is essential to use local points in combination with distal 
points in the treatment of chronic conditions. The local 
points most commonly applied are the back-shu points 
and front-mu points. For example, the local points UB-20 
(pi shu) and possibly UB-21 (wei shu) treat chronic defi- 
ciency of spleen-qi. 

To treat chronic headaches, some local points on the head 
are also added in order to treat the manifestation, while the 
distal points treat the root. If the diagnosis is chronic head- 
aches due to a deficiency of kidney-yin with hyperactivity 
of liver-yang, one can apply KI-3 (tai xi), SP-6 (san yin jiao), 
and GB-43 to tonify the deficiency of kidney-yin and sedate 
a hyperactivity of liver-yang. These points are selected for 
treating the root. Then one can add local points accord- 
ing to the involved channel, such as GB-9 (tian chong) and 
GB-6 (xuan li) for the gallbladder channel or UB-7 (tong 
tian) for the urinary bladder channel in order to treat the 
manifestations. 


COMBINATION OF YANG CHANNEL POINTS 
AND YIN CHANNEL POINTS 


Combination of source and primary points 


As mentioned before, the primary yang channels are con- 
nected with the primary yin channels in a yin/yang relation- 
ship. Thus, if a primary channel is affected by a disease, then 
a source (yuan) point on the affected channel is combined 
with a connecting (luo) point on its paired yin-yang channel. 

For instance, if a disease affects the lung channel, it can 
be treated by its source point LU-9 (tai yuan) and is com- 
bined with the connecting point, LI-6 (pian li), of its paired 
yang large intestine channel. On the other hand, if a disease 
aftects the large intestine channel, then it can be treated by 
its source point, LI-4 (he gu), combined with the connecting 
point, LU-7 (lie que), of its paired yin lung channel. 


Other combination points 


Besides the source and primary points, there are other com- 
binations of yin and yang points, which may be used. For 
example, 


e Stomach diseases are treated by combining ST-36 (zu 
san li) on the stomach channel (yang) with SP-4 (gong 
sun) on the spleen channel (yin) 
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e Coughingis treated by combining LU-9 (tai yuan) on 
the lung channel (yin) with LI-4 (he gu) on the large 
intestine channel (yang) 


It is usually better to balance yin and yang points within 
one treatment. If too many yang points are punctured the 
patient may feel nervous or anxious. Conversely, too many 
yin points may induce fatigue. Thus, if several points of one 
polarity (i.e., the yin or yang polarity) are punctured, one 
should also apply one or more points of the opposite polar- 
ity in order to balance the points. For example, ifa patient is 
suftering from a shoulder problem, then one could puncture 
several points on the large intestine channel and also a point 
on a yin channel, such as the liver channel, which can bal- 
ance the overall treatment. 

This balancing method could be used simultaneously 
with the methods of balancing left and right and top and 
bottom. Hence, one could puncture LI-4 (he gu), LI-II 
(qu chi), and LI-15 (jian yu) on the left side, and one could 


puncture LV-3 (tai chong) on the right, that is, balancing yin 
and yang, left and right, and top and bottom. 

In terms of the five elements, it is highly recommend- 
able that one should balance the yin and yang channels 
according to the overacting sequence. For example, if sev- 
eral points, such as GB-30 (huan tiao), GB-31 (feng shi), 
and GB-34 (yang ling quan) are punctured on the gallblad- 
der channel to treat sciatica, then SP-6 (san yin jiao) or 
SP-3 (tai bai) on the spleen channel should also be applied 
by using the tonification method in order to balance the 
two channels. This will tonify earth to prevent wood from 
overacting. 


TREATMENT FOR AN UNBALANCED POINT 
PRESCRIPTION 


If there is an unbalanced point prescription, that is, too 
many points on one part ofthe body, which causes an exces- 
sively strong reaction, then it can be corrected by punctur- 
ing the opposite part of the body. 


3/ 


Characteristics of special acupuncture points 


(473E 70) 


Five transporting points (shu) (2 î547*) 781 
Clinical uses of the five transporting points (Ea PR(E FA FL 47) 782 
Yuan (source) or primary points ([27%) 784 
Luo (connecting) points (4471) 784 
Back-shu (transporting) points (25 Â71) 785 
Front-mu (qi-collecting) points (57%) 786 
Accumulation points (XI points) (487%) 787 


It is usually agreed that the acupuncture points along the pri- 
mary channels of the limbs reflect the symptoms of the chan- 
nels, whereas the points along the primary channels on the 
trunk and head reflect the symptoms of the internal organs. 
The ren channel runs anteriorly and vertically, bisecting the 
head and trunk, while the du channel runs posteriorly and 
vertically, bisecting the head and trunk. These channels can 
be divided into upper, middle, and lower segments of the 
trunk. The acupuncture points in the upper, middle, and 
lower segments control diseases in that area of the body along 
its horizontal plane. Other primary channels, which run 
through the trunk, also have points that have the same effects 
as the points along the ren and du channels. For example, 


e Acupuncture points on the chest and back, in the space 
between the first and the fourth thoracic vertebrae of the 
upper segment, affect diseases of the lung, pericardium, 
and heart 

e Acupuncture points on the upper abdomen and back, in 
the space between the 8th and 12th thoracic vertebrae 
of the middle segment, affect diseases of the spleen, 
stomach, Liver, and gallbladder 

e Acupuncture points on the lower abdomen and back, 
in the plane of the lumbar and sacral vertebrae of the 
lower segment, affect diseases of the kidney, intestines, 
and bladder 


The segments of the upper back and lower abdomen are espe- 
cially important because many of the yang channels join the du 
channel on the back, and many of the yin channels join the ren 
channel on the lower abdomen. The head is also of special sig- 
nificance because, as mentioned before, the head is the merging 
place for all the primary yang channels. Categories of special 
points are listed and described in the following text, according 
to their therapeutic importance in acupuncture treatment. 


Intersecting (crossing) points (87%) 787 
Meeting (confluent) points along the eight extra 

channels (JAZZ E7T) 787 
Gathering (influential) points (87%) 787 
Four sea points (P1%37) 788 
Author's note 789 


FIVE TRANSPORTING POINTS (SHU) (2847) 


Each of the 12 primary channels has 5 specific points, which 
are located between the fingertips and the elbow and also 
between the tips of the toe and the knee. They are located in 
a specific sequence (Table 37.1). 

The five transporting points have unique energetic actions, 
which are related to the shu category of the points and their 
position on the limbs. The gi circulation in the channels 
between the fingers and elbows and between the toes and 
knees can be thought of as a river, which starts as a trickle (at 
the well point) and proceeds to a larger, deeper flow of rush- 
ing water (i.e., rushing qi), which runs into a lake or ocean (at 
the sea points). Regardless of the flow of direction of the yin 
or yang channels, the well point is always at the tips of the 
fingers or toes, and the sea points are always at the elbows or 
knees. This unique widening and deepening of qi flow is the 
basis for the qualities that each shu point possesses. 

The regions of the channels between the fingers and 
elbows and between the toes and knees are more superficial 
than other areas of the body. Thus, they can be punctured 
more easily. Furthermore, it is believed that the points along 
these regions of the channels have more sensitive energetic 
actions. This occurs because the polarity of yin changes to 
yang and vice versa at the fingers and toes. The gi near the 
area of polarity change is thought to be more unstable and is 
therefore considered to be more easily controlled. 


Jing-well point (37%) 


“Well” refers to the source and implies that in the begin- 
ning, the flow of qi in the channel is the thinnest and 
the most superficial. Most of the well points are located 
next to a fingernail or toenail. Since gi at the well point 
is more superficial and near the area of polarity change, 
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Table 37.1 Five transporting points 
Point Approximate location 


Jing-well Tips of the fingers and toes 


Ying-spring (gushing) Hand and foot 
Shu-stream Near the wrist and ankle 
Jing-river Forearm and lower leg 
He-sea Near the elbow and knee 


it produces an immediate and strong result when needled. 
The energy (qi) is most unstable at this juncture and thus 
is easily manipulated. This explains why these points are 
used in acute conditions. Examples of well points are the 
following: 


e LU-II (shao shang) treats fainting. 

e PC-9 (zhong chong) treats fainting and heat stroke. 

e H'T-9 (shao chong), SI-L (shao ze), and LI-l (shang yang) 
treat loss of consciousness. 

e SP-l (yin bai) treats convulsions. 

e KI-l (yong quan) treats unconsciousness and infantile 
convulsions. 


Ying-spring point (27%) 


The term spring or gushing suggests that the gi has begun to 
flow strongly and is larger than at its source. These points 
are located on the hand or foot. Qi at this point in the chan- 
nel is described as being very powerful and quick in nature. 
Hence, the spring points are very active and strong and 
can rapidly eliminate internal or external pathogenic fac- 
tors, especially heat. The spring points of the feet are more 
powerful than those of the hands, and if given a choice, the 
points on the hands should be punctured first. For example, 
in choosing a distal point to treat migraines due to hyper- 
activity of liver-yang, one may choose to puncture the gall- 
bladder or triple burner spring point. The triple burner 
spring point is slightly less strong and energetic than the 
spring point on the gallbladder channel, and hence, it might 
be better to use the triple burner spring point, particularly 
during initial treatment. However, one might choose the 
spring point on the gallbladder channel if one desires a 
stronger result or if no other choice is given. 


Shu-stream point (517) 


The term stream is also referred to as transporting and indi- 
cates that the flow of qi is rapid enough to carry other sub- 
stances with it. Most transporting points are near the wrist 
or ankle. The qi of the channel in this area flourishes and 
surges. Furthermore, the flow of gi also swirls and begins 
to enlarge and deepen within the channel. At these stream 
points, external pathogenic factors can be carried or trans- 
ported into the interior and penetrate deeper into the chan- 
nels. However, defensive-qi also accumulates at these points 
to prevent this from occurring. 


Jing-river point (4£7*) 


The term river or traversing suggests that the qi here has 
flowed over a long distance. Most of these points are located 
on the forearm or lower leg. At these points, the qi of the 
channel is much wider, deeper, and larger and flows as a 
large river that has moved a long distance from its source 
(i.e., the well points). At the river points, external patho- 
genic factors are carried toward bones, joints, and tendons. 


He-sea point (87%) 


At the sea or uniting points, the gi of the channels unites with 
the general gi circulation of the body. It can be thought of as 
the river running into the sea or ocean. The qi here is vast and 
deep. Most of the sea points are near the elbow or knee. The 
sea points, in contrast to the well points, produce less eftec- 
tive results during therapy. This is because the flow of qi is 
slower and deeper, which makes it more stable and thus less 
controllable. 


CLINICAL USES OF THE FIVE 
TRANSPORTING POINTS (ERE A+) 


Well (jing) points 


The well points have an especially strong effect on a person's 
mental condition and can quickly change their mood. Thus, 
the well points on both the yin and yang channels are used 
to treat mental restlessness, irritability, and anxiety. For 
example, PC-9 (zhong chong) treats irritability and insom- 
nia, HT-9 (shao chong) treats mental disorders and anxiety, 
SP-1 (yin bai) treats hysteria and insomnia, ST-45 (li dui) 
treats insomnia and mental confusion, and KI-l (yong 
quan) treats anxiety. 


Spring (ying) points 


The spring points are very widely used to expel heat in the 
related channel and organs, and thus, they are used to treat 
febrile diseases. For example, HT-8 (shao fu) and PC-8 (lao 
gong) expel heart-fire, LV-2 (xing jian) expels liver-fire, ST-44 
(nei ting) expels stomach-heat, KI-2 (ran gu) expels kidney 
empty heat, and LU-10 (yu ji) expels lung-heat or wind-heat. 
It should be noted that it does not matter if a point is fire 
or water in terms of the five elements. If it is a spring point, it 
is able to expel heat. For example, HT-8 (shao fu) is a fire point 
and ST-44 (nei ting) is a water point, but they both expel heat. 


Stream (shu) points 


The stream points are used to treat painful obstruction syn- 
drome, especially if it is caused by dampness. This method 
applies more to yang channels than to yin channels. For 
example, LI-3 (san jian), TB-3 (zhong zhu), and SI-3 (hou xi) 
treat painful obstruction syndrome of the fingers, while ST-43 
(xian gu) treats painful obstruction syndrome of the toes. 
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Stream points can be punctured locally in order to treat 
painful obstruction syndrome of the fingers and toes or dis- 
tally in order to expel wind and dampness from the chan- 
nels. For example, ST-43 (xian gu) expels wind damp and 
heat from the channels, and SI-3 (hou xi), TB-3 (zhong zhu), 
and LI-3 (san jian) can all be used as distal points to clear 
obstructions from the channels due to dampness and cold. 


River (jing) points 


The river points are used to treat coughing, bronchial 
asthma, and upper respiratory diseases. This applies more 
to yin channels than yang channels. However, among the 
yang channels, it applies especially to the yang ming chan- 
nels. For example, LU-8 (jing gu) treats coughing and bron- 
chial asthma, SP-5 (shang qiu) treats a dry cough, ST-41 (jie 
xi) and LI-5 (yang xi) treat sore throats of any excess type, 
and PC-5 (jian shi) is used to treat hot and cold sensations. 


Sea (he) points 


The sea points, such as ST-36 (zu san si) and GB-34 (yang ling 
quan), are used to treat all diseases of the digestive system, 
including the stomach and intestines. This applies mostly to 
yang channels, but also to yin channels. The sea points of the 
yin channels ofthe leg also treat problems of the yang organs. 
For example, SP-9 (yin ling quan), KI-10 (yin gu), and LV-8 
(qu quan) can all expel damp heat in the urinary bladder or 
intestines. Finally, the sea points of the pericardium channel 
PC-3 (qu ze) can also clear heat in the intestines. 


Lower sea points 


In addition to the sea points, the six yang channels each have 
a lower sea point. These points are the same as the sea (he) 
points for the leg yang channels, but the arm yang channels 
each have sea point on the lower limbs, in addition to the sea 
(he) points on the elbows (Table 37.2). 


Table 37.2 Lower sea points 


ST-36 (zu san |i) 

ST-37 (shang ju xu) 
ST-39 (xia ju xu) 

UB-40 (wei zhong) 
UB-39 (wei yang) 
GB-34 (yang ling quan) 


Stomach 

Large intestine 

Small intestine 

Urinary bladder 
Triple burner 


Gallbladder 


Table 37.3 Yin channel: Five transporting points 


Wood (well) Fire (spring) 


Earth (stream) 


Of the six lower sea points, those of the three leg yang 
channels are thought to be more important than the lower 
sea points on the three arm yang channels. This is because 
all the internal fu organs, which correspond to the yang 
channels, are located in the abdominal cavity, and the three 
leg yang channels unite with the three arm yang channels 
at the head. Therefore, puncturing the lower sea points on 
the leg yang channels will affect all the yang organs in the 
abdomen. 

There are a total of six lower sea points, which are used 
to treat the six yang organs in the abdomen. The lower sea 
points for the large intestine and stomach are both located 
on the stomach channel, while those of the triple burner 
and bladder are on the bladder channel. This is because the 
functions of these organs are most closely related. 

Specifically, ST-37 (shang ju xu) is used to treat chronic 
diarrhea and damp heat of the large intestine, and ST-39 (xia 
ju xu) treats intestinal pain. UB-39 (wei yang) is used for 
enuresis, though it must be tonified when the lower burner 
is deficient. ST-39 also treats retention of urine and edema, 
and it must be sedated when the lower burner is in excess. 


Relationship between the five transporting 
points and the five elements (Ai 51 7478344) 


Following the generating cycle of the five elements, a defi- 
ciency of the son should be corrected by tonifying the 
mother, whereas an excess of the mother should be cor- 
rected by sedating the son. 

Five transporting points on the yin channels are given 
in Table 37.3. 

Five transporting points on the yang channels are given 
in Table 37.4. 

Thus every channel has a tonification or sedation point, 
which relates to its mother-son element. However, one must 
be very careful to use the correct technique of tonifying and 
sedating a point. Otherwise, if the incorrect technique is 
used, the point may not be tonified or sedated. 

Additionally, even though a point is a tonification point 
in character, it may be used as a sedation point. Conversely, 
a sedation point may also be used as a tonification point. 
For example, HT-9 (shao chong) and PC-9 (zhong chong) 
are tonification points in character, but because they are 
well (wood) points, they are usually sedated in order to treat 
acute conditions. Also, HT-7 (shen men) and PC-7 (da ling) 
are sedation points, but they are usually used to tonify heart 
blood as well as to nourish the mind. 


Metal (river) Water (sea) 


LU-11 (shao yang) LU-10 (yuji) LU-9 (tai yuan) LU-8 (jing qu) LU-5 (chi ze) 

SP-1 (yin bai) SP-2 (da du) SP-3 (tai bai) SP-5 (shang qiu) SP-9 (yin ling quan) 
HT-9 (shao chong) HT-8 (shao fu) HT-7 (shen men) HT-4 (ling dao) HT-3 (shao hai) 

KI-1 (yong quan) KI-2 (ran gu) KI-3 (tai xi) KI-7 (fu liu) KI-10 (yin gu) 

PC-9 (zhong chong) PC-8 (lao gong) PC-7 (da ling) PC-5 (jian shi) PC-3 (au ze) 


LV-1 (da dun) LV-2 (xing jian) 


LV-3 (tai chong) 


LV-4 (zhong feng) LV-8 (qu quan) 
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Table 37.4 Yang channel: Five transporting points 


Metal (well) Water (spring) Wood (stream) Fire (river) Earth (sea) 
LI-1 (shang yang) LI-2 (er jian) LI-3 (san jian) LI-5 (yang xi) LI-11 (qu chi) 
ST-45 (li dui) ST-44 (nei ting) ST-43 (xian gu) ST-41 (jie xi) ST-36 (zu san i) 
SI-1 (shao ze) SI-2 (gian gu) SI-3 (hou xi) SI-5 (yang gu) SI-8 (xiao hai) 


UB-67 (zhi yin) 
TB-1 (guan chong) 
GB-44 (zu qiao yin) 


UB-66 (tong gu) 
TB-2 (ye men) 
GB-43 (xia xi) 


UB-65 (shu gu) 
TB-3 (zhong zhu) 
GB-41 (zu lin qi) 


UB-60 (kun lun) 
TB-6 (zhi gou) 
GB-38 (yang fu) 


UB-40 (wei zhong) 
TB-10 (tian jing) 
GB-34 (yang ling quan) 


Furthermore, there is a certain relationship among the 
five transporting, (element) points and the pathogenic fac- 
tors. According to the theory of the five elements, wood is 
related to wind, fire is related to heat or fire, earth is related 
to damp, metal is related to dryness, and water is related 
to cold. Thus, the five-element points may be punctured in 
order to expel their related pathogenic factors. This method 
of eliminating pathogenic factors applies more to yin chan- 
nels than to yang channels. 

For example, SP-2 (da du), which is fire in terms of the five 
elements, can be punctured in order to expel heat in febrile 
diseases. LU-5 (chi ze), which is water in terms of the five ele- 
ments, can be punctured in order to expel cold from the lungs. 
However, there is an exception to this method. One cannot 
expel dryness by puncturing metal points. This is because 
dryness is caused by a deficiency of body fluids, and the cor- 
rect treatment for this problem is to nourish body fluids. 


YUAN (SOURCE) OR PRIMARY POINTS ([&73) 


Six source points of the yin channels are given in Table 37.5. 
Six source points of the yang channels are given in Table 37.6. 
Source (yuan) points are located on the limbs, near the 

wrists and ankles. These points are related to the zang-fu 

organs (especially the zang organs) and the yuan qi (source qi) 
of each yin organ. Furthermore, the source gi of the zang-fu 
organs accumulates at these source points. If there are skin 


Table 37.5 Yin channel: Six source (primary) points 


abnormalities on the source points (e.g., redness or swelling, 
which is not caused by insect bites or rashes), this may indicate 
that there are problems with the functions of the related yin 
organs. Hence, source points may be used for diagnosis. 
Some of the other abnormalities that can be seen over the 
source points are congested blood vessels, which occur usu- 
ally on KI-3 (tai xi), varicose veins, a deep sunken depression 
around the point (also seen on KI-3), whiteness, a bluish color, 
or very flaccid skin. On the yin channels, the source points are 
at the same location as the transporting (shu) points; whereas 
on the yang channels, the source points are very near the loca- 
tion of the transporting points. The energy ofthe source points 
comes from the source gi, which originates in the kidneys. 
The source points on the yin channels are used predomi- 
nantly to tonify yin organs. In contrast, the source points of 
the yang channels are used mostly to expel pathogenic factors 
in excess patterns of the yang organs. For example, LI-4 (he gu) 
is used to expel wind-heat, while SI-4 (wan gu) can be used to 
move stagnated liver-qi and relieve pain in the coastal region. 


LUO (CONNECTING) POINTS (4%71) 


Fifteen connecting points according to their paired yin- 
yang channels are given in Table 37.7. 

There are 15 connecting channels. As mentioned before, 
1 connecting channel belongs to each of the 12 primary 
channels. Additionally, there are connecting channels for 


Table 37.7 Fifteen connecting points 


Lung channel 
Pericardium channel 
Heart channel 
Spleen channel 
Liver channel 
Kidney channel 


LU-9 (tai yuan) 
PC-7 (da ling) 
HT-7 (shen men) 
SP-3 (tai bai) 
LV-3 (tai chong) 
KI-3 (tai xi) 


Table 37.6 Yang channel: Six source (primary) points 


Large intestine channel 
Triple burner channel 
Small intestine channel 
Stomach channel 
Gallbladder channel 
Urinary bladder channel 


LI-4 (he gu) 

TB-4 (yang chi) 
SI-4 (wan gu) 
ST-42 (chong yang) 
GB-40 (ajiu xu) 
UB-64 (jing gu) 


Lung channel 

Large intestine channel 
Spleen channel 
Stomach channel 

Heart channel 

Small intestine channel 
Kidney channel 

Urinary bladder channel 
Pericardium channel 
Triple burner channel 
Liver channel 
Gallbladder channel 
Conception/ren channel 
Governing/du channel 


Great spleen connecting channel 


LU-7 (lie que) 

LI-6 (pian i) 

SP-4 (gong sun) 
ST-40 (feng long) 
HT-5 (tongli) 

SI-7 (zhi zheng) 
KI-4 (da zhong) 
UB-58 (fei yang) 
PC-6 (nei guan) 
TB-5 (wai guan) 
LV-5 (li gou) 

GB-37 (guang ming) 
REN-15 (jiu wei) 
DU-1 (chang giang) 
SP-21 (da bao) 


Back-shu (transporting) points (7567) 785 


the ren channel and the du channel, as well as for the great 
spleen connecting channel. A 16th channel (the great stom- 
ach connecting channel) is not listed because the stomach 
and spleen channels are joined in a yin-yang relationship. 

The 15 connecting channels link the paired yin (interior) 
and yang, (exterior) primary channels to each other, and 
they distribute vital nutrients (i.e., qi and blood) to body 
areas not nourished by the other channels. The connections 
between the paired yin and yang primary channels merge at 
the limbs of the body. 


Clinical uses of the luo points 


Since the connecting channels link the paired yin and yang 
primary channels as well as the du and ren channels, the 
connecting points are punctured in order to treat diseases, 
which affect both of the paired channels. For example, if 
there are symptoms caused by an affected lung (yin) or large 
intestine (yang) channel, puncturing either LU-7 (lie que) 
or LI-6 (pian Li) will treat the problem. 

Each of the 12 connecting channels, which are linked to 
the 12 primary channels, diverges from its connecting point 
and then branches in two directions: one branch connects 
with its interiorly-exteriorly related yin or yang channel and 
the second branch, which is referred to as the subbranch or 
the minute connecting branch, runs upward along a difter- 
ent path and connects the body tissues to the entire channel 
system (refer to chapter on connecting channels). 

There are two methods of applying the connecting points 
according to the functions of each of the two branches: (1) 
puncturing only the connecting points and (2) combining 
the source and connecting points. 


PUNCTURING ONLY THE CONNECTING (LUO) 
POINTS 


Puncturing only connecting points in acupuncture therapy 
is applied according to the symptoms of excess or deficiency 
of each connecting channel. 

In full patterns, a connecting channel and its sub- 
branches can be physically seen when they are congested. 
Thus, if a channel has a greenish color, this implies that 
there is cold in the channels, whereas a reddish color 
implies that there is heat in the channels. Furthermore, 
the channels may feel cold or hot when they are touched, 
which indicates that there is either retention of cold or heat. 

In terms of deficient patterns, there is a deficiency of gi in the 
channels, and therefore, there is no color. However, in severe 
chronic cases, a flaccidity of the muscle may be observed. Thus, 
in treatment, if a connecting channel has an excess condition, 
then its connecting point must be sedated, whereas if there is a 
deficient condition, then the point must be tonified. 


COMBINATION OF SOURCE (YUAN) AND 
CONNECTING (LUO) POINTS 

A connecting point can be combined with a source point 
in acupuncture therapy. The source point is used to tonify 
a channel or organ, and the connecting point on its paired 


yin-yang channel can also be punctured in order to 
improve the treatment. 

For example, the heart channel and the small intestine 
channel are linked in a yin-yang and an internal-external 
relationship. Hence, if there is a heart-gi deficiency, one may 
select the source point on the heart channel, HT-7 (shen 
men), while also puncturing the connecting point SI-7 (zhi 
zheng) on the small intestine channel in order to improve 
the therapeutic effects. 


BACK-SHU (TRANSPORTING) POINTS 


(67%) 


The back-shu points are very important in the treatment 
of diseases, especially chronic diseases (Table 37.8). These 
transporting points directly affect the organs and thus treat 
diseases of the internal organs. Since the back transporting 
points are yang in nature, they are mostly used to tonify 
deficient yang, though are sometimes used to treat yin defi- 
ciency as well. These points also affect the sense organs of 
their corresponding organs. Thus, if the patient is suffer- 
ing from an eye disease, the back transporting point UB-18 
(gan shu) of the liver can be used to treat the problem. 

The back transporting points tend to be more effective 
than the front collecting points, especially when treat- 
ing deficiency. UB-20 (pi shu) and UB-21 (wei shu) can be 
used to treat symptoms such as fatigue or depression when 
caused by deficiency of the stomach or spleen. Deficient qi 
and blood can be tonified by UB-17 (ge shu), and kidney 
deficiency can be tonified by UB-23 (shen shu). 

Even though the back transporting points are mostly used 
to tonify the organs, they are also used to sedate gi of excess 
type patterns, especially reversing gi. For example, UB-21 
(wei shu) controls reversed stomach gi, which causes nausea, 
vomiting, and belching. UB-18 (gan shu) moves stagnant 
liver-qi, UB-15 (xin shu) expels heart-fire, and UB-13 (fei shu) 
increases the descending and dispersing of lung-gi. 

In diagnosis, when a back transporting point becomes 
tender with palpation, this indicates that its related organ is 
diseased. For example, if UB-15 (xin shu) becomes tender, 
this can indicate that the heart is diseased. 


Table 37.8 Back shu (transporting) points 


Lungs UB-13 (fei shu) 
Pericardium UB-14 (jue yin shu) 
Heart UB-15 (xin shu) 
Liver UB-18 (gan shu) 
Gallbladder UB-19 (dan shu) 
Spleen UB-20 (pi shu) 
Stomach UB-21 (wei shu) 


Triple burner 
UB-23 (shen shu) 

UB-25 (da chang shu) 
UB-27 (xiao chang shu) 
UB-28 (pang guang shu) 


Kidneys 
Large intestine 
Small intestine 


( 
( 
( 
( 
( 
UB-22 (san jiao shu) 
( 
( 
( 
Urinary bladder ( 
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In addition to the back transporting points, which have 


been mentioned earlier, there are six more points on the uri- 
nary bladder channel that are very important: 


UB-42 (po hu) is known as the gate of the nonspiritual 
or physical soul. 

UB-43 (gao huang shu) is known as the transporting 
point of the vital organ region between the bottom of 
the heart and diaphragm. 

UB-44 (shen tang) is known as the hallway of the mind 
or spirit. 

UB-47 (hun men) is known as the gate of the spiritual 
soul. 

UB-49 (yi she) is known as the house of the mind or 
intelligence. 

UB-52 (zhi shi) is known as the room of the will power. 


Besides UB-43 (gao huang shu), the other five points have 
unique effects on the mental condition of a person. More 
specifically, the five yin organs have corresponding mental 
aspects: 


The lungs are related to the nonspiritual or physical 
soul (po). 

The heart is related to the mind or spirit (shen). 

The liver is related to the spiritual soul (hun). 

The spleen is also related to mind or intelligence (yi). 
The kidneys are related to willpower (zhi). 


Thus, these five points can be punctured in order to treat the 
emotional and psychological problems, which are related to 
the involved yin organ. For example, 


If a patient is suftering from sadness or grief affecting 
the lungs, then UB-42 (po hu) can be applied 

If a patient is suftering from anxiety or insomnia, which 
is affecting the heart, then UB-44 (shen tang) can be 
applied 

If a patient feels that there is no direction or meaning in 
life, then UB-47 (hun men) can be applied 

If a patient is suftering from excessive mental work 
aftecting the kidneys, UB-49 (yi she) can be applied 

If a patient is suftering from great fatigue, depression, 
no willpower, and a feeling of powerlessness and hope- 
lessness, UB-52 (zhi shi) can be applied 


UB-43 (gao huang shu) is the point that affects the region 
between the heart and the diaphragm. This point is punc- 
tured in order to treat severe chronic diseases, especially if 
there is a lung-yin deficiency, which is aftecting the lungs. 


FRONT-MU (Ql-COLLECTING) POINTS (57%) 


All the front-mu points are located on the chest or on the 
abdominal region. In diagnosis, these points become ten- 
der with palpation when their related organs are diseased 
(Table 37.9). 


Table 37.9 Front mu (qi collecting) points 


Lungs LU-1 (zhong fu) 
Pericardium REN-17 (shan zhong) 
Heart REN-14 (ju que) 
Liver LV-14 (qi men) 
Gallbladder GB-24 (ri yue) 
Spleen LV-13 (zhang men) 
Stomach REN-12 (zhong wan) 
Triple burner REN-5 (shi men) 
Kidney GB-25 (jing men) 
Large intestine ST-25 (tian shu) 
Small intestine REN-4 (guan yuan) 
Urinary bladder REN-3 (zhong ji) 


During, treatment, the front-mu points are applied in 
order to treat the internal organs through tonification or 
sedation. Furthermore, the front-mu points are yin in char- 
acter and thus are usually used for acute diseases; however, 
they are also used occasionally for chronic diseases. In order 
to increase the effectiveness of the therapeutic treatments, 
the back-shu points can be combined with the front-mu 
points. 

The clinical uses of the front-mu points are as follows: 


e LU-I (zhong fu) is applied in order to treat acute excess 
patterns of the lungs, such as in expelling lung-heat. 

e REN-17 (shan zhong) is applied in order to tonify and/ 
or move qi in the chest. 

e REN-14 (ju que) is applied in order to treat heart symp- 
toms, such as anxiety, and to calm the mind. 

e LV-14 (qi men)is applied in order to move stagnated 
liver-qi in the hypochondrium. It also harmonizes the 
Liver and the stomach. 

e GB-24 (ri yue) is applied in order to expel gallbladder 
damp heat in acute excess patterns, which affect the 
liver and the gallbladder. 

e LV-13 (zhang men) is applied in order to treat stag- 
nated liver-qi in the abdomen, which causes a spleen 
deficiency. It also harmonizes the liver and the spleen. 

e REN-I2 (zhong wan) is applied in order to tonify stom- 
ach-qi or stomach-yin and spleen-qi, which disperses 
phlegm. 

e REN-5 (shi men) is applied in excess patterns of the 
lower burner, such as damp heat, which is collecting in 
the lower burner. 

e GB-25 (jing men) is applied in acute excess patterns of 
the urinary bladder, which expels heat and damp from 
the urinary bladder. 

e ST-25 (tian shu) is applied in order to treat diarrhea and 
pain in the intestines. 

e REN-4(guan yuan) is applied in order to treat the small 
intestines. However, this point has more important 
functions, such as tonification of the kidneys and the 
yuan-gi. 

e REN-3 (zhongi) is applied in order to treat acute excess 
patterns of the urinary bladder, such as damp heat. 
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ACCUMULATION POINTS (XI POINTS) (4871) 


Four Accumulation Points on the Four Extra Channels are 
given in Tables 37.10 and 37.11. 

With the exception of ST-34 (liang giu), which is located 
just above the knees, all of the accumulation points are 
located between the fingers and elbows or between the toes 
and knees. The qi of the channel accumulates at these points 
and are applied mainly for acute excess patterns, particu- 
larly if pain is present. Hence, the accumulation points are 
mostly indicated for channel problems of the excess type so 
the sedation method is usually applied. 

For example, if a patient is suftering from acute bronchial 
asthma, LU-6 (kong zui) can be applied. ST-34 (liang qiu) 
can be applied to treat epigastric pain, and SP-8 (di ji) can be 
applied to treat acute dysmenorrhea. UB-63 (jin men) and 
LV-6 (zhong du) can be applied to treat acute cystitis. 

Qi accumulates at the four accumulation points on the 
four extra channels as well. These points are very strong 
and effective when one stimulates the gi within the extra 
channels. In treatment, the accumulation points can be 


Table 37.10 Accumulation (xi) points in primary channels 


Lung channel LU-6 (kong zui) 
LI-7 (wen liu) 
ST-34 (liang aqjiu) 
SP-8 (di ji) 

HT-6 (yin xi) 
SI-6 (yang lao) 
UB-63 (jin men) 
KI-5 (shui quan) 
PC-4 (xi men) 
TB-7 (hui zong) 
GB-36 (wai qiu) 
LV-6 (zhong du) 


Large intestine channel 
Stomach channel 
Spleen channel 

Heart channel 

Small intestine channel 
Urinary bladder channel 
Kidney channel 
Pericardium channel 
Triple burner channel 
Gallbladder channel 
Liver channel 


Table 37.11 Accumulation (xi) points on extra channels 


Yinwei channel KI-9 (zhu bin) 
Yangwei channel GB-35 (yang jiao) 
Yingiao channel KI-8 (jiao xin) 


Yangqiao channel UB-59 (fu yang) 


Table 37.12 Pairs of meeting points 


Indications 


Heart disease, chest disease, stomach disease 


Disease affecting the inner canthus, ear, neck, 
shoulder, small intestine, urinary bladder 

Disease affecting the outer canthus, cheek, 
back of ear, and shoulder 

Disease affecting the throat, respiratory 
system, chest, and diaphragm 


Meeting point 


SP-4 (gong sun) 
PC-6 (nei guan) 
SI-3 (hou xi) 
UB-62 (shen mai) 
GB-41 (zu lin qi) 
TB-5 (wai guan) 
LU-7 (lie que) 
KI-6 (zhao hai) 


palpated in order to determine if the disease is a deficient 
type or excess type. 


INTERSECTING (CROSSING) POINTS (71) 


These points are located at the intersection of two or more 
channels, which are located mostly on the face, head, and 
trunk. The channel on which the point is located is called the 
channel of origin, and the channel(s) that intersects the chan- 
nel of origin is called the intersecting channel. Intersecting 
points are usually punctured in diseases, which affect sev- 
eral channels. These intersecting points may be used to treat 
problems of the channels of origin (i.e., the channels that the 
points belong) as well as the intersecting channels. 

The intersecting points that are located on the du or ren 
channels are the most important and can treat a variety of 
indications. For example, there are two important intersect- 
ing points located on the lower abdomen: REN-3 (zhong ji) and 
REN-4 (guan yuan). Here, the channel of origin is the ren 
channel, and the intersecting channels include the spleen, 
liver, and kidney channels (the three leg yin channels). Since 
all three intersecting channels are indicated for urogenital 
disorders, REN-3 (zhong ji) and REN-4 (guan yuan) are 
very important in the treatment of such diseases. 


MEETING (CONFLUENT) POINTS ALONG 
THE EIGHT EXTRA CHANNELS (/VE 27") 


The meeting points are located on the four limbs (mostly on 
the wrist and ankles) along the eight extra channels. These 
points are applied according to the symptoms, which are 
caused by an affected extra channel. These points regulate 
the 8 extra channels and also maintain a harmony between 
the 8 extra channels and the 12 primary channels. 

In treatment, a meeting point on the upper limb is usu- 
ally combined with a meeting point on the lower limbs, as 
discussed in the following text (Table 37.12). 


GATHERING (INFLUENTIAL) POINTS (£7+) 


Eight influential points are given in Table 37.13. 

These points have a special influence on various tissues, 
organs, energy, and blood. The qi and essence of the eight 
types of organs, qi and blood, sinews and blood vessels, 


Extra channel Primary channel 


Chong (on the foot) 

Yinwei (above the wrist) 

Du channel (on the hand) 
Yanggiao (on the ankle) 

Dai channel (on the foot) 
Yangwei (above the wrist) 
Ren channel (above the wrist) 
Yingiao (on the ankle) 


Spleen 

Pericardium 

Small intestine 
Urinary bladder 
Gallbladder channel 
Triple burner 

Lung channel 
Kidney channel 
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Table 37.13 Influential points 


Yin (zang) LV-13 (zhang men) 
Yang (fu) REN-12 (zhong wan) 
Qi REN-17 (tan zhong) 
Blood UB-17 (ge shu) 


Blood vessels LU-2 (tai yuan) 


Sinews GB-34 (tang ling quan) 
Marrow GB-39 (xuan zhong) 
Bones UB-11 (da zhu) 


and bones and marrow gather at these points. In treatment, 
these points may be applied to treat disorders of certain tis- 
sues or organs. The eight influential points and their influ- 
ences are described as follows: 


e LV-13 (zhang men) is applied in order to treat all the yin 
organs. It especially treats spleen deficiency, particularly 
when it is accompanied by stagnant liver-gi. 

e REN-I2 (zhong wan) is often applied in order to tonify 
the spleen and the stomach and, thus, influences all the 
yang organs. 

e REN-17 (tan zhong) is applied in order to tonify the 
heart and lungs and is often used with other points 
to tonify gi. This point can also be applied in order 
to move stagnated gi in the chest, particularly if it 
is caused by emotional problems such as worry and 
anxiety. 

e UB-17 (ge shu) is applied in order to either tonify 
blood when used with moxibustion or move blood 
when it is applied with a needle. This point is also 
used to move stagnated local blood, which treats 
upper back pain. 

e LU-9 (tai yuan) is applied in order to tonify lung-di, 
especially when all the pulses are deep and thin. This 
point is also applied in order to stimulate the circulation 
since it influences the vessels. 

e GB-34 (yang ling quan) is applied in order to treat 
arthritis and stiffness in the joints. 

e GB-39 (xuan zhong) is applied in order to nourish both 
the marrow and yin when they are affected by wind 
stroke. This point is also combined with moxibustion in 
order to prevent wind stroke. 

e UB-II (da zhu)is applied in order to treat all bone dis- 
eases, especially chronic arthritis. 


FOUR SEA POINTS (EU 7*) 


The four sea points are four groups of points that affect the 
four seas (i.e., sea of gi, sea of blood, sea of nourishment, 


Table 37.14 Sea of qi points 


REN-17 Tan zhong 
ST-9 Ren ying 
DU-14 Da zhui 
DU-15 Ya men 


sea of marrow). These points are connected externally to 
the limbs and internally to the organs. They act like res- 
ervoirs that store the qi, blood, nourishment, and marrow 
and control excessive and deficient conditions within the 
four seas. 


Sea of qi (Table 37.14) 


Signs and symptoms 


1. Excess symptoms: Flushed face, fullness in the chest, and 
labored breathing. 

2. Deficiency symptoms: Fatigue and difticulty in speaking 
with a weak, slow, and labored voice. 


Sea of blood (Table 37.15) 


Signs and symptoms 


1. Excess symptoms: Heavy sensation in the body, areas of 
stagnation with hard masses, and pensiveness. 

2. Deficiency symptoms: Emaciation, tightness and dis- 
comfort in the chest, and apathy. 


Sea of nourishment (Table 37.16) 


Signs and symptoms 


1. Excess symptoms: Abdominal distention. 
2. Deficiency symptoms: Hunger, but with no appetite. 


Table 37.15 Sea of blood points 


UB-11 Da zhu 
ST-37 Shang ju xu 
ST-39 Xia ju xu 


Table 37.16 Sea of nourishment points 


ST-30 Qi chong 
ST-36 Zu san li 
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Sea of marrow (Table 37.17) 


Signs and symptoms 


1. Excess symptoms: Increased sexual desire and vitality. 
2. Deficiency symptom: Soreness and fatigue of the lower 


limbs and desire to sleep. 


Table 37.17 Sea of marrow points 


DU-16 
DU-20 


Feng fu 
Bai hui 


AUTHOR'S NOTE 


Chapter 3 (the spiritual axis) lists additional points that can 
affect the sea of gi. These are the extra points below each 
of the cervical spinous process on the posterior midline 
between DU-14 (da zhui) and DU-15 (ya men). Additionally, 
the du channel points between DU-16 (feng fu) and DU-20 
(bai hui) can affect the sea of marrow. 
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Acupuncture methods ($t3&) 


Capillary (filiform) needle (28 4M(E)$+) 791 
Three-edged needle (Z4&ât) 798 
Cutaneous needle (2 $t) 799 


In acupuncture therapy, there are four commonly used 
needles. 'These are (1) filiform needles, (2) three-edged nee- 
dles, (3) cutaneous needles, and (4) intradermal needles. This 
chapter will discuss each type of needles, various needling 
methods, and the use of electrostimulation, precautions 
during treatment, and the management of accidents and 
adverse events. Finally, at the end of this chapter, the effects 
of acupuncture in the human body will be briefly discussed. 


CAPILLARY (FILIFORM) NEEDLE (25 44(2)%+) 


Specifications and care 


The most commonly used needle is the capillary or filiform 
needle. This type of needle is usually made of stainless steel, 
though it can be made of gold or silver as well. The length of 
the needle ranges from between 1 and 3 cun, and the diam- 
eter measures from gauges 26 to 32. There are five parts ofa 
capillary needle (see the following diagram). 


FIVE PARTS OF THE CAPILLARY NEEDLE 


1. Handle: Intertwined with copper or stainless steel 
2. Tail: The end of the handle 

3. Root: The boundary between the tail and the body 
4. Body: The part between the handle and the tip 

5. Tip: The point of the needle (Figure 38.1) 


The body of the needle should be smooth and flexible in 
order to be most effective. Hence, one must carefully exam- 
ine each needle to determine that there are no abnormalities 
such as cracks, burrs, or bends, which may tear skin tissues 
or cause the needle to break during insertion. Reusable 
needles must be handled and examined more carefully than 
disposable needles in practice. However, some states only 
allow the use of disposable needles, and thus the following 
may not apply. To check for cracks and burrs, pull the nee- 
dle through a piece of sterile cotton, and if it snags, it must 
be fixed or thrown away. 

During treatment, the needle should be inserted slowly 
and carefully in order to avoid bending the needle or 


Intradermal needle (FZA$t) 800 
Electrical stimulation (55£f) 800 
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blunting the tip against bones. After use, the needles must 
be sterilized, and the sterile packages can be placed in a 
well-cushioned box in order to protect the needle tips from 
blunting or cracking. Gauze or cotton can be a good form 
of padding. 


Needling practice 


Much practice is needed in order to properly insert a capil- 
lary needle. This is because these needles are thin and flex- 
ible, so there is a greater chance of an accident. A skilled 
physician is able to insert the needle cleanly and rapidly 
with little or no pain and manipulate the needle as required 
by the nature of the condition. 

To learn the proper force that must be exerted with the 
fingers, the physician can use a thicker needle and then 
progress to a finer and longer one as it becomes easier. There 
are three methods of needling practice (Figure 38.2). 


PRACTICING WITH SHEETS OF PAPER 


Using soft tissues of paper, construct a packet size of about 
6 x 8 cm and about 1 cm thick, and then secure it with a 
thread. By holding the needle between the thumb, index, 
and middle fingers at a right angle to the pad, insert it by 
rotating it clockwise and counterclockwise. The needle 
must be kept erect throughout this process. When this exer- 
cise becomes easier and the fingers become accustomed to 
the necessary force, thicker packets of paper can be used. 


PRACTICING WITH A CUSHION OF COTTON 


First, make a ball of cotton about 5-6 cm in diameter and 
wrap it with gauze. Insert the needle and practice the toni- 
fication and sedation methods, as well as the pushing and 
pulling techniques. 


PRACTICING ON YOUR OWN BODY 


Finally, you should apply the methods you have learned 
on your own body in order to understand the sensations 
involved. In this way, you will be able to provide better 
treatment for your patients. 
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Handle: Steel or copper 


Root i 
Tail LU 
Capillary needle diagram 


Figure 38.1 Filiform needle diagrams. 


Practice A 


Practice B 


5-6 cm 


Figure 38.2 Needle practicing. 


Sterilization before treatment 


Some states in the United States, such as California, require 
the use of disposable needles in practice. If the practitioner 
is practicing in a place where nondisposable needles may 
be used, they must be properly sterilized before use and 
between patients. 

Sterilize the needles, as well as other applicable instru- 
ments, in a steam-pressurized autoclave at a temperature 
of about 121*C (250*F) for 15 min at 30 psi or 30 min at 
15 psi. Sterile indicator strips are placed within the pack- 
age of instruments before autoclaving and will change 
color to confirm sterility. Alternative sterilization methods 
are available, including dry heat autoclaves, which require 
additional time over steam-pressurized autoclaves, and 
chemical sterilization. Boiling in water, soaking in alco- 
hol, or using pressure cookers are unacceptable methods 
of sterilization. 

The physician must prepare for treatment by washing 
the hands with soap and water and afterward by rubbing 
them with alcohol. During treatment, the fingers must be 
cleaned with an antiseptic agent regularly. Points on the 
patient's body must be cleaned with alcohol before punc- 
turing. If the cleaned area of the body is accidentally dirt- 
ied before needle insertion, it must be cleaned again with 
alcohol. 


Positioning of the patient 


It is very important that the patient is positioned correctly 
during the treatment. Otherwise, the effects may not be 
as dramatic or safe as when the patient assumes the cor- 
rect position. Before treatment begins, the practitioner 
should take time to explain to the patient what sensations 
he or she can expect. In this way, the patient will be more 
relaxed and better able to cooperate with the doctor dur- 
ing treatment. 

The position ofthe patient should be comfortable enough 
for him or her to remain still for the duration of the treat- 
ment, while also allowing the practitioner to apply the nec- 
essary points. In most cases, the patient should be lying 
down, particularly for those who are weak and nervous or 
have never had acupuncture. Hence, if the patient faints, 
there is a minimum of damage incurred. 

The five most commonly used postures are as follows. 


|. Sitting în flexion: Most suitable when applying points on 
the head, neck, and back (Figure 38.3). 

2. Sitting with elbows resting on a table: Most suitable 
when applying points on the head, arm, and shoulder 
(Figure 38.4). 

3. Lateral recumbent: Most suitable when applying points 
on the lateral side of the body (Figure 38.5). 

4. Supine position: Most suitable when applying points on 
the head, face, chest, abdominal area, and regions on 
the four limbs (Figure 38.6). 

5. Prone position: Most suitable for points on the head, 
neck, back, lumbar and sacral regions, gluteal regions, 
and the dorsal surfaces of the lower limbs (Figure 38.7). 


Insertion of the needle 


There are different methods for inserting the needle, which 
are based partly on the region of the body to be punctured 
and partly on the preference of the doctor. However, no mat- 
ter which method is used, the aim of the physician should be 
quick and insertion should be painless (Figure 38.8). 


Figure 38.3 Sitting in flexion. 
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Figure 38.4 Sitting with elbows resting on a table. 


THUMBNAIL-AIDED INSERTION 

Press beside the acupuncture point with the nail of the 
thumb of the pressing hand while holding the needle in 
the other hand between the thumb, index, and middle 


fingers. Place the tip of the needle against the thumbnail 
of the pressing hand and then insert the needle into the 
point. This method is mostly suitable for needling with 
short needles on points such as P-6 (nei guan). In current 
practice, the needle shaft does not touch the thumbnail 
or any part of the fingers or thumb to maintain steril- 
ity during insertion. However, the pressure of the thumb 
close to the point can still aid in insertion by making the 
skin taut. 


INSERTION BY HOLDING THE HANDLE AND BODY 
OF THE NEEDLE 


Hold the handle with one hand, and with the other hand 
hold the body, leaving 0.2-0.3 cm of the end of the needle 
exposed. Place the tip directly over the chosen point and 
quickly insert the needle into the skin with the hand hold- 
ing the body while pressing the handle downward to the 
desired depth with the other hand. This is most effective 
when using long needles for points such as GB-30 (huan 
tiao). In current practice, the needle body must be held with 
sterile cotton or gauze and not with the bare fingers in order 
to maintain sterility. 


INSERTION OF THE NEEDLE WITH THE SKIN 
STRETCHED TAUT 


Stretch the area of the skin to be punctured and with the 
other hand quickly insert the needle to the desired depth. 
This method is most effective for points on the abdomen 
where the skin is particularly loose. 


INSERTION OF THE NEEDLE BY PINCHING THE SKIN 


Pinch the area ofthe skin to be punctured and then with the 
other hand quickly insert the needle to the desired depth. 
This is most efective for points on the head where the skin 
and muscles are not very thick. 


Figure 38.6 Supine position. 
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Figure 38.7 Prone position. 


(0) (d) 


Figure 38.8 Methods of needle insertion. (a) Thumbnail aided insertion, (b) insertion by holding the handle and body of 
need.le, (c) insertion of needle with the skin stretched out, and (d) insertion of needle by pinching the skin. 


Angle and depth of insertion 2. Oblique (slanted): 'The needle forms a 30*%-60* angle 

with the surface of the skin. This angle is used on parts 
The angle and depth of needle insertion are as important as of the body where the muscle is thin, such as LU-7 (lie 
the proper needle position and technique. Thus, the proper que) on the forearm, LV-14 (qi men) of the chest, and 
angle and depth can help to bring about the needling sensa- REN-15 (jiu wei) of the abdominal region. This angle 
tion in a safe manner, which leads to more effective treat- may also be applied when the physician wants to move 
ments (Figure 38.9). qi in a certain direction. 


3. Horizontal (transverse): "The needle forms a 10*%-20* 
angle with the surface of the skin and is mostly used on 


ANGLE OF INSERTION parts of the body where there is very little underlying 
1. Perpendicular (vertical): The needle forms a 90* angle muscle, such as at ST-8 (tou wei), UB-2 (zan zhu), DU-20 
with the surface of the skin and is mostly used on areas (bai hui), GB-14 (yang bai), ST-4 (di cang), and REN-17 


where there is a lot of muscle. (tan zhong). 
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90* Perpendicular position 


Figure 38.9 Angles of needle insertion. 


DEPTH OF INSERTION 


The needle insertion should be shallow when applied to 
the head, face, and cervical and thoracic regions and also 
when treating the elderly and infants in poor health. For all 
other patients, the needle insertion should be as deep as is 
appropriate, depending on the location of needling and size 
of the patient (when applied to the arms, legs, buttocks, and 
abdominal region). 


Needling methods 


ARRIVAL OF Ol 


When the patient feels soreness with a heavy-dull pain 
around the inserted needle and the acupuncturist feels ten- 
sion around the point, this indicates that the qi has arrived. 
A better indication for the doctor that the gi has arrived 
is the reddish discoloration of the skin around the needle, 
which resembles the bite of a mosquito. Another positive 
sign is the constricted movement of the needle, which is 
caused by the tightening of the skin around the body of the 
needle. 


METHODS FOR INDUCING THE ARRIVAL OF Ol 


After it has been determined that gi has arrived, tonification 
and sedation techniques may be used. However, if qi is not 
present, one should check the location and direction of the 
needle. If this does not work, the following methods should 
be used to induce the arrival of gi: 


Twirling: Rotate the needle in one direction for a com- 
plete 360* turn. Repeat this procedure once or twice if 
necessary. 

Scratching: Keep the inserted needle steady by putting the 
right thumb gently on top of the needle. Then scratch 
its handle with the right index or middle finger in an 
upward direction. 

Vibrating: Hold the needle in the right thumb and 
index finger and rapidly lift and thrust it with slight 
movements. 

Even movements: Alternating clockwise (tonification) and 
counterclockwise (sedation) movements. 


45* Oblique position 


15* Horizontal position 


TECHNIQUES OF TONIFICATION AND SEDATION 
Twirling 


1. Tonification: Upon application (insertion) of the needle, 
tonification (gaining energy or strengthening) is achieved 
by always turning the needle in a clockwise direction. 

2. Sedation: Sedation (reducing energy or weakening) is 
achieved by turning the needle in a counterclockwise 
direction. 


Push-pull 


1. Tonification: A heavy push and light pull is tonification. 
2. Sedation: A light push and heavy pull is sedation. 


Duration 


1. Tonification: Retain the needle for a short amount of time. 
2. Sedation: Retain the needle for a longer amount of time. 


Direction of the needle 


1. Tonification: Insert the needle at a 30%-60* angle toward 
the flow of qi in the channels. The thickness of the 
muscle and the closeness of any blood vessels determine 
the angle of insertion. 

2. Sedation: Insert the needle at a 30*-60* angle against 
the flow of qi. 


Breathing 


1. Tonification: When the patient inhales, withdraw the 
needle, and when the patient exhales, insert the needle. 

2. Sedation: When the patient inhales, insert the needle, 
and when the patient exhales, withdraw the needle. 


Rapid or slow insertion and withdrawal 


1. Tonification: Slowly insert the needle and rapidly with- 
draw the needle. 

2. Sedation: Rapidly insert the needle and slowly withdraw 
the needle. 
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Opening and covering 


IL 


Strength of stimulation 


Tonification: Quickly withdraw the needle and press the 
point. 

Sedation: Slowly withdraw the needle by shaking it in 
order to enlarge the hole. The point is not pressed. 


There are three basic strengths of needling stimulation: 


It should be noted that the length of needle retention and 


„ Strong: The needle is twirled, pulled, and pushed rapidly 


in a vertical movement. This method produces a strong 
sensation of gi arriving, which is conducted some 
distance along the involved channel. It is applied on 
patients who are suftering from acute pain and cramps, 
as well as those who have a strong constitution with a 
high tolerance for needling. 


.. Moderate: The needle is manipulated the same way 


as the strong stimulation, with the exception that the 
movements are slower. This produces a moderate sensa- 
tion of qi arriving and it is used for most diseases. 


„. Mild: As in the previous two, the needle is twirled, 


pushed, and pulled except with less vigor. This pro- 
duces only a slight sensation of qi arriving and is usu- 
ally applied on patients who have weak constitutions 
with low tolerance for needling and on those who are 
particularly nervous, have a history of fainting, or have 
never had acupuncture. 


the amount of needle manipulation both contribute to the 
strength of the stimulation. Intermittent and continuous are 
two types of needle manipulations: 


.. Intermittent: After the needle has been inserted, it is 


manipulated for 20-30 s or a couple of minutes, rested 
for a few minutes, and then manipulated once again. 
This method is very effective for anti-inflammatory and 
analgesic results. 


. Continuous: This method is the continuous manipula- 


tion of the needle until the symptoms are alleviated, 
which may take as short a time as a few minutes or 
as long as an hour or more. It is useful for reliev- 
ing cramps, resuscitating patients from shock, and 
producing analgesia. 


Retention and withdrawal of the needle 


IL 


Retention of the needle: The need.le is retained accord- 
ing to the nature of the pathological condition, which is 
usually about 15-20 min after the arrival of qi. However, 
if the condition is chronic, painful, or spastic, the 
needles should be retained longer. 


.. Withdrawal: When taking out the needle, press the 


skin around the point with the pressing hand and then 


delicately rotate the needle while lifting it up slowly to 
the subcutaneous level. This prevents tearing capillaries. 
Withdraw it rapidly and press the puncture site with a 
sterile cotton ball to stop any bleeding. 


Precautions and management of accidents 


PRECAUTIONS 


i 


Acupuncture should not be applied on patients who 

are drunk or under the influence of recreational drugs, 
patients who are extremely hungry or full, or patients 
who are excessively tired or weak. 

For women in their first trimester of pregnancy, acu- 
puncture should not be applied on the lower abdomen 
and the lumbosacral region. For women in their second 
and third trimesters, acupuncture should not be applied 
on the upper abdomen and the lumbosacral region. 
Additionally, points that cause strong sensations, such 
as LI-4 (he gu) and SP-6 (san yin jiao), should not be 
used due to the risk of miscarriage. 

When needling infant, the needles must not be retained 
because infants are unable to cooperate with the physi- 
cian by keeping still. Furthermore, points on the vertex 
of the infant's head should not be needled before the 
fontanel is closed. 

Avoid puncturing blood vessels in order to prevent 
bleeding and hematoma. 

When needling with deep insertion into the chest 
and back, a great deal of caution must be employed in 
order to prevent damaging vital organs. The following 
is a discussion of the dangers of deep needle inser- 
tion. However, they all can be completely avoided 
with familiarity of human anatomy and proper 
needle insertion. Furthermore, the patient must be 
monitored closely for signs of any complications to 
acupuncture, in which case they must be immediately 
taken to the hospital. 


ACCIDENTAL INJURIES DUE TO DEEP NEEDLING 
Lungs 


1, 


2, 


Cause: If the lung is punctured by deep insertion, then 
traumatic pneumothorax may occur. 

Signs and symptoms: The symptoms of this condition 
are a sensation of fullness in the chest, labored breath- 
ing, perspiration, cyanosis, lowered blood pressure, or 
other symptoms that are related to shock. 
Management: In serious cases, the trachea may move 
to the nonpunctured side, so the patient must be 
immediately taken to a hospital where air can be 
removed by thoracentesis. If the case is superficial, 
then the patient must lie on his or her side (to ease the 
breathing), and if coughing is present, a cough sup- 
pressant should be given. In other cases, the patient 
may not manifest any signs until hours after the 
treatment. In all these situations the patient must be 
monitored closely. 
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Brain and spinal cord 


1. Cause: Careless needling in the vertebral region may 
cause injury to the spinal cord. 

2. Signs and symptoms: If the spinal cord is pricked, it sends 
a flash of pain that feels like electricity to the four limbs. 

3. Management: Caution must be taken when puncturing 
points between or beside the upper cervical vertebrae; 
otherwise, the medulla oblongata may be damaged, which 
leads to convulsions, paralysis, severe bleeding, or coma. 
If after the treatment there are headaches, disorientation, 
nausea, or vomiting, this may indicate a serious problem. 


Spleen, heart, liver, and kidney 


1. Cause: Damage is caused by deep insertion ofa needle 
into these organs. 

2. Signs and symptoms: A punctured liver or spleen causes 
bleeding, abdominal constriction, and local pain that 
usually extends to the back. Puncturing the kidney 
causes pain around the waist and there may also be 
blood in the urine. In both of these cases, if there is an 
excessive loss of blood, the blood pressure will lower 
and shock may result. 

3. Management: A physical examination should be given 
before the treatment in order to determine the condi- 
tions of these organs, particularly in the cases of either 
an enlargement of the spleen or liver or cardiac dis- 
eases. Minor damage to these organs will self-heal with 
enough time and rest. 


MANAGEMENT OF ACCIDENTS DURING 
TREATMENT 


A few unforeseeable accidents may occur, even to the most 
careful physician. Therefore, the proper management of 
these mishaps must be known. Most importantly, if a cri- 
sis does occur, the physician must remain calm in order to 
quickly solve the problem and avoid serious consequences. 


Fainting of the patient 


1. Cause: This is usually caused by nervousness, a weak 
constitution, extreme hunger, fatigue, or excessively 
strong needle stimulation. 

2. Signs and symptoms: Pale complexion, dizziness, 
nausea, cold limbs, and palpitations. If the condition is 
serious, there may also be loss of consciousness, inconti- 
nence, and cyanosis. 

3. Management: When the aforementioned symptoms 
manifest, needling must immediately stop and the 
needles that are already inserted must be removed. If 
the patient is conscious, then he or she should be made 
to lie down and given a warm and sweet beverage. 
However, if the patient is unconscious, then needling 
or pressing hard on DU-26 (ren zhong) or LI-4 (he gu) 
should resuscitate him or her. Smelling salts may also 
be used. After the patient has regained consciousness, 
allow him or her to rest and do not attempt any more 
acupuncture that same day. 


4. Prevention: In order to prevent fainting, provide thor- 
ough explanations to those who are nervous and use 
mild stimulation. For those who are extremely hungry 
or tired, the physician should postpone treatment until 
the patient is more capable of enduring treatment. 


Stuck needle 


1. Cause: This is usually caused by a nervous patient who 
changes position during the treatment or whose muscles 
locally contract. It is also caused by excessive force when 
applying the needles, uneven manipulation, twirling the 
needle with too great an amplitude, or rotating it in only 
one direction. Each of these causes the muscle fibers 
to bind around the needle. Thus, the needle becomes 
stuck. 

2. Signs and symptoms: The needle is hard or impossible to 
rotate, pull, or push. 

3. Management: The patient should be made to relax, 
and the stuck needle should loosen by itself after a few 
minutes. In this case withdraw the needle by rotation. 
To quicken the process, the skin around the needle can 
be massaged lightly or a warm rag can be applied to 
the affected area. If the needle becomes stuck because 
it was twirled excessively in one direction, then twist- 
ing it in the opposite direction should loosen the hold 
of the muscle fibers. If these measures fail, then another 
needle can be inserted into a nearby point (about an 
inch or so away) in order to divert the accumulation of 
qi and blood. A stuck needle must never be forced out. 


Bent needle 


1. Cause: This may be caused by unskilled or forceful 
manipulation of the needle or the patient changing 
position during treatment. 

2. Signs and symptoms: As in the stuck needle, the bent 
need.le is also difficult to rotate, push, pull, or withdraw. 
Occasionally, the patient may also feel pain. 

3. Management: Never try to force the bent needle out. 
This may cause it to break. Furthermore, never twirl or 
rotate the needle during withdrawal, but instead lightly 
shake the needle to remove it. If the bent needle was 
caused by the patient changing position, then return 
him or her to his or her original position, relax the local 
muscle, and remove the needle as described earlier. 


Broken needle 


1. Cause: This may be caused by poor quality or condition 
of the needle, excessive force in manipulation, sud- 
den muscle contractions, change of patient position, or 
unskillful removal of stuck needles. 

2. Signs and symptoms: The body of the needle is broken 
during treatment and is completely or partly submerged 
in the skin. 

3. Management: When the needle breaks, the physician 
and the patient must both remain calm. If part of the 
needle is exposed, then fingers, forceps, or tweezers can 
be used to withdraw it. If the broken needle is on the 
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same level as the skin, the tissues surrounding it can be 
pressed to reveal part of the needle, which can then be 
removed with forceps, tweezers, or fingers. However, if 
the needle is completely submerged under the skin, then 
surgery is required. 


Hematoma 


1. Cause: This may be caused by either an injury to 
the blood vessels during insertion of the needle or 
not pressing the puncture after the needle has been 
withdrawn. 

2. Signs and symptoms: Local swelling, slight discoloration 
of the affected area, and pain after withdrawal of the 
needle. 

3. Management: For the most part, mild hematoma stops 
by itself. However, if the swelling and pain are more 
serious, the puncture site should be compressed and 
cleaned with medicated gauze. Additionally, the area 
around the puncture site can be lightly massaged to help 
disperse the hematoma. 


THREE-EDGED NEEDLE (Z1&$t) 


Another type of needle is the three-edged needle. It has a 
round handle but a triangular or pyramidal shaped head. 
Since the three-edged needle is mostly used to increase the 
smooth circulation of qi and blood, remove stagnations of 
blood and expel heat, it is therefore used mainly for fever, 
loss of consciousness, swelling, congestion, or sore throat. 
Applications of the three-edged needle are discussed here 
(Figure 38.10). 


Bloodletting (with the use of the 
three-edged needle) 


In early oriental medicine, a superficial blood vessel was 
pricked in order to drain heat from the body. However, 
this method is also applied to activate the blood and reduce 
swelling. Although any type of needle may be used to induce 
bleeding, the filiform and the three-edged needles are the 
most commonly used. 


Methods of application 


PRICKING METHOD (Ali) 

Manipulation 

The pricking method is the most commonly used for 
bloodletting. First, apply pressure to the area about to be 
pricked in order to cause slight venous pooling, which 
makes the veins easier to see. Then prick the blood vessel 


with a quick motion about 0.1 of an inch into the skin. 
Withdraw the needle immediately and allow a few drops 
of blood to come out. 

In order to prevent a deeper insertion of the needle when 
using a filiform needle for this procedure, wrap cotton 
around the lower part of the needle and only reveal the part 
of the needle one intends to insert. After pricking the blood 
vessel, apply pressure to the wound with the cotton until the 
bleeding stops. 


Indications 


This method may be applied for fever, lumbago, hematoma, 
tonsillitis, acute gastrointestinal inflammation, apoplexy, 
and heat stroke. 


STIRRING METHOD (5 455£) 
Manipulation 


This is a less commonly used variation of the pricking 
method and shares the same indications. A slight incision is 
made on the blood vessel and then a few drops of blood are 
squeezed out. The stirring method is applied to the back of 
the ear, chest, and back. 


CLUMPING METHOD (G£ăli£) 
Manipulation 


A three-edged or pyramid needle, cutaneous needle, or 
scalpel is used to apply several pinprick-like punctures over 
a small area. Otherwise, a heavier, stronger tapping may be 
applied to cause irritation and slight bleeding. 


Indications 


The clumping method is usually applied around tender 
areas of damaged soft tissues, abscesses, or red-swollen skin 
tissues, which are caused by allergic dermatitis, erysipelas, 
and neurodermatitis. 


DISPERSING METHOD (2$3£) 
Manipulation 


A cutaneous needle stimulates (pricks) a large area of the 
skin surface until superficial bleeding occurs. 


Indications 


Like the clumping method, the dispersing method is 
commonly applied to treat allergic dermatitis, erysipelas, 
and neurodermatitis. It is also used to treat abscesses, acute 
conjunctivitis or keratitis, acute sprain, acute and chronic 
tonsillitis, allergic dermatitis, coma, eczema, erysipelas, 
febrile diseases, headaches, heatstroke, hemorrhoids, lym- 
phangitis, neurodermatitis, numbness of the fingers and 
toes, phlebitis, and rhinitis. 


O —————————O 


Figure 38.10 Three-edged needle. 
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Contraindications 


This method of bloodletting is not recommended for 
patients who are suffering from hemorrhagic diseases 
or vascular tumors. Extreme caution must be used when 
applying this method on women who are pregnant or 
recently delivered and on patients who are anemic, weak, 
or hypotensive. 


CUTANEOUS NEEDLE (/5$t) 


The cutaneous needle has 5-7 short, stainless steel nee- 
dles that are attached to a handle. There are basically two 
types of cutaneous needles: (1) the plum-blossom needle, 
which has five stainless steel needles, and (2) the seven- 
star needle, which has seven short needles. These needles 
are used because several needles simultaneously strik- 
ing the skin cause less pain than does a single needle, 
and hence they are commonly applied on small children 
(Figure 38.11). 


Method of manipulation 


The area to be treated must first be cleaned with alcohol, and 
the cutaneous needle must be held as shown in Figure 38.12. 
Hold the needle about 1-2 in. over the skin and tap the cho- 
sen area by using only the wrist. The needles should simul- 
taneously strike the skin perpendicularly and not obliquely. 
This distributes the stimulus equally and prevents one 
needle from breaking the skin. When tapping, the needle 
is usually moved from top to bottom and medial to lateral. 
When treating the face and head of patients who are 
weak, old, young, or suffering from a deficiency-type dis- 
ease, then relatively mild tapping should be applied. When 
the skin being treated becomes red, needling should stop. A 
heavier tapping should be used when treating patients with 
good constitutions or those suffering from an excess type 
disease. When the skin becomes red and moist, and if there 
is slight bleeding, the needling should stop. However, as in 
all methods of acupuncture, the judgment of the doctor is 
important in determining the proper amount and strength 


(a) | 


(b) 


Figure 38.11 Diagram of cutaneous needles. (a) Five-star needle and (b) seven-star needle. 


Figure 38.12 Diagram of holding a cutaneous needle. 
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of stimulation. Treatment should be applied everyday, or 
every other day, with 10-15 treatments considered to be the 
course. 


General indications 
There are several conditions that can be treated by this 
technique, for example, headaches, hypertension, myopia, 
dysmenorrhea, neuralgia of the intercostal region, neuro- 
dermatitis, gastrointestinal disorders, spider veins, and 
alopecia. 


Contraindications 


Cutaneous needles must not be used for local trauma and 
ulcers. 


INTRADERMAL NEEDLE (FIGURE 38.13) 
(B2p3st) 


Two types of intradermal needles 


There are two types of intradermal needles: grain of wheat 
needles and thumbtack-like needles. Since these needles 
will be retained for up to a week, they should be inserted 
in points where they will not interfere with normal motor 
activities. Usually, only 1 or 2 points are applied unilater- 
ally, or points on both sides may be used alternatively. 


1. The grain of wheat needle is inserted almost hori- 
zontally about 0.8-1.3 cm, and the handle is taped to 
the skin. This needle is usually used on the back and 
the limbs. It may be difficult to handle these needles 
because they are too small. In this case tweezers are use- 
ful in their insertion. 

2. The thumbtack-like needle is inserted straight and 
vertically until the handle is flush against the skin. 
Since this needle is about 0.3 cm long, it is used for 
only the most superficial punctures, particularly on 
the ear. Once inserted, the needle is also held in place 
by tape. 


Figure 38.13 Diagram of intradermal needles. 


General indications 


These needles are mostly applied to treat chronic, stub- 
born, and painful conditions such as tension and migraine 
headaches, stomach aches, bronchial asthma, hypertension, 
neurasthenia, bilious, colic, and irregular menstruation. 


Cautions and contraindications 


Intradermal needles should not be retained for too many 
days during warm weather because perspiration may infect 
the puncture sites. Additionally, intradermal needles should 
not be embedded in purulent infected areas or skin ulcers. 
Some states in the United States, such as California, have 
banned the use of intradermal needles due to risk of infec- 
tion or harm to the patient. 


ELECTRICAL STIMULATION (558) 


This method is applied only after a needle has been inserted 
and the gi has arrived. Thus, when the qi sensation has been 
obtained, an outlet from the electric acupuncture apparatus 
is connected to the handle of the needle. This will send an 
electric current through the needle and into the body in order 
to strengthen and change the nature of the stimulation. 


Advantages over conventional acupuncture 


There are three main advantages of electrical stimulation: 
(1) This method can be substituted for hand manipulation, 
which enables the doctor to treat other patients. (2) The 
amount or strength of the stimulation can be more accu- 
rately regulated by adjusting the current, amplitude, and 
frequency. (3) This method can produce and maintain a 
higher and more continuous level of stimulation than hand 
manipulation. 


Method 


The methods of application difter according to the type of 
electric acupuncture apparatus used. However, some gen- 
eralizations can be made. Since this method is applied after 
hand manipulation of the needles, one should determine if 
the patient has a tolerance for conventional acupuncture. 
Electrical stimulation should not be used if the patient is 
very sensitive. 

The machine should be turned on only after the outlet 
has been attached to the needle handles. To start, the stimu- 
lation should begin from zero and then gradually increase. 
The reactions of the patient must be closely monitored at all 
times. The amount or strength of the stimulation depends 
solely on the tolerance of the patient and the type of dis- 
ease. For example, if the patient is a child who is suffering 
from sequelae of infant paralysis, then stronger stimulation 
should be applied. 

After a few minutes of continuous pulsations, the patient 
may become accustomed to the electrical stimulus. If this 
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occurs, then the current should be increased accordingly. 
However, this phenomenon does not occur when intermit- 
tent pulsations are applied. Treatments that use electrical 
stimulation usually last from 10 to 20 min; however, in cer- 
tain cases, it may last as long as 4-5 h. 


Selection of points 


The points for electrical stimulation are chosen in the same 
way as in conventional acupuncture, with the exception that 
in this method only the main points are used. If only one 
point is to be applied, then the other electrode (for there 
must be two electrodes to complete the circuit) can be taped 
to the skin or held in the (patient's) hand. 


Indications 


The method of electrical stimulation is used for the same 
diseases as conventional acupuncture. It is particularly rec- 
ommended for neuralgia and nervous paralysis. However, if 
treatment of a disease requires only moderate stimulation, 
then electrical stimulation should not be applied because its 
effects are usually stronger. 


Cautions 
Since electrical stimulation produces a stronger effect 
than conventional acupuncture, one must therefore be 
cautious of fainting. Increase the strength of stimula- 
tion very gradually while monitoring the reactions of the 
patient. Points on the face or below the knee and elbow 


are more sensitive to electrical stimulation than other 
parts of the body. 

If the needles are applied in areas where there is a lot 
of muscle tissue, the muscles may contract at the same 
frequency of the output. When the pulses pass a certain 
frequency, the muscles may go into a weak tetanus with a 
numb, heavy, and swollen feeling. Because it causes muscle 
contractions, care must be taken in order to prevent break- 
age of the needles. Stimulation should not be excessive and 
needles of a thicker gauge (34 and larger) are less likely to 
break than those of a thinner gauge. 


EFFECTS OF ACUPUNCTURE 
ON THE HUMAN BODY 


There are a few theories about how acupuncture works 
physiologically in the human body. The gate theory has to 
do with blocking the passage of nervous system impulses 
in the spinal cord by strong stimulation of the needle. The 
counterirritant theory proposes to minimize or anesthetize 
the local area where one is suffering pain. 

Scientific researchers discovered that when piercing a 
needle in loci (or at the point where indicated for treatment), 
antihistamine, HCL, and leucocytes were doubly increased. 
Additionally, there was a Liberation of electrical charge and 
rearrangement of the pathway of gi, as well as increased 
blood circulation at the site. Needle puncture also stimu- 
lated the parasympathetic nervous system, leading to dila- 
tion of blood vessels, not only lowering blood pressure but 
also diminishing cholesterol. 
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Moxibustion and cupping methods (3 2 BIAiiEE 32) 


Moxibustion (2) 803 


MOXIBUSTION (4) 


Moxibustion is a word derived from the Japanese word 
moxa, which refers to a plant that is called “ai ye” in Chinese 
and Artemisia vulgaris in Latin. Moxibustion is the tech- 
nique of burning moxa, which is favored over other plants 
due to the low grade and lasting heat it creates. It is used to 
treat diseases by applying heat to specific locations on the 
surface of the body. The application of moxibustion also 
stimulates capillary blood, lymph, and nerves at the loci, 
which may have a physiologically beneficial effect in the 
region of treatment (Figure 39.1). 


Materials for moxibustion (5 247%) 


Materials: Prepare the moxa wool, sticks, cones, and 
matches in a tray beforehand. 

Preparation of moxa cones: The moxa wool should be 
placed on a board and then shaped into a cone with the 
fingers into three different sizes. The largest is the size of 
the upper part of the thumb, the medium is about half 
the size of the larger cone, and the smallest is about the 
size of a grain of wheat. The small and medium cones 
can be used for direct moxibustion, whereas the largest 
cone should be used for indirect moxibustion. 


Functions of moxibustion (3 HiâE) 


Warms channels, expels cold, and promotes the smooth 
circulation of qi and blood: Moxibustion is mostly used 
to warm up the channels, which increases the circula- 
tion of qi and blood. Hence, moxibustion is very useful 
in treating stagnations of gi and blood. For clinical 
purposes, moxibustion is applied mostly to treat dis- 
eases caused by pathogenic cold damp, as well as cold 
penetrating deep into the muscles. 

To tonify yang from collapse: Sutticient yang-gi can keep a 
person healthy, whereas an extreme deficiency can lead 
to death. This is because yang-qi is the foundation of the 
human body. Moxibustion can be applied to strengthen 
the yang-qgi and prevent its collapse. 


Cupping (4% îi) 805 


Prevention of illnesses: Clinical practice has shown that 
applying moxibustion to such points as DU-4 (ming 
men), REN-4 (guan yuan), REN-6 (qi hai), and REN-I12 
(zhong wan) can eftectively keep a person healthy by 
preventing disease. 


Site of moxibustion (X24(4i8) 


The location of moxibustion on the body must be consid- 
ered before applying the method. When applying moxi- 
bustion on the face or chest, smaller cones should be used, 
whereas larger cones can be placed on the abdomen and the 
back. Generally, thin flesh requires less thermal stimula- 
tion, whereas thicker flesh requires more. 


Forms of moxibustion (AH) 


DIRECT MOXIBUSTION 


In direct moxibustion, the moxa cone is placed directly on 
the skin and then ignited. Direct moxibustion can be fur- 
ther divided into two types: scarring and nonscarring. În 
current practice, some states in the United States or mal- 
practice insurance carriers may forbid the use of direct 
moxa or scarring moxa due to the risk ofinjury or infection. 


Scarring method: Onion juice or garlic oil is rubbed on the 
site of the locus in order to prevent the moxa cone from 
slipping off of the treatment site. This is more intense 
than the nonscarring method because the moxa cones 
are allowed to completely burn out, which may cause 
a great deal of pain, as well as local burns and blisters. 
Hence, only small moxa cones should be applied. 

If the patient is unable to tolerate the pain, tap the 
area of skin around the moxa cones, which reduces the 
pain to a slight degree. After the cone has fully burned 
out, gently clean the burnt skin with sterilized water. 
This entire process should be repeated with seven to 
nine moxa cones. Following the treatment, apply salves 
or ointments to help in the healing of the blisters. This 
method is applied mostly for bronchial asthma, gastro- 
intestinal disorders, and general weakness of the body. 
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(c) 


(d) 


Figure 39.1 Forms of moxibustion: (a) direct moxibustion, (b) indirect moxibustion, (c) mild-warm moxa, and (d) warm 


needle moxibustion. 


Nonscarring method: Place the moxa cone on the chosen 


point and ignite it. When one-half or two-thirds of the 


cone has burned, or if the patient begins to feel dis- 
comfort, remove the ignited cone with tweezers and 


exchange it for a new one. Repeat this process with three 


to seven cones. With this method, there should not be 


any blisters or excessive local pain, only a reddening of 


the skin. 


INDIRECT MOXIBUSTION 


Indirect moxibustion involves the use of a medium, such 
as a slice of ginger or garlic, between the moxa cones and 
the skin in order to reduce the possibilities of blistering 
or scarring. The traditional types of materials used are as 


follows: 


Ginger: A slice of ginger, which is 0.5 cm thick and perfo- 


rated in several places, is placed on the site. Then, the 
moxa cone is placed on top of the slice of ginger and 
ignited. When the patient feels too much discomfort, 


both the ginger and the moxa cone should be lifted. 
The ginger and cone are replaced until the skin starts to 
become red and moist. However, if the desired effect is 
not reached, additional cones may be applied. The indi- 
cations for this treatment are abdominal pain, diarrhea, 
pain, or soreness in the joints. 


Garlic: A slice of garlic 0.5 cm thick can be applied the 


same way as a slice of ginger. After using four or five 
moxa cones, this garlic slice should be replaced with a 
new one. The indications for this treatment are pulmo- 
nary tuberculosis and abdominal masses. 


Salt: This method of indirect moxibustion is applied only 


on the umbilicus. Salt is placed in the depression of 
the umbilicus and a moxa cone on the top. A ginger 
slice may be placed between the salt and the cone 

in order to lessen the effects. If the patient does not 
have a depression in the umbilicus, then a wet noodle 
may be wrapped around the umbilicus and then 
filled with salt. The indications for this treatment are 
acute abdominal pain with vomiting or diarrhea and 
dysentery. 
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MOXA STICKS 


The use of moxa sticks is considered to be a form of indi- 
rect moxibustion, and due to the convenience associated 
with the use of moxa sticks, they are a predominate method 
of moxibustion treatment. In this method, a mixture of 
ground medicinal herbs rolled tightly in a paper wrapper is 
lit and held at a distance from the surface of the skin, which 
is tolerable to the patient but still permits sufficient heating 
of the skin. 

There are two different methods of moving the moxa 
stick over the skin: 


Circular method: The ignited moxa stick is moved in a 
circular direction over the site for about 5-10 min until 
mild warmth is felt by the patient and the skin begins to 
turn red. 

Sparrow pecking method: The ignited moxa stick is pecked 
rapidly at the chosen point (see Figure 27.7). This 
method makes it easier for the heat to penetrate into the 
channels. During this treatment, the local skin must be 
watched closely in order to detect any signs ofa burn. 


WARM NEEDLE ACUPUNCTURE 


This is the warming of an acupuncture needle while it 
is inserted into the skin. First, the needle is inserted into 
the point. After the arrival of gi, a small amount of moxa 
wool is wrapped around the needle handle and ignited (see 
Figure 29.8). It produces a heating sensation around the acu- 
puncture point, which warms the channels and promotes 
the smooth circulation of qi and blood. This method treats 
painful joints caused by cold damp, numbness with a cold 
sensation, and paralysis. 


Precautions for moxibustion (XR SEI) 


Excessive patterns, including heat patterns, must not be 
treated by applying moxibustion. Scarring moxibustion 
must not be applied to the face and head, regions near large 
blood vessels, regions of the breast, major tendons, or major 
creases in the skin. Most importantly, for women who are 
pregnant, their abdominal and lumbosacral regions must 
not have moxibustion applied. 


CUPPING (4iE) 


Cupping is the method of treating disease by using heat 
within a container to create negative pressure and applying 
it to the skin. Glass and bamboo cups are used predomi- 
nantly for cupping (Figure 39.2). 


Functions of cupping (44% AE) 


The purpose of warming the skin by cupping is to promote 
the smooth circulation of gi and blood in the channels, 
eliminate cold dampness, reduce swellings, and ease pains. 


Cotton-burning cupping 


Figure 39.2 Cupping. 


Discussion of cupping (fiat 3) 


The three different techniques of cupping are listed as follows: 


1. Insert a piece ofignited paper or a cotton ball soaked in 
alcohol into the cup; immediately place the mouth of the 
cup against the skin on the lateral side of the body only, 
to avoid the cotton from falling and burning the skin. 

2. Hold a cotton ball soaked in 95% alcohol with forceps, 
ignite the cotton ball, place in the cup and immediately 
withdraw it, then rapidly place the cup on the skin. 
Generally, the cup suctions onto the skin for 10 min. 
The area of the suction becomes congested with violet- 
colored blood stagnation. When removing the cup, hold 
the cup with the right hand and press the skin around 
the rim of the cup with the left hand to let air in. 

3. Place a nonheat-conducting material over the skin and 
a ball of alcohol-soaked cotton on top of the material 
and ignite it. A cup is placed over the burning cotton, 
producing a relatively strong suction. 


Precautions of cupping (fii) EEE ra) 


Do not use cupping on patients with skin ulcers, edema, on 
areas overlying large blood vessels, patients with high fever 
and convulsions, the abdominal and sacral regions of preg- 
nant women, and patients susceptible of spontaneous bleed- 
ing or bleeding after trauma. 

As cupping can cause local stagnation and bruising at 
the site of application, the patient should be advised before 
treatment of the side effects and informed that the bruising 
or discoloration may be present for a few days. 
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INTRODUCTION 


As early as 400-200 BC, the historical period in which the 
neijing, is believed to have been written, medical practitio- 
ners had concluded that the ear was not only an isolated 
organ but that it was closely connected with all the signifi- 
cant parts of the body, including the 12 channels and the 
zang-fu organs. As mentioned before, all the yang channels 
(i.e., the triple burner, the large intestine, the small intestine, 
the stomach, the urinary bladder, and the gallbladder chan- 
nels) run up to the ear. Although the large intestine channel 
ends at the side of the nose, it is said to be indirectly linked 
with the ear through its connection with the stomach chan- 
nel. Additionally, the six yin channels do not flow directly to 
the ear, but their routes join with their corresponding yang 
channels through a network of interconnections. Thus, the 
six yin channels are also thought to be related to the ear. 

The main purpose of ear acupuncture treatment is to 
treat various diseases, which symptoms (e.g., tender points, 
discoloration, papules, small blisters, skin peeling, and skin 
erosion) are manifested on the surface of the ear. Hence, 
inserting acupuncture needles into the ear to a prescribed 
depth for a limited period of time stimulates a specific 
point(s) and eliminates the disease. This method is relatively 
simple and economical and treats a wide variety of disor- 
ders. Thus, ear acupuncture has been used extensively with 
good results all throughout the world. 


NOMENCLATURE OF THE EAR (5554418) 


1. Superior crus of antihelix: 'The superior region of the 
antihelix. 

2. Triangular fossa: The triangular depression between the 
superior and inferior crura of the antihelix. 


Locating points on the auricle 811 
Point selection 811 
Manipulation methods 811 
Description of ear point 812 
Ear acupuncture treatment for common diseases 
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3. Inferior crus of antihelix: 'The anterior-inferior region of 
the antihelix. 

4. Crus of helix: A transverse protrusion of the auricular 
cavity, which is the beginning part of the helix. 

5. Supratragic notch: The depression between the helix 
crus and the upper border of the tragus. 

6. Tragus: A small, curved flap in front (anterior to) of the 
auricle. 

7. Orifice of the external auditory meatus (acoustic 
meatus): The opening in the cavum concha shielded by 
the tragus. 

8. Intertragic notch: The depression between the tragus 
and antitragus. 

9. Lobule ofthe ear: The inferior part of the auricle where 
there is no cartilage. 

10. Helix: The prominent, curved rim, at the most exterior 
circumference of the ear. 

11. Tubercle of helix: A small protrusion at the postero- 
inferior aspect of the helix. Also known as Darwin's 
tubercle. 

12. Scaphoid fossa (scapha): The narrow curved depression 
between the helix and antihelix. 

13. Cymba concha: The part of the auricular cavity above 
the helix crus. 

14. Antihelix: Located on the inner side of the helix, the 
protrusion opposite the helix. The top of the antihelix is 
divided into inferior and superior regions. 

15. Cavum concha: The part of the auricular cavity which is 
below the helix crus. 

16. Antitragus: A small protrusion of the inferior part of 
the antihelix, opposite the tragus. 

17. Helix cauda: On the border between the end of the helix 
and the auricular lobule. 

18. Back of the ear: Posterior aspect of the ear. 
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LOCATION OF NERVES OF THE EAR 


The network of nerves in the ear arises from the (1) trigemi- 
nal nerve (CN V), (2) facial nerve (CN VII), (3) glossopha- 
ryngeal nerve (CN IX), (4) vagus nerve (CN X), (5) major 
auricular nerve, and the minor occipital nerve. They are dis- 
tributed throughout the ear as follows (refer to Figure 40.1). 


Auricular branch of the auriculotemporal 
nerve 


The (7) auriculotemporal nerve, derived from the trigemi- 
nal nerve (CN V), has three to four minor branches distrib- 
uted at the helix, anterior part of the triangular fossa, lower 
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crus of the antihelix, upper anterior section of the crus of 
the helix, cymba concha, tragus, and lobule. 


Auricular branch of the vagus nerve 


This nerve is derived from the jugular vein ganglion of the 
vagus nerve (CN X). It moves anteriorly and merges with 
the facial nerve (CN VII) in the facial canal. When the facial 
nerve (CN VII) passes the mastoid air cells, it departs from 
the facial canal, extends upward along the posterior of the 
auricle, and divides into two branches at the lower half of 
the trough. The anterior branches of the vagus nerve (CN X), 
which penetrate the elastic cartilage, spread all over the 
cavum concha and the external acoustic meatus. 
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Figure 40.1 Auricular vasculature, innervation, and lymphatic drainage. 
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Auricular branch of the facial nerve 


This nerve is derived from the facial nerve (VII) and 
emerges after the facial canal passes the mastoid air cells. 
It extends upward along the posterior trough and splits into 
the posterior branch, which spreads across the posterior of 
the auricle, while the anterior branch penetrates the elas- 
tic cartilage to spread in the cymba concha, lower part of 
the crus of the helix, and the middle part of the crus of the 
antihelix. Its ends can reach as far as the lower part of the 
triangular fossa. 

The auricular branch of the vagus nerve (CN X) contains 
fibers of the glossopharyngeal nerve (CN IX), and its area of 
distribution may correspond with that of the vagus nerve. 
The auricular branch of the vagus nerve (CN X) moves over 
a certain distance inside the facial canal, so it is impossible 
to separate mixed fibers in the vagus nerve (CN X) and the 
facial nerve (CN VII). 


Major auricular nerve 


This nerve is derived from the cervical plexus and travels 
superficially along the sternocleidomastoid muscle. It splits 
at the upper part ofthe lobule into the anterior and posterior 
branches. 'The anterior branch passes through the lobule to 
the front (depressed area) and then splits into two parts. The 
larger one goes along the antihelix, triangular fossa, cymba 
concha, part of the scaphoid fossa, and middle of the helix. 
It also reaches the lobule below the intertragic notch. The 
posterior branch spreads over the middle of the auricle. 


Minor occipital nerve 


The minor occipital nerve also comes from the cervical 
plexus and travels upward along the back rim of the sterno- 
cleidomastoideus muscle, with branches spreading over the 
upper part of the auricle. Its posterior branch spreads over 
the upper one-third of the posterior aspect of the auricle. 
Its anterior branch and connective branch spread over the 
upper part of the helix and the scaphoid fossa, upper crus 
of the antihelix, and part of the triangular fossa. The major 
occipital nerve and the minor occipital nerve partially join 
up and thus the fibers of the former may spread through the 
latter to the auricle as well. 


Summary 


Summarizing the aforementioned descriptions, the major 
part of the helix, antihelix, and scaphoid fossa are covered 
by the major auricular nerve, while only a small upper part 
of the same area is covered by the minor auricular nerve. 
The nerves in the triangular fossa come from the auricu- 
lotemporal nerve, the major auricular nerve and the minor 
occipital nerve, which together form a network of nerves. 
The nerves in the cymba concha and cavum concha pri- 
marily include branches of the facial nerve (CN VII), the 
vagus nerve (CN X), and the trigeminal nerve (CN V), plus 


a few branches of the major auricular nerve. The nerves in 
the lobule come from the auriculotemporal nerve and the 
major auricular nerve. 

The upper one-third of the back of the ear is covered by 
the minor occipital nerve and its lower two-thirds by the 
major auricular nerve and the posterior branch of the facial 
nerve. The auricular branch of the vagus nerve (CN X) also 
distributes over the depressed area at the back of the ear. 
The nerves in the skin of the ear form a more compact nerve 
network. The nerve fibers from the nerve network form the 
tips of the sensory nerves in the epidermis, around the hair 
follicles, and in the dermis. 


LOCATION OF BLOOD VESSELS 
IN THE EAR 


Principally, the supply of blood to the ear comes from the 
superficial temporal artery of the external carotid artery 
and the posterior auricular artery. Three to four anterior 
auricular branches of the superficial temporal artery feed 
the area covered by the anterior branches of the auriculo- 
temporal nerves. The posterior and anterior branches are 
derived from the posterior auricular artery. The posterior 
branch, together with the facial nerve and the posterior 
branch of the major auricular nerve, spread over and feed 
the posterior aspect of the auricle. The anterior branch of 
the superficial temporal artery, along with the anterior 
branch of the major auricular nerve, pass the lobule to reach 
the anterior aspect of the auricle and feed the area covered 
by the major auricular nerve (see Figure 40.1). The veins in 
the anterior auricle are small, and many are directly linked 
with the superficial temporal vein. The three to five veins in 
the posterior auricle extend along the auricular rim to the 
side of the head and join with the posterior auricular veins. 


LYMPHATIC SYSTEM OF THE EAR 


The ear contains an abundance of lymphatic tissue spread 
throughout the ear in a network. The lymphatic tissue of the 
anterior auricle drains into the parotid lymph nodes. The 
Iymphatic tissue of the posterior auricle generally drains 
into the posterior auricular lymph nodes. 


DISTRIBUTION OF EAR POINTS 


Traditional oriental ear acupuncture was performed pre- 
dominantly to treat diseases of the eye, throat, and fever. 
The points on the surface of the ear were given names 
according to the area of the body with which they have a 
pathological association. This was used by early Chinese 
acupuncturists as a way of codifying the information. The 
relationships between individual points are represented 
as an image ofa human fetus in an upside-down position 
(homunculus). This image is projected onto the ear with 
the head being on the earlobe, the antihelix representing 
the spinal column, the conchae representing endodermal 
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Figure 40.2 Surface anatomy and organ regions in the ear. 


structures (i.e., internal organs), the antihelix and helix 
representing mesodermal structures (i.€., bones and mus- 
cles), and the helix and earlobe representing ectodermal 
structures (i.€., the spinal cord and brain). This image has 
provided an accurate guide for applying ear acupuncture 
(Figure 40.2). 


RELATIONSHIP BETWEEN EAR POINTS 
AND DISEASE 


Diseases of the upper extremities may be manifested in 
the area of the scaphoid fossa of the ear, located between 
the helix and antihelix. Diseases of the lower extremities 


are predominantly manifested in the areas of the limbs, 
located on the superior crus ofthe antihelix and part of the 
triangular fossa. Diseases relating to the loins, the back, 
and the thoracic-abdominal regions are mostly mani- 
fested in the area of the edge of the antihelix and its emi- 
nence. Diseases of the head and face are mostly manifested 
in the area of the tragus, antitragus, lobule, and the exter- 
nal region of the tragus. 

Diseases of the organs within the abdominal cavity 
are mostly manifested in the zone of the cymba concha. 
Diseases of the organs within the thoracic cavity are mostly 
manifested in the area of the cavum concha of the auricle, 
below the crus/root of the helix. 
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LOCATING POINTS ON THE AURICLE 


There are three most commonly used methods for finding 
points onthe ear. These are (1) direct examination with the naked 
eye, (2) probing, and (3) measurement of electrical changes. 


Direct examination with the naked eye 


The practitioner should look for any abnormalities or dis- 
colorations on the skin of the ear, such as scaling, nodules, 
blisters, pigmentation, or morphological changes. For this 
reason, the ear must not be cleaned before examination, 
because scrubbing might cause redness. The age, occupa- 
tion, and environment of the patient must be taken into 
account as part of the examination. 


Probing for tender spots 


By using a rounded probe or the head ofa pin, lightly press the 
spots the practitioner believes to be related to a certain disease. 
The most tender spot, which can be quite painful, is the one 
most commonly applied. The doctor must be very careful to 
press each point with the same amount of pressure and length 
of time. Otherwise, an inaccurate diagnosis is attained. 


Measuring electrical charges 


A probing device (which is often included as an accessory to 
an electroacupuncture machine) can be used to determine 
the electrical resistance of the skin at a particular point on 
the ear. Points that have the least amount of electrica resis- 
tance are usually applied because these areas indicate dis- 
eases in the related part of the body or organ. Before the 
examination begins, the ear must be cleaned with alcohol 
and then allowed to completely dry. Afterward, place the 
probe on the spinal cord point on the back of the auricle, 
increasing the current slowly until a stinging sensation is 
felt by the patient. Many factors influence the electrical 
resistance of the ear. Some examples are as follows: 


Weather: 'There is a greater resistance to electricity during 
cold weather. 

Age: Younger people have a lower electrical resistance 
because their ears are softer and more moist. 

Location: The endocrine, esophagus, large intestine, uri- 
nary bladder, uterus, and triple burner points usually 
have somewhat lower resistance to electricity because 
they are softer and less exposed. 


POINT SELECTION 


The physician should consider the following methods for 
selecting a point corresponding to a specific disease. 


Anatomical location 


For example, when choosing a point based on anatomical 
location, the stomach point should be chosen for gastralgia 
and the wrist point for pain in the wrist. 


Western medical theory or diagnosis 


Points may be chosen based on western medical knowledge 
and theory. For example, the endocrine point should be 
chosen to treat irregular menstruation. 


Oriental medicine 


Points may additionally be chosen based on traditional ori- 
ental medical theory. For example, the lung point can be 
applied to treat skin diseases because one of the functions of 
the lung is to regulate the skin. 


Empirical points 


There are many ear points known for their effectiveness in 
treating a particular disease even though their names may 
have no relationship to the particular condition. For example, 
the parotid gland point has been proven to work well in the 
treatment of neurodermatitis. Additionally, the ear apex point 
can be applied to treat fever or redness and swelling of the eye. 


MANIPULATION METHODS 
Needling 


Find the point to be punctured and mark it with the head of 
the needle in order to easily locate it for needle insertion. After 
the point has been found and marked, clean it with alcohol. 
Often number 36-40 gauge needles, of half an inch in length, 
are used on the ear because bigger needles tend to fall out. 

Stabilizing the ear with the left hand, insert the needle 
with a quick motion to a depth of about 0.1 in., deep enough 
to reach but not penetrate the cartilage. Twirl the needle 
until the arrival of gi and retain the needle for approxi- 
mately 30-60 min or more, depending on the nature of the 
disease. For example, the needle may be retained as long 
as 2 h for some acute, painful, or inflammatory diseases. 
During, retention, the needle should be manipulated every 
5-10 min. Treat every day or every other day with 10 treat- 
ments consisting of one course. For most cases only 3-5 
points are applied during a single session. 

Needling the auricle usually causes pain, soreness, heavi- 
ness, warmth, distension, or even numbness. After with- 
drawing the needle, immediately press the puncture with a 
cotton ball to prevent bleeding. 


Intradermal needles 


Intradermal needles are small needles that can be inserted 
into points shallowly and held in place with tape. The patient 
should be instructed to press these needles several times 
a day in order to stimulate the underlying tissues. During 
retention, the needles and the ear must be kept clean at all 
times. For this reason, if the patient's work involves exces- 
sive sweating, this method should not be used. This method 
should only be used when not prohibited by law. 
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Moxibustion DESCRIPTION OF EAR POINT 
Moxibustion may be applied to the ear, usually by plac- Ear lobe area (FE) 


ing moxa on the handle of the inserted needle and can be 
applied to treat cold type diseases or chronic rheumatic E-1: EYE (43) 
diseases. Location: Divide the earlobe in nine sections and the center part 
is the eye point. (Refer to Figure 40.2 for the nine sections.) 
Indications: Acute conjunctivitis, electric ophthalmia, 
Pricking myopia, and other eye diseases. 


Prick a point on the ear with a three-edged needle and allow E-2: ANESTHETIC POINT FOR TOOTH EXTRACTION 
3-5 drops ofblood to come out. One treatment is enough for 41 (IFR E —) 


l day, and 3-5 treatments are considered to be SS ANUL SE, Location: Using the preceding diagram, tooth extraction 
This method is commonly used for treating certain types of anesthetic point 41 is at the posteroinferior part of the 
acute inflammatory diseases (Figure 40.3). first (1) area. 


Superior crus of antihelix 


Helix 


Triangular fossa 
Tubercle of helix 


Inferior crus of antihelix 
Scapha 


Cymb h 
Crus of helix ymba conchae 


Supratragic notch 
Antihelix 


Tragus 


Acoustic meatus Cavum conchae 


Intertragic notch 
Antitragus 


Helix cauda 


Lobe 


E161 


Posterior ear 


Figure 40.3 Ear points by number. 


Description of ear point 813 


Indications: 'Toothache, tooth extraction anesthesia. 


E-3: ANESTHETIC POINT FOR TOOTH EXTRACTION 
42 (RTR RER) 


Location: Tooth extraction anesthetic point 42 is in the 
center of area four (4). 
Indications: Same as the tooth extraction anesthetic 41. 


E-5: TONGUE (&) 


Location: This point is in the center of area two (2). 
Indications: Inflammation of the tongue, nervous 
aphasia. 


E-8: MANDIBLE (F5Ă) 


Location: 'The mandible point is at the center of the top of 
area three (3). 
Indications: Same as the lower palate point. 


E-11: TONSIL 44 (fi BERE pu) 


Location: 'This point is in the center of area eight (8), 
directly below the eye in area five (5). 
Indications: Acute tonsillitis, pharyngitis. 


E-12: CHEEKS (FACIAL AREA) (48) (IEI) 


Location: An elliptical area Iying on both sides of the bor- 
derline between the area of the eye (5) and the area of 
the inner ear (6). 

Indications: Facial paralysis, spasms of the facial muscles, 
mumps, other facial problems. 


E-13: SPECIAL TUMOR AREA (HE E [) 


Location: This point is represented by a line from helix 44 
to helix +46 on the earlobe, or from the superior right- 
hand corner of area six (6) downward diagonally to the 
bottom center of area eight (8). 

Indications: Provides analgesic relief of pain from 
tumors. 


Intertragic notch area (BERE) 


E-19: INFRATRAGIC APEX (ADRENAL) (5%) 


Location: 'This point is located on the lower projection of 
the inferior part of the tragus. 

Indications: This point stimulates the release of adrenal 
hormones for relieving stress. It is used for inflamma- 
tion, allergies, shock, rheumatism, and serious poison- 
ing symptoms resulting from bacterial infection. It 
aftects the dilation and constriction of blood vessels, 
hyper- and hypotension, and capillary hemorrhage. 

It regulates respiratory function and is used for fever, 
certain skin diseases, and chronic illnesses. 


E-20: EXTERNAL NOSE (43) 


Location: 'This point is at the middle of the root region of 
the tragus, on the anterior aspect of the tragus. 
Indications: Brandy nose. 


E-21: THROAT (PHARYNX AND LARYNX) (1 M&) 


Location: 'This point is on the upper half of the inner 
surface of the tragus, opposite the orifice of the external 
auditory meatus. 

Indications: Acute and chronic pharyngitis, chronic laryn- 
gitis, and tonsillitis. 


E-22: INTERNAL NOSE (A) 


Location: This point is on the lower half of the inner sur- 
face of the tragus, below the point of the throat. 
Indications: Allergic rhinitis, plus other nose diseases. 


E-23: THYROID 44 (EAARRR EU) 


Location: 'Ihis is located on the tragus, lateral and superior 
to the throat point. 

Indications: It regulates the functions of the thyroid 
gland. 


E-25: HUNGER (AL) 

Location: This point is below the external nose point, on 
the tragus. 

Indications: This point reduces food cravings and is used in 
weight loss. 


Supratragic notch area (5f.EYJf) 


E-27: HEART (CARDIAC) (Băi 44) 

Location: It is above the throat point, anterior to supra- 
tragic notch. 

Indications: Tachycardia, arrhythmias. 


Helix crus (ELERA) 
E-28: MIDDLE EAR (DIAPHRAGM) (473) 


Location: On crus of the helix, above the external auditory 
meatus. 

Indications: Hiccups, jaundice, diseases of the digestive 
system and skin. 


E-29: REGION (3224) 


Location: It is located on the crus of helix, right below 
middle ear point. 
Indications: Incontinence. 


E-30: EAR CENTER (POINT OF SUPPORT) (Erh) 


Location: 'This point is located on the helix crus, where it 
meets the concha ridge, midway on a line from the ear 
apex to the eye point. Also known as “point zero.” 

Indications: This point is used to restore homeostasis 
within the body. 


E-31: NERVOUS DYSFUNCTION (104 %E 24) 

Location: This point is located on the superior aspect of the 
crus of the helix, posterior to ear center. 

Indications: Not listed. 
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Cymba concha area (3 EAE) 
E-32: URINARY BLADDER (FSA) 


Location: This point is located at the anterosuperior part of 
the cymba concha, directly above the large intestine (E114) 
point and just below the inferior crus of the antihelix. 

Indications: Lower back pain, neck pain, sciatica, cystitis, 
enuresis, retention of urine. 


E-33: PROSTATE (ij 3zE) 


Location: 'This point is located on the medial side of the 
urinary bladder point. 

Indications: Prostatitis, urinary tract infection, blood in 
the urine, painful urination. 


E-34: URETER (ERE) 


Location: 'This point is located in the cymba concha, 
between the urinary bladder and kidney point. 
Indications: Kidney stones and colic-type pain of the ureter. 


E-35: KIDNEY (7%) 


Location: 'This point is in the upper part of the cymba con- 
cha, directly above the large intestine point (E114). 

Indications: Nephritis, lumbago, tinnitus, diplacusis, sper- 
matorrhea, impotence. 


E-36: PANCREAS/GALLBLADDER (f&) (E) 


Location: 'This point is at the posterior part of the cymba 
concha, just posteroinferior to the kidney point. This 
point lies between the liver and the kidney. On the left 
ear, this point represents the pancreas, while on the 
right, it represents the gallbladder. 

Indications: Indigestion, pancreatitis, diseases of the bile 
duct, migraine. 


E-37: LIVER (ÂȚ) 


Location: 'This point lies immediately posteroinferior to the 
pancreas point in the posteroinferior part of the cymba 
concha. 

Indications: Acute and chronic hepatitis, iron diseases, 
arthritic pain, neuralgia, headache. 


E-38: SPLEEN (E) 


Location: This point is inferior to the liver point, at the 
lateral and superior part of the cavum concha. 

Indications: Chronic indigestion, abdominal diarrhea, gen- 
eral muscle atrophy, blood diseases, abnormal uterine 
bleeding, prolapsed anus, weakness following a disease, 
and muscle weakness. 


Inferior crus of the antihelix area (TE F EA) 


E-40: END OF THE INFERIOR ANTIHELIX CRUS 

(SYMPATHETIC) (8) 

Location: 'This point is at the intersection of the superior 
border of the inferior crus ofthe antihelix and the 
medial border of the helix. 


Indications: Pain of the internal organs, palpitations, 
spontaneous sweating, night sweating, and functional 
disorders of the autonomous nervous system. 


E-41: ISCHIUM (SCIATIC NERVE) (44%) 

Location: 'This point is the midpoint of the superior border 
of the inferior crus of the antihelix, slightly toward the 
anterior side and near prostrate point. 

Indications: Sciatica. 


E-42: BUTTOCKS (£$) 


Location: It is posterior to the urinary bladder point. 
Indications: Pain of the hip, sacroiliac joints, and gluteal 
regions. 


E-43: LUMBAGO (FETE) 


Location: his point is posterior to pancreas and superior 
to liver point. 
Indications: Chronic low back pain. 


Triangular fossa area (244) 


E-46: NEUROGATE (SHENMEN) (48F5) 


Location: 'This commonly used point is in the lateral angu- 
lar area of the triangular fossa, lateral and superior to 
the hepatitis point. 

Indications: Regulates the cerebral cortex. It has seda- 
tive, analgesic, and antiallergy effects. It is used for 
coughing, allergic asthma, itching symptoms, and 
pain. It is an important point for anesthesia. 


E-47: WHEEZING (ANTIHISTAMINE) (Mia 2%) 


Location: his point is anterior to neurogate point. 
Indications: Antiallergy, suppresses wheezing, and 
asthma. 


E-48: HEPATITIS (PF 24) 


Location: This point is the triangular fossa, lateral and 
inferior to the wheezing point. 
Indications: Acute and chronic hepatitis. 


E-49: FEMORAL JOINT (HIP OR KU-KUAN) (FE) 


Location: This point is immediately inferior to wheezing 
point. 

Indications: It is often utilized for the treatment of pain of 
the lower limb joints or buttocks. 


E-51: CONSTIPATION (fă) 

Location: This point is in the triangular fossa, near the 
sciatic nerve. 

Indications: Constipation, bleeding from hemorrhoids. 


Description of ear point 815 


E-52: SUPERIOR TRIANGLE (LOWER BLOOD 

PRESSURE) (F+EE 44) 

Location: 'This point is in the superior angle of the triangu- 
lar fossa where the superior crus meets the helix. 

Indications: Hypertension. 


E-53: DISTAL SEGMENT RECTUM 41 (EA PER) 

Location: 'This is a new point, located in the triangular fossa 
where the inferior crus of the antihelix meets the helix. 

Indications: Enteritis, constipation, hemorrhoids, and 
prolapsed anus. 


E-54: URETHRA 41 (RS) 


Location: "This is a new point, located in the triangular 
fossa, medial to the uterus point and near the border of 
the helix. 

Indications: Frequent and urgent urination, painful urination. 


E-55: EXTERNAL GENITALIA (HE 33) 


Location: "This is a new point, located in the triangular 
fossa, anterior and superior to the uterus point. 
Indications: Leukorrhea, excessive menstruation. 


E-56: PROXIMAL SEGMENT OF THE RECTUM (E E f3) 


Location: "This is a new point, located in the triangular 
fossa, above the new urethra point. 
Indications: Disturbance of the colon. 


Superior crus of the antihelix area (EEE HA) 


E-57: TOES (ît) 

Location: 'This point is at the latero-superior angle of the 
superior crus of the antihelix. 

Indications: Pain of the toes. 


E-58: ANKLE (R) 


Location: This point is at the medial, superior angle of the 
superior crus of the antihelix. 

Indications: Ankle sprain or functional impairment of the 
ankle. 


E-60: KNEE (f&) 


Location: This point is inferior to the toes point, near 
tubercle of helix. 

Indications: Pain and dysfunction of the knee, such as 
sprain, and arthritis of the knee joint. 


E-61: HIP JOINT (FE) 

Location: 'This point is located on the superior crus of the 
antihelix and anterosuperior to the knee joint point. 

Indications: Pain or functional impairment of the hip. 


E-65: LOWER ABDOMEN (Fi&) 

Location: 'This point is located on the antihelix, lateral and 
inferior to the knee point. 

Indications: Lower abdominal pain. 


Helix area (EîR) 


The points on the auricular tubercle are described under the 
helix section. 


E-66: DISTAL SEGMENT OF THE RECTUM 42 (E HZ FE) 


Location: 'This point is located on the anterior part of the 
helix, almost level with the large intestine point (E114) 
on the cymba concha. 

Indications: Dysentery, enteritis, prolapsed anus, fissure of 
the anus, hemorrhoids, constipation. 


E-67: URETHRA 42 (RE) 


Location: 'This point is located on the anterior part of the 
helix, level with the urinary bladder point (E32) on the 
cymba concha. 

Indications: Urinary tract infection. 


E-68: ANUS (ÂLF3) 


Location: This point is located on the helix, inferior to the 
urethra point 42. 

Indications: Itching around the anus, anal fissures, hemor- 
rhoids, prolapsed anus. 


E-69: EXTERNAL GENITALIA (ME Ez3) 


Location: 'This point is located on the anterior part of the 
helix, posterior and superior to the urethra point +1. 

Indications: Inflammation of the external genital organs, 
eczema of the perineum, impotence. 


E-70: COMMON COLD (&3) 


Location: 'This point is located on the superior border of 
the helix, slightly anterior to the superior border of the 
superior crus of the antihelix. 

Indications: Common cold. 


E-71: FRONT EAR APEX (HEMORRHOIDS) (FE 24) 


Location: 'This point is located on the superior helix bor- 
dering the lateral margin of the triangular fossa and 
anterior to the proximal segment of the rectum. 

Indications: Hemorrhoids, fissure of the anus. 


E-72: EAR APEX (EX) 


Location: This point is located at the tip of the ear and supe- 
rior to the helix when the ear is bent toward the tragus. 

Indications: Fever, inflammation of the eyes, hypertension, 
and painful diseases. 


E-74: LIVER YANG 41 (Efrlz—) 


Location: This point is located on the posterosuperior area 
of the helix, above the level of the auricular tubercle. 
Indications: Chronic hepatitis. 


E-76: HELIX 4'S 1-6 (8 —-73) 

Location: There are six points at equal intervals beginning 
from the auricular tubercle of the helix downward to 
the midpoint of the lower margin of the earlobe. 

Indications: Fever, tonsillitis, hypertension, pharyngitis. 
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Scaphoid fossa area (Et) 
E-80: FINGERS (fă) 


Location: 'This point is located on the scaphoid fossa, above 
the level of the auricular tubercle. 
Indications: Pain or impaired motion of the finger joints. 


E-81: WRIST (f58) 


Location: This point is located on the scaphoid fossa at the 
same level of the auricular tubercle. 
Indications: Pain or impaired movement of the wrist. 


E-82: ALLERGY (824) 


Location: 'This point is located on the scaphoid fossa, 
medial to the wrist point. 
Indications: Allergic diseases. 


E-83: SHOULDER (3) 


Location: 'This point is located on the scaphoid fossa at the 
same level as the supratragic notch. 
Indications: Pain or impaired movement of the shoulder. 


E-84: ELBOW (Ât) 


Location: 'This point is located on the scaphoid fossa, mid- 
way between the shoulder and wrist points. 
Indications: Pain of the elbow joint. 


E-86: SHOULDER (3 Fă8ă) 


Location: 'This point is located on the scaphoid fossa, lying 
between the elbow and clavicle point. 
Indications: Pain or impaired movement of the shoulder. 


E-87: CLAVICLE (4ĂF) 


Location: This point is located on the scaphoid fossa, 
inferior to the shoulder point. 

Indications: Pain at the corresponding area, peripheral 
arthritis of the shoulder. 


E-92: NEPHRITIS (734444) 

Location: 'This point is located medial and inferior to the 
clavicle point, in the depression on the lower border of 
the scaphoid fossa. 

Indications: Inflammation of the kidneys. 


E-94: INTERIOR TUBERCLE (URTICARIA) (E) 


Location: 'This point is located between the finger and wrist 
points, slightly toward the medial side of the antihelix. 
Indications: Itching of the skin. 


Antihelix area (2IE Ei) 
E-96: LUMBAR VERTEBRAE (FE) 


Location: 'This point is located on the prominence of 
the antihelix and immediately posterior to lumbago 
point (E43). 

Indications: Lower back pain. 


E-97: ABDOMEN (8) 


Location: This point is located on the antihelix, at the same 
level of the lower border of the inferior crus of the antihelix. 
Indications: Pain of the mid or lower abdomen. 


E-98: CHEST (THORAX) (A) 


Location: This point is located on the antihelix, level with 
the supratragic notch. 

Indications: Intercostal neuralgia, pain and stiffness in the 
chest. 


E-100: MAMMARY GLANDS (7LÂ3) 


Location: There are two points located on the antihelix, 
below the chest points. One point is medial, while the 
other is lateral. These points are also described as being 
located at both sides and above the thoracic vertebrae, 
forming an equilateral triangle. 

Indications: Acute mastitis, lumps in the breast. 


E-101: NECK (53) 


Location: 'This point is located in the notch at the intersec- 
tion of the antihelix and antitragus and inferior to the 
mammary glands points. 

Indications: Pain or impaired movement of the neck. 


E-102: THYROID 42 (EE4RRR 2) 


Location: 'This point is located on the antihelix and anterior 
to the neck point. 
Indications: It regulates the function of the thyroid gland. 


E-103-105: SACRAL, THORACIC, AND CERVICAL 
VERTEBRAE (EFE1tt), (AIE), (9314) 


Location: 'These points lie along the curved border of the 
cavum concha on the curved medial border of the anti- 
helix, from a point level with the urethra point above, to 
the shoulder joint point below. The curved line can be 
divided into four segments, each corresponding to one 
of the vertebral groupings, from the sacral point above 
to the cervical point below. 

Indications: Pain corresponding to each part of the spinal 
column. 


Cavum concha area (EERAE) 


E-110: STOMACH (3) 


Location: This point is located in the upper portion of the 
cavum concha, just below where the crus of the helix 
disappears. 

Indications: Diseases of the stomach that include indi- 
gestion, acute and chronic gastritis, peptic ulcer, and 
distension of the Stomach. 


E-112: DUODENUM (+25) 


Location: This point is located in the cymba concha, 
superior to the stomach point. 

Indications: Duodenal ulcer, pyloric spasm, hyperacidic 
stomach. 


Description of ear point 817 


E-113: SMALL INTESTINE (74) 


Location: 'This point is located at the lower portion of the 
cymba concha, above the crus of the helix. It lies ata 
point slightly lateral to one-half of the crus of the helix. 

Indications: Indigestion, enteritis, and distension of the 
intestine by gas. 


E-114: LARGE INTESTINE (442) 


Location: 'This point is located in the cymba concha, above 
the crus of the helix, anterior to the small Intestine 
point. 

Indications: Enteritis, dysentery, diarrhea, constipation, 
and hemorrhoids. 


E-115: VERMIFORM APPENDIX (BEE) 


Location: 'This point is located just above the crus of the 
helix, Iying between the large and small intestine point. 
Indications: Acute appendicitis, diarrhea. 


E-122: RIGHT HEPATOMEGALY AREA (AFFHE A (E) 


Location: This point is located in the cavum concha, 
anterosuperior to the mammary glands point. 
Indications: Same as the left hepatomegaly area. 


E-123: SCHISTOSOMIASIS LINE ((E (în 4443) 


Location: 'This is located posterior and superior to the right 
hepatomegaly area in the cavum concha. 

Indications: Cirrhosis of the Liver due to schistosomiasis, 
as well as enlargement of the spleen, diarrhea, and 
indigestion. 


E-124: HEPATITIS AREA (AF E) 


Location: 'This point is located between the stomach point 
and the right hepatomegaly area in the cavum concha. 
Indications: Acute and chronic hepatitis. 


E-126: HEART (1) 

Location: 'This point is located in the center of the depres- 
sion of the cavum concha. 

Indications: Strengthens the heart, antishock, regulates 
blood pressure, insomnia, palpitations, night sweating, 
and angina pectoris. 


E-127: UPPER, LOWER LUNG (LE FÂii) 


Location: There are two points. One is located above, and 
another one is located below the heart point, near the 
center of the cavum concha. 

Indications: Cough and asthma, skin diseases, hoarseness 
of the voice. It is also commonly used as an analgesic 
point in acupuncture anesthesia. 


E-129: BRONCHI (EX) 


Location: "There are two points located anterior to and 
between the lung point near the center of the cavum 
concha. 

Indications: Acute and chronic bronchitis. 


E-131: TRACHEA (&E) 


Location: This point is located between and medial to the 
two bronchi points. 
Indications: Cough and asthma. 


E-132: TRIPLE BURNER (SAN-JIAO) (24) 


Location: This point is located below the trachea point, 
above the bronchiectasis point, in the cavum concha. 

Indications: Diseases aftecting the mesentery or 
peritoneum. 


E-133: BRONCHIECTASIS (3, ZE âR 24) 


Location: 'This point is inferior to the triple burner point. 
Indications: Bronchiectasis. 


E-134: EMPHYSEMA (Fi sR, RE 24) 


Location: This point is level with the intertragic notch. 
Indications: Emphysema, wheezing. 


Antitragus area (FEB) 


E-136: FOREHEAD (43) 


Location: 'This point is anterior to the emphysema point. 
Indications: Frontal headache. 


E-137: OCCIPUT (îi) 


Location: This point is located on the posterior, superior 
part ofthe antitragus. 

Indications: Irregular menstruation, painful menstruation, 
infertility, gynecological disorders. 


E-138: TEMPLE (TAIYANG) (483) 


Location: 'This point is located on the antitragus, between 
the forehead and occiput points. 

Indications: Headache of the temple, migraine headache, 
and vertigo. 


E-141: ANTITRAGIC APEX (PAROTID GLAND) (E RER) 


Location: This point is anterior to the bronchiectasis 
point. 

Indications: Parotitis, asthma, bronchitis, and obstruction 
of the parotid ducts. 


E-142: MIDDLE BORDER (BRAIN) (2%) 

Location: This point is posterior to the antitragic apex. 

Indications: Regulates the cerebral cortex. It is used for 
diseases of the nervous, digestive, endocrine, and uro- 
genital systems. 


E-143: BRAIN STEM (4424) 


Location: This point is located on the border of the lower 
segment of the antitragus, near the neck point. 
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Indications: Disorders of the cerebral blood vessels and 
meninges, for example, apoplexy, hemiplegia, convul- 
sions, and stiffness along the nape of the neck. 


E-144: VERTIGO (584) 


Location: 'This point is located on the antitragus, between 
the brain and the brain stem point. 
Indications: Vertigo, and prevents motion sickness. 


E-146: BRAIN (SUBCORTEX) (EET) 


Location: 'This point is located at the anterior surface of the 
inner wall of the antitragus. 

Indications: Regulates the cerebral cortex. It is often used 
for insomnia and lassitude. 


E-148: TESTIS (E4) 


Location: This point is located on the superior part of the 
inner wall of the antitragus. 

Indications: Sexual dysfunction, orchitis, eczema of the 
scrotum. 


E-149: EXCITATION (8%) 

Location: 'This point is located on the inner wall of the 
antitragus below the testis point. 

Indications: Depression, emotional withdrawal. 


E-150: NERVE (10434) 

Location: This point is located on the inner wall of the anti- 
tragus, above and posterior to the excitation point. 

Indications: Facial nerve paralysis, severe muscle weakness. 


E-151: TOOTHACHE (5 5Ri) 

Location: This point is located on the inner wall of the anti- 
tragus, below and posterior to the nerve point. 

Indications: 'Toothache. 


Back of the ear area ($% EEE) 
E-152: LOWER BLOOD PRESSURE GROOVE (FE) 


Location: 'This area is located in the trough along the back- 
side of the antihelix on the back of the ear. This groove 
is divided into upper, middle, and lower segments. 

Indications: Hypertension. 


E-153: UPPER BACK (E75) 


Location: 'This point is located on the back of the ear, on the 
lower cartilaginous prominence. 

Indications: Acute lower back sprain, back pain, and 
pruritus. 


E-156: ROOT OF THE AURICULAR VAGUS NERVE 
(VAGUS ROOT) (3%1R) 


Location: 'This point is located at the midpoint on the back 
of the ear, where the ear intersects with the mastoid 
process. 

Indications: Diseases of the internal organs. 


E-159: SPINAL CORD 41 (455 —) 


Location: 'This point is located on the posterior border of 
the superior annicular root. 
Indications: Muscle atrophy, paralysis. 


E-161: YANG LINKING (P24) 


Location: 'This point is located lateral and inferior to the 
vagus root point, on the back of the ear. 
Indications: Tinnitus 


EAR ACUPUNCTURE TREATMENT FOR 
COMMON DISEASES (ES 4 — SR AIă) 


In ear acupuncture, the primary considerations are using 
a sterilized filiform needle with the proper direction of 
puncturing the ear and the appropriate amount of stimula- 
tion. Precautions should be taken for dizziness, nausea, and 
fainting during ear acupuncture treatment. This can occur 
during body acupuncture as well, and the management of 
resuscitation is the same. 

Ear acupuncture is not recommended for pregnancy and 
inflammation. Caution should also be used when treating 
the aged and arteriosclerosis and hypertensive patients. 
Emergency patients should be transferred to a specialist or 
hospital immediately. 


Common indication (234) 


ACUTE BRONCHITIS (ît:R 24) 


Ear points: Ear-shenmen, lung and trachea. Otherwise, 
choose infratragic apex, occiput and root of the auricu- 
lar vagus nerve. 

Needling method: Treat once daily or every other day with 
filiform needles. Choose three to four points bilaterally 
for each treatment. 


ACUTE CONJUNCTIVITIS (2 4ER3 4) 


Ear points: Bloodletting on the ear apex or on minor veins 
of the retroauricle. 

Needling points: Filiform needle insertion of ear-shenmen, 
eye and ear apex with strong stimulation and retain 
the needles for 30 min. Treat with acupuncture once or 
twice per day. 


ACUTE CHOLECYSTITIS AND GALLSTONES 

(RE 2 AREA) 

Ear points: Ear-shenmen, gallbladder, and end of the infe- 
rior helix crus. 

Needling method: Insertion from the right ear-shenmen 
toward the abdomen. Insertion from left gallbladder 
toward the duodenum. Provide electric stimulation for 
about half an hour every day. Three to five treatments 
are considered to be one course. 


ACUTE TONSILLITIS (St pă ME 4) 


Ear points: Throat and helix 4 and 6, retroauricle ear apex, 
or helix 3, 4, and 6. 
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Needling method: Needle throat and helix 4 and 6 with 
strong stimulation once or twice per day. Bleed the 
veins of the retroauricle ear apex, or helix 3, 4, and 
6 once per day. Retain the needles for 1 h. Needle 
embedding after filiform needling, where embedding 
is not prohibited by law. 


ACUTE DIARRHEA (23855) 


Ear points: Large intestine (puncture three needles) and 
stomach. 

Needling method: Stimulation depends on the patient's 
constitution. For severe cases, treat once every 2-4.h, 
then reduce to once every other day or twice a week 
after the symptoms are relieved. Needles should be 
retained for 30 min. 


ACUTE SPRAIN (2244448) 


Ear points: Ear-shenmen, brain, and tender spots corre- 
sponding to the sprained areas. 

Needling method: Whenever the patient feels congestion or 
a heat sensation of the auricle during needle retention, 
the patient should move the injured region repeatedly 
while strong needle stimulation is provided. At the same 
time, warm moxibustion or massage can be added to 
enhance the therapeutic effect. Needles are retained for 
about half an hour. Acupuncture treatment is needed 
once per day. 


ACUTE BACTERIAL DYSENTERY (E 4 EEE FE PR) 


Ear points: Large intestine, small intestine, and lower por- 
tion of the rectum. 

Needling method: Use a filiform needle with strong stimu- 
lation. Treat once or twice a day for 3-7 days. 


BRONCHIAL ASTHMA (RE) 


Ear points: Lung, trachea, infratragic apex, antitragic apex, 
and ear-shenmen. Alternatively, auricular vagus nerve, 
kidney, triple burner, and large intestine can be used as 
well. 

Needling method: Choose four or five points unilaterally or 
bilaterally with filiform needles daily during an asthma 
attack. After the patient's condition improves, treatment 
is given once every other day. 


CONGESTIVE GLAUCOMA (35 în 5 YEAR) 


Ear points: Ear apex. 

Needling method: (a) Bloodletting on the groove of the 
ear apex in order to lower blood pressure. Treat once 
daily or every other day. (b) Insert filiform needle at 
the eye, liver, anterior tragic notch or posterior tragic 
notch, and/or embedding granules (ear seeds) at these 
points. This condition is characterized by an increase 
in intraocular pressure, which may cause atrophy of the 
optic nerve and lead to blindness. Therefore, the patient 
should be transferred to an ophthalmologist. 


CHRONIC GASTRITIS ((5/ 544) 


Ear points: Stomach, end of inferior antihelix crux, and 
lung. If otherwise, liver, spleen, mouth, and intertragus. 

Needling method: Treat three to five points daily with 
filiform needles or electric acupuncture, followed by 
applying the embedding method with herbal seeds or 
any kind of granules. 


DYSMENORRHEA (18) 


Ear points: Depression in the triangular fossa, intertragus, 
and root of the auricular vagus nerve. 

Needling method: Treat one or two pairs of points daily 
with strong filiform needle stimulation or electric 
acupuncture. Retention of needles is necessary until the 
pain is relieved. 


ENURESIS (&/R) 


Ear points: Kidney, bladder, liver, and brain. 

Needling method: Each treatment is given with a filiform 
needle or electric acupuncture at three or four point, 
once daily or once every other day. As the condition 
improves, the treatment is reduced to once a week. 


EPIDEMIC PAROTITIS (MUMPS) (347 PR B3 24 (YEAR) 


Ear points: Antitragus apex, cheek, subcortex, and brain. 

Needling method: Stimulate with a filiform needle at the 
selected points once or twice daily. Three days are con- 
sidered one treatment course. Scorching moxibustion on 
the ear apex or between the small intestine and kidney 
can be applied. Moxibustion can also be used unilaterally 
for swelling of one side or bilaterally for swelling of both 
sides. Continue moxibustion daily until swelling subsides. 


FUNCTIONAL UTERINE BLEEDING (5 fi) 


Ear points: Depression in triangular fossa, intertragus, 
and ear-shenmen. If otherwise, spleen, brain, liver, and 
middle ear. 

Needling method: Choose three to five points and apply 
them daily with filiform needles. Retain the needles for 
30-60 min. Ten treatments are considered one course. 


GASTRIC OR DUODENAL ULCER (5 + 215733) 


Ear points: Stomach or duodenum, end of the inferior 
antihelix crus, brain, and mouth. If otherwise, san jiao, 
ear-shenmen, liver, spleen, and middle ear. 

Needling method: Apply three to five points with filiform 
needles. In severe cases, treat daily. During remission, 
treat once every other day. 


FACIAL NEURITIS ([Ei4034£24%) 


Ear points: Eye, cheek, liver, and mouth. If otherwise, 
spleen, forehead, ear-shenmen, and infratragic apex. 
Needling method: Acupuncture treatment during the acute 

stage needs mild needle stimulation with three to five 
points treated for several days. Then, change to electric 
acupuncture with low-frequency or dense-dispersion 
waveform. Treat once daily or once every other day. 
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HEADACHE (SE) 


Ear points: Forehead, occiput, brain, middle border, and 
ear apex points. 

Needling method: Strong needle stimulation with needle 
retention for more than 30 min is recommendable. Ten 
treatments are considered one course. 


HERPES ZOSTER (2514755) 


Ear points: Lung, brain, intertragus, and other correspond- 
ing points. 

Needling method: Requires strong stimulation with a fili- 
form needle for 2 h retaining the needles. At first, one or 
two treatments per day, then reduce to once every other 
day after relief of symptoms. Ten treatments are one 
course. 


HICCOUGH (HICCUP) (pă (7 0) 


Ear points: Sensitive spots near middle ear or the root of 
the auricular vagus nerve. 

Needling method: Strong needle stimulation is helpful. For 
refractory cases, needle embedding is applicable follow- 
ing acupuncture, where allowed by law. 


HYPERTENSION (în 5) 


Ear points: Intertragic notch, groove of inferior antihelix 
crus, helix, and ear-shenmen. If otherwise, intertragus, 
forehead, temple, liver, and kidney. 

Needling method: Filiform needle, needle embedding 
(where legal), or electric acupuncture can be used 
according to different conditions with four to five points 
for each treatment. Treatment should be given once 
daily or once every few days. Ten treatments constitute 
one course. A 1-week rest interval is recommendable 
between courses. 


HYSTERIA (57ă) 


Ear points: Brain, heart, occiput, and middle border. If 
otherwise, kidney, liver, intertragus, ear-shenmen, and 
other corresponding points. 

Needling method: During an attack, strong needle stimula- 
tion or electric acupuncture is needed; however, mild 
stimulation should be given during the recovery stage. 
Choose three or four points on both ears according to 
different symptoms, and the needle retention is about 
20 min. Treat once every other day. Ten treatments are 
considered to be one course. 


INSUFFICIENT LACTATION (WAR) 


Ear points: Chest 

Needling method: Puncture the most painful spot around 
the chest point with mild stimulation. Retain the nee- 
dles for 15 min. Treat once or twice daily for 1-3 days. 


MIGRAINE (ji SE 75) 


Ear points: Manual stimulation: forehead, temple, occiput, 
and ear-shenmen. Electric stimulation: neck, heart, 
Liver, ear apex, and helix 6. 


Needling method: Apply electric acupuncture on three 
to five selected points once every other day. During 
an attack, bloodletting on helix 6, and the ear apex is 
recommended. 


NEURASTHENIA (104E 53) 


Ear points: Ear-shenmen, heart, brain, middle border. 

Needling method: Apply mild stimulation with a filiform 
needle or electric acupuncture daily. Choose four or five 
points alternatively at each treatment. 


PAIN DUE TO CANCER OR TUMOR 
(E XIE 8 FE a 5 | 3% A FE 3) 


Ear points: Brain, heart, ear apex, and other auricular 
points corresponding to pathological areas. If other- 
wise, choose the end of the inferior antihelix crus, liver, 
and ear-shenmen. 

Needling method: Choose four to six points for each treat- 
ment once per day and use both sides alternatively. For 
M.D. holders, apply acupoint injection with 0.1-0.3 mL 
meperidin (dilantin) subcutaneously and obliquely from 
ear-shenmen to the anterior and inferior aspect of this 
point. After injection, remove the needle cautiously in 
order to avoid outflow of the drug. 


PAROXYSMAL TACHYCARDIA (PE 2% a EEE) 


Ear points: Heart, end of the inferior antihelix crus, ear- 
shenmen, and brain. 

Needling method: During retention, rotate the needle twice 
or three times with mild stimulation and retain the 
needle for 30-60 min. Treat once daily. 


POSTOPERATIVE INCISION PAIN (fi 4&%4D%5) 


Ear points: Ear-shenmen, brain, ear apex, lung, and other 
ear points, which are related to the surgical incision site. 

Needling method: Requires strong stimulation with a fili- 
form needle or electric acupuncture. Retain needles for 
1-2 h. Treat once daily. 


POSTOPERATIVE ABDOMINAL DISTENSION (ji 748 AR) 


Ear points: Stomach, large intestine, small intestine, end of 
the inferior helix crus, and spleen. 

Needling method: Requires strong stimulation with inter- 
mittent rotation of the needles or with electric acupunc- 
ture. Retain needles for 1 or 2 h. Treat daily. 


RENAL COLIC DUE TO URETERAL CALCULUS (4 RE 
fi 3% 188) 


Ear points: Kidney, brain, abdomen, and end of the inferior 
antihelix crus. 

Needling method: Choose the affected side first, then the 
healthy side. If the pain is not relieved, apply strong 
stimulation with retention of the needles for about 
20-40 min or use electric acupuncture. 


STIFF NECK (5548) 


Ear points: Find tenderness or the most sensitive point in 
the forehead and cervical vertebrae areas. 
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Needling method: Requires strong stimulation with reten- 
tion of the needles for 60 min while the patient exercises 
the neck by moving it around. Apply acupuncture and 
moxibustion on the tender point of the neck region. 
Treat once daily. 


SCIATICA (410 4£7%) 


Ear points: Ischium (sciatic nerve) 

Needling method: Treat the affected side first with strong 
stimulation and needle retention of 1-2 h. If the pain is 
not relieved, puncture the healthy side. Treat once daily 
or once every other day. 


TRANSFUSION REACTION (fin R/E) 


Ear points: Ear-shenmen, infratragic apex, and brain. 

Needling method: Use a filiform needle to give strong 
stimulation with retention of the needles for an addi- 
tional 30 min after the chills stop. 


MALARIA (EP) 


Ear points: Infratragic apex, brain, and intertragus. 

Needling method: Apply needles once daily or every other 
day for a few hours before the estimated time of attack. 
Retain the needles during the attack and rotate them 
two or three times. 


SEQUELAE OF CEREBROVASCULAR ACCIDENT 

(An E E) 

Ear points: Brain, middle border, liver, san jiao, and other 
auricular points corresponding to the paralytic sides of 
the body. If otherwise, add points according to different 
symptoms. For aphasia, apply to the mouth and the root 
of the auricular vagus nerve. 

Needling method: Puncture the selected points once every 
other day after stabilization of the diseased condition 
and recovery from unconsciousness. Fifteen to twenty 
treatments are considered to be one course. 


SKIN ITCHING (25 ERE) 


Ear points: Ear-shenmen, lung, brain, infratragic apex, 
and interior tubercle. If otherwise, choose liver, spleen, 
heart, intertragus, pancreas, and gallbladder. 

Needling method: Use filiform needling or electric acupunc- 
ture once every other day, selecting three to five pairs of 
points at each treatment. Five to ten treatments are con- 
sidered to be one course. In case of continuation of treat- 
ment, | week of rest is recommended after each treatment 
course. The embedding method with herbal seeds or 
other granules is also recommended once every week. 


URTICARIA (EA) 


Ear points: Interior tubercle, infratragic apex, antitragic 
apex, and liver. 

Needling method: Strongly stimulate the chosen points 
with a filiform needle once daily or every other day. 


Ten treatments are considered to be one course. Two or 
three treatments should be performed daily in severe 
cases. For chronic cases, patients should receive a longer 
course of needle treatment. 


NEURODERMATITIS (404| E [34:) 


Ear points: Lung, infratragic apex, intertragus, and other 
corresponding points. 

Needling method: Retain the needles for 1-2 h. Needle 
embedding is also recommended, where not prohibited 
by law. Treat once daily or every other day. For severe 
itching, needle treatment can be given twice daily. 
Another treatment should be given after consolidating 
the therapeutic effect. 


STYE (RARA) 

Ear points: Ear apex for needling and anterior tragic 
notch, posterior tragic notch, and liver for electric 
acupuncture. 

Needling method: Apply strong stimulation with retention 
of the filiform needles for 15-20 min. Electric acupunc- 
ture can also be given with retention of the needles for 
15-20 min on the affected side. Treatment should be 
controlled right away after the beginning of the stye to 
ensure a faster recovery. 


TINNITUS AND IMPAIRED HEARING (ES AI 5E 7 F R£) 


Ear point: Ear, liver, and kidney, unilateral or bilateral. 

Needling method: Apply strong needle stimulation or 
electric acupuncture once daily or every other day with 
retention of the needles for about half an hour to a full 
hour. Fifteen to twenty treatments are considered to be 
one course. 


HOARSENESS OF THE VOICE (E 230) 


Ear points: 'Throat, neck, trachea, lung, heart, large intes- 
tine, and kidney. 

Needling method: Apply mild stimulation at two or three 
pairs of points. One course consists of five acupuncture 
treatments. 


TOOTHACHE (7%) 


Ear points: Ear apex and cheek. 

Needling method: Apply strong needle stimulation at 
the ear apex with retention of the filiform needles for 
20 min or apply strong stimulation at the cheek point, 
with needle retention for 30 min. 


VOMITING (Mint) 


Ear points: Stomach, spleen, liver, and ear-shenmen. 
Needling method: Severe cases need strong stimulation two 
to three times per day and three to five treatments for 
one course. Only mild stimulation is necessary in the 

early stages. 
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Scalp acupuncture (Să&t) 


Method of scalp acupuncture 823 
Indications and localization of scalp acupuncture 823 


Scalp acupuncture, also referred to as head needle therapy, is 
a specialized acupuncture of the head region. The practice of 
scalp acupuncture is a modern aspect of oriental medicine. 
It is divided into two different methods: (1) Chinese scalp 
acupuncture (CSA) and (2) Yamamoto new scalp acupunc- 
ture (YNSA). CSA is a technique based on an elementary 
understanding of the functional neuroanatomy underlying 
the points. The YNSA technique is based on a system known 
as somatotopic representation, in which zones of the head 
directly represent areas of the body. 

In this text, the points discussed are primarily those of 
the proposed standard international acupuncture nomen- 
clature (PSIAN) that have gained recognition with the 
World Health Organization (WHO). 


METHOD OF SCALP ACUPUNCTURE 


The first step taken is to ensure that the skin of the scalp is 
sterile. It is not required to shave the scalp; however, if long- 
term therapy is required, it would be advantageous to shave 
the scalp. The hair on the skin can be parted to locate the 
point of needle insertion. The needle is inserted obliquely or 
transversely to a depth of 1.0-1.5 cun. 


Needling method 


It is important to ensure that the area is disinfected and to 
refrain from aggressive and deep needling to prevent infec- 
tion of the scalp. The loose areolar tissue layer of the scalp 
is a potential space for infection and is therefore known as 
the “danger area.” It has connections to the CSE via emis- 
sary veins, can lead to meningitis, and can spread infection 
throughout the subarachnoid space: 


e Twirling method: The needle should be rotated with 
even movement and without any lifting or thrusting. In 
general, the more a scalp area is stimulated, the better 
the result. 'Typically, the contralateral area is stimulated 
and better results are obtained if the area is stimulated 
bilaterally. 


PSIAN scalp acupuncture lines: MS 824 


e 'Tonification method: The needle is positioned subcuta- 
neously along the meridian of the MS (microsystem) 
line. Tonify using slow puncture and fast withdrawal of 
the needle. Repeat until the arrival of gi. 

e Sedation (purgation) method: The needle is positioned 
subcutaneously along the meridian of the MS line. The 
needle is positioned against the meridian to reduce qi. 


INDICATIONS AND LOCALIZATION 
OF SCALP ACUPUNCTURE 


Scalp acupuncture is done for various conditions. The loca- 
tion of treatment is based on the illness and its somatotopic 
relation to the corresponding region of the brain and neural 
circuits. 


Indications 


Cerebrovascular accidents (stroke): For optimal results, 
begin treatment 1 week after the stroke. Local bleeding 
can occur if the treatment begins too early because acu- 
puncture increases blood flow to the area of the brain. 
Treatment has been found to be beneficial if begun 
within 2 years of the stroke. 

The point of needling is localized to the symptom 
being treated. 

Severe head injuries (car accidents and sports injuries): 
Needling is effective in treating chronic muscle spasms 
associated with head injuries. The point of needling 
should be localized to the area of interest based on the 
homunculus representation of the brain. 

Intracranial inflammation (meningitis): After the patient's 
condition is stabilized, treat the areas that were dam- 
aged. Needling should be localized to points on the 
scalp superficial to the parts of the cortex associated 
with the chief complaints. 

Extrapyramidal disease (Parkinson's and Huntington's 
diseases): Treatment should be localized to the chorea- 
tremor area, located in the proximity of the nuclei of the 
basal ganglia. 
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Headaches: Treatment varies across types of headaches 
(vertex, forehead, occiput, or migraine). 

Pain management: Treatment of sciatica is localized to the 
bilateral foot motor-sensory cortex. It is done along 
with regular acupuncture and the patient is asked to 
move the leg ipsilateral to the site of pain. 

Respiratory diseases and cardiovascular diseases are local- 
ized bilaterally to the thoracic area. Gastric diseases are 
localized bilaterally to the gastric area. 

Skin diseases: Skin diseases that can be treated are urti- 
caria, pruritus, and neurodermatitis. The area of needle 
localization depends on the site of the lesion. One-sided 
lesions are treated by contralateral stimulation of the 
foot motor-sensory area. 


Scalp acupuncture is done along scalp acupuncture lines 
formed from primary points. These lines are denoted as 
MSs or scalp points (SP) and originate from different acu- 
puncture points located on the scalp. 

This text will use the MS designation for lines and 
points located on the scalp in accordance with WHO stan- 
dard. Each line's location and needling method is given. 
Additionally, the neuroanatomical relation underlying the 
location of the line is also discussed. 


PSIAN SCALP ACUPUNCTURE LINES: MS 


MS-1: E zong xian (%rh43); Ekjoogsun 
(HZ) (Figure 41.1) 


LOCATION 


Midline of the forehead from DU 24, 1 cun downward along 
the DU meridian. 


LOCATION GUIDE 


Locate DU-24 on the midline of the forehead. MS-1 is the 
line extending 1 cun downward from this point, until the 
bridge of the nose. 


INDICATIONS 


Epilepsy, mental disorders, diseases of the nose, and red, 
swollen, and painful eyes. 


NEEDLING METHOD 


Needle downward and subcutaneously for tonification or 
sedation, until pain is felt. 


ANATOMY 
Musculature 
Superficial 


e Frontal belly of the occipitofrontalis muscle 
+ Origin: Superior nuchal line. 
+  Insertion: Galea aponeurotica. 
+ Action: Elevates the eyebrows and wrinkles the 
forehead. 


Figure 41.1 Locations of MS-1- MS-4. 


Deep 


e "The pericranium is a lining membrane that consists of 
dense irregular connective tissue. 


Vasculature 
Deep 


e The branches ofthe frontal (supratrochlear) vein drain 
to the supraorbital vein, which drains into the angular 
vein. 

e “The branches ofthe frontal (supratrochlear) artery derive 
from the ophthalmic artery, which is derived from the 
internal carotid artery. 


Innervation 
Superficial 
e "The branches of the supratrochlear nerve arise from 


the frontal nerve, which arises from the ophthalmic 
nerve. 


MS-2: E pang xian | (3535143); Ekchuksun | 
(9H & | 41) (Figure 41.1) 


LOCATION 


Lateral line of the forehead from UB-3, 1 cun straight and 
downward along the urinary bladder meridian. 


PSIAN scalp acupuncture lines: MS 825 


LOCATION GUIDE 

Locate the point above UB-2, on the medial end of the eye- 
brow, directly above the inner canthus on the supraorbital 
ridge. 

INDICATIONS 


Asthma, angina, bronchitis, and insomnia. 


NEEDLING METHOD 


Downward and subcutaneously for tonification or sedation. 


ANATOMY 
Musculature 
Superficial 


e Frontal belly of the occipitofrontalis muscle 
* Origin: Galea aponeurotica. 
+  Insertion: Skin of the eyebrows. 
* Action: Elevates the eyebrows. 


Vasculature 
Superficial 


e The frontal (supratrochlear) vein drains to the supraor- 
bital vein, which drains into the angular vein. 

e The frontal (supratrochlear) artery derives from the 
ophthalmic artery, which is derived from the internal 
carotid artery. 


Lateral 


e The supraorbital vein drains to the angular vein, which 
drains into the facial vein. 

e The supraorbital artery derives from the ophthalmic 
artery, which is derived from the internal carotid artery. 


Innervation 
Superficial 


e The supratrochlear nerve arises from the frontal nerve, 
which arises from the ophthalmic nerve. 

e “The temporal branch of facial nerve (CN VII) is the ter- 
minal branch of the facial nerve, which arises from the 
facial nerve at the upper border of the parotid gland. 


Lateral 


e The supraorbital nerve arises from the ophthalmic divi- 
sion of the frontal nerve. 


MS-3: E pang xian II (48331143); Ekchuksun II 
(9H Il 41) (Figure 41.1) 


LOCATION 


Vertical line on the forehead from GB-15, extending 1 cun 
straight and downward along the gallbladder meridian. 


LOCATION GUIDE 


Locate GB-15 at the beginning of the hairline and directly 
above the pupil. Line runs along the gallbladder meridian 
vertically for a length of 1 cun. 


INDICATIONS 
Gastritis, peptic ulcer, and liver and gallbladder diseases. 


NEEDLING METHOD 


Needle down subcutaneously and manipulate the needle 
swiftly. 


ANATOMY 
Musculature 
Superficial 


e Frontal belly of the occipitofrontalis muscle 

+ Origin: Superficial fascia of the eyebrows. Fibers 
blend with those of adjacent muscles—procerus, 
corrugator supercilii, and orbicularis oculi. 

+  Insertion: Galea aponeurotica (epicranial 
aponeurosis). 

* Action: Elevates the eyebrows and wrinkles the 
forehead. 


Vasculature 
Superficial 


e The supraorbital vein drains to the angular vein, which 
drains into the facial vein. 

e The supraorbital artery derives from the ophthalmic 
artery, which is derived from the internal carotid 
artery. 


Deep 


e The frontal (supratrochlear) vein drains to the supraor- 
bital vein, which drains into the angular vein. 

e The frontal (supratrochlear) artery derives from the 
ophthalmic artery, which is derived from the internal 
carotid artery. 


Innervation 
Superficial 


e The supraorbital nerve is a small terminal branch of the 
frontal nerve, which arises from the ophthalmic divi- 
sion (VI) of the trigeminal nerve (CN V). 


Deep 
e "The lateral branch of the supratrochlear nerve is a large ter- 


minal branch of the frontal nerve, which arises from the 
ophthalmic division (V1) of the trigeminal nerve (CN V). 
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MS-4: E pang xian III (43311143); Ekchuksun 
III (SHI) (Figure 41.1) 


LOCATION 


This is the most lateral line of the forehead, 0.75 cun 
medial to ST-8. MS-4 is a vertical line extending 1.0 cun 
straight and downward between the gallbladder and 
stomach channels. 


LOCATION GUIDE 


Locate ST-8 on the lateral aspect of the forehead. The origin 
of MS-3 is 0.75 cun medial to this. The line runs between the 
gallbladder and stomach for a length of 1 cun. 


INDICATIONS 


Reproductive disorders: Functional uterine bleeding, 
impotence, enuresis, prolapse of the uterus, and urinary 
frequency. 


NEEDLING METHOD 
Needle subcutaneously along the line. 


ANATOMY 
Musculature 
Superficial 


e Occipitofrontalis muscle (consists of occipital belly and 
frontal belly) 
* Origin 
-  Occipital belly: Lateral part of superior nuchal 
line of the occipital bone and mastoid process of 
the temporal bone. 
- Frontal belly: Galea aponeurosis. 
*  Insertion 
-  Occipital belly: Galea aponeurotica. 
- Frontal belly: Fascia of the facial muscles and 
skin above the eyes and the nose. 
* Action: Raises the eyebrows and wrinkles the 
forehead. 


Lateral 


e The temporalis fascia is the fascia covering the tem- 
poralis muscle. It is composed of two layers, lamina 
superficialis and lamina profunda, and both attach 
above to the superior temporal line but diverge inferi- 
orly to attach to the lateral and medial surfaces of the 
zygomatic arch. 


Vasculature 
Superficial 


e The branches ofthe supraorbital vein drain to the angu- 
lar vein, which drains into the facial vein. 


e The branches ofthe supraorbital artery derive from 
the ophthalmic artery, which arises from the internal 
carotid artery. 


Deep 


e Frontal branches of the superficial temporal vein drain to 
the retromandibular vein, which drains into the exter- 
nal jugular vein. 

e Frontal branches of the superficial temporal artery derive 
from the external carotid artery, which arises from the 
common carotid artery. 


Innervation 
Superficial 


e The branches ofthe supraorbital nerve arise from the 
ophthalmic division of the frontal nerve. 


Deep 


e The branches of the zygomaticotemporal nerve arise from 
the maxillary division (V2) of the trigeminal nerve. 


MS-5: Ding zhong xian (IErk43); Dujeongsun 
(3141) (Figure 41.2) 
LOCATION 


A line drawn from DU-20 to DU-21 along the midline of 
the head. 


LOCATION GUIDE 


DU-20 is located on the vertex of the head, 5 cun from the 
anterior hairline, and DU-21 is located 1.5 cun anterior to 
that, about 3.5 cun from the anterior hairline. MS-5 is the 
line connecting DU-20 to DU-21. 


INDICATIONS 


Lower limb pain, paralysis and numbness, nocturnal enure- 
sis, hypertension, and mental disorder. 


NEEDLING METHOD 


Insert the needle at DU-20 and subcutaneously thread to 
DU-21. Manipulate swiftly. 


ANATOMY 
Musculature 
Superficial 


e The epicranial aponeurosis (galea aponeurotica) is a tough 
membranous sheet of dense fibrous tissue connecting 
the frontalis and the occipitalis muscles. It is connected 
superficially to the skin by a fibrous superficial fascia and 
deep to the pericranium by a loose cellular tissue, permit- 
ting movement of the aponeurosis on the skull. 


PSIAN scalp acupuncture lines: MS 827 


Figure 41.2 Location of MS-5. 


Deep 


e The pericranium is a lining membrane that consists of 
dense irregular connective tissue. 


Vasculature 
Superficial 


e Parietal branches of the superficial temporal vein drain 
to the retromandibular vein, which drains into the 
external jugular vein. 

e Parietal branches of the superficial temporal artery 
derive from the external carotid artery, which is derived 
from the common carotid artery. 

e "The branches ofthe occipital vein drain to the suboccipi- 
tal venous plexus, which drains into the vertebral vein. 

e The branches ofthe occipital artery derive from the 
external carotid artery, which is derived from the com- 
mon carotid artery. 


Innervation 
Superficial 


e The branch of the greater occipital nerve arises from the 
cervical nerve (C2) of the dorsal primary ramus of the 
cervical plexus. 


e The branches ofthe supratrochlear nerve arise from the 
frontal nerve, which arises from the ophthalmic nerve. 


MS-6: Ding nie qgian ie xian 
(JE A Fi] 143); Chukdoogun sa sun 
(SPHAIAI) (Figure 41.3) 


LOCATION 


The anterior oblique line from vertex to temporal line, from 
gianshengchong to GB-6. 


LOCATION GUIDE 

Locate Sishencong on the vertex, 1 cun anterior to DU-20. 
The line is drawn to GB-6 on the temple and is divided into 
three parts. 


INDICATIONS 

The upper 1/5 is used to treat contralateral paralysis of the 
lower extremity. 

The middle 2/5 is used to treat contralateral paralysis of the 
upper extremity. 

The lower 2/5 is used to treat facial nerve paralysis, motor 
aphasia, diseases of the mouth, and cerebral arterial 
sclerosis. 


NEEDLING METHOD 
Needle subcutaneously and swiftly. 


PRECAUTIONS 
Avoid raising or thrusting the needle. 


SISHENCONG 


Figure 41.3 Locations of MS-6 and MS-7. 


828 Scalp acupuncture (Sâ) 


ANATOMY 


Musculature 
Superficial 


e 'Temporalis fascia is the fascia covering the temporalis 
muscle. It is composed of two layers, lamina superfi- 
cialis and lamina profunda. Both attach to the superior 
temporal line and diverge inferiorly to attach to the 
lateral and medial surfaces of the zygomatic arch. 


Deep 


e 'Temporalis muscle 

+ Origin: Temporalis fascia and deep surface of the 
temporal fascia. 

+  Insertion: Middle surface of the anterior border 
of the coronoid process and anterior border of the 
ramus of the mandible. 

* Action: Elevates and retracts the mandible and 
closes the jaw. 


Vasculature 
Superficial 


e "The parietal branches of the superficial temporal vein 
drain to the retromandibular vein, which drains into 
the external jugular vein. 

e "The parietal branches of the superficial temporal artery 
derive from the external carotid artery, which is derived 
from the common carotid artery. 


Innervation 
Superficial 


e “The temporal branches of the posterior side of the auricu- 
lotemporal nerve arise from the mandibular nerve (V3), 
which arises from the trigeminal nerve. 


Deep 


e "The anterior and posterior deep temporal nerves arise 
from the mandibular nerve (V3), which arises from the 
trigeminal nerve. 


MS-7: Ding nie hou xie xian 
(E3ă 444143); Chukdoohu sa sun 
(SPALA) (Figure 41.3) 
LOCATION 


The posterior oblique line from the vertex to the temporal 
line, from DU-20 obliquely to GB-7. 


LOCATION GUIDE 


Locate DU-20 on the vertex and an oblique line is drawn 
to GB-7 on the temple. The line is divided into three parts. 


INDICATIONS 


The upper 1/5 is used to treat contralateral disruption of 
sensation in the lower extremity. 

The middle 2/5 is used to treat contralateral disruption of 
sensation in the upper extremity. 

The lower 2/5 is used to treat abnormal sensation of the 
head and face. 


NEEDLING METHOD 


Needle subcutaneously and swiftly. 


PRECAUTIONS 
Avoid raising or thrusting needle. 


ANATOMY 
Musculature 
Superficial 


e 'Temporalis fascia is the fascia covering the temporalis 
muscle. It is composed of two layers, lamina superfi- 
cialis and lamina profunda. Both attach to the superior 
temporal line and diverge inferiorly to attach to the 
lateral and medial surfaces of the zygomatic arch. 


Deep 


e 'Temporalis muscle 

* Origin: Temporalis fascia and deep surface of the 
temporal fascia. 

+  Insertion: Middle surface of the anterior border of 
the coronoid process and anterior border of ramus 
of the mandible. 

* Action: Elevates and retracts the mandible and 
closes the jaw. 


Vasculature 
Superficial 


e "The parietal branches of the superficial temporal vein 
drain to the retromandibular vein, which drains into 
the external jugular vein. 

e "The parietal branches of the superficial temporal artery 
derive from the external carotid artery, which is derived 
from the common carotid artery. 


Innervation 
Superficial 


e "The temporal branches of the posterior side of the auricu- 
lotemporal nerve are branches of the mandibular nerve 
(V3), which arises from the trigeminal nerve. 


Deep 


e The anterior and the posterior deep temporal nerves arise 
from the mandibular nerve (V3), which arises from the 
trigeminal nerve. 


PSIAN scalp acupuncture lines: MS 829 


MS-8: Ding pang xian | (IR3%1%R); Dujeong | 
sun (SE %341) (Figure 41.4) 


LOCATION 


This line is drawn from 1.5 cun lateral to the vertex and 
1.5 cun backward from UB-7 along the urinary bladder 
meridian. 


LOCATION GUIDE 


Locate UB-7, at 1.5 cun lateral to the vertex, on the midline. 
The line is drawn 1.5 cun backward from UB-7 along the 
meridian. 


INDICATIONS 


Epilepsy, mental disorders, diseases of the nose, and red, 
swollen, and painful eyes. 


NEEDLING METHOD 
Needle from UB-7 posteriorly. 


PRECAUTIONS 
Avoid raising or thrusting the needle. 
ANATOMY 


Musculature 
Superficial 


e Galea aponeurotica (epicranial aponeurosis) (no true 
origin) 


SISHENCONG 


Figure 41.4 Locations of MS-8-MS-11. 


* Origin: External protuberance of highest nuchal line 
of occipital bone. 

+ Insertion: Anteriorly splits to enclose frontal parts of 
the occipitofrontalis and laterally continues over the 
temporal fascia to the zygomatic arch. 

* Action: Gives insertion to the scalp muscle and per- 
mits movement of the fascia and skin on the skull. 


Vasculature 
Superficial 


e "The supraorbital vein drains to the angular vein, which 
drains into the facial vein. 

e The supraorbital artery derives from the ophthalmic 
artery, which is derived from the internal carotid artery. 

e The parietal branch of the superficial temporal vein 
drains to the retromandibular vein, which drains into 
the external jugular vein. 

e The parietal branch of the superficial temporal artery 
derives from the external carotid artery, which is 
derived from the common carotid artery. 


Lateral 


e The parietal branch of the occipital vein drains to the 
suboccipital venous plexus, which drains into the verte- 
bral vein. 

e The parietal branch of the occipital artery derives from 
the external carotid artery, which is derived from the 
common carotid artery. 


Innervation 
Superficial 


e The supraorbital nerve is a small terminal branch of the 
frontal nerve, which arises from the ophthalmic divi- 
sion (VI) of the trigeminal nerve (CN V). 

e The anastomotic branch of the greater occipital nerve 
arises from the dorsal primary ramus of the second 
cervical nerve (C2). 


MS-9: Ding pang xian |! (3114); Dujeong 
II sun (E 3141) (Figure 41.4) 


LOCATION 


Starting 2.25 cun lateral to the midline and vertex. The line 
is drawn 1.5 cun backward from GB-17 along the meridian. 


LOCATION GUIDE 


Locate GB-17 at 2.25 cun lateral to the vertex. The line is 
drawn L.5 cun posterior from GB-17 along the meridian. 


INDICATIONS 


Headache, dizziness, migraine, shoulder arm and hand 
paralysis disorders, and numbness pair. 


830 Scalp acupuncture (Să$t) 


NEEDLING METHOD 


Insert the needle posteriorly from GB-17 and manipulate 
swiftly. 


PRECAUTIONS 
Avoid raising or thrusting the needle. 


ANATOMY 
Musculature 
Superficial 


e Galea aponeurotica (epicranial aponeurosis) (no true 
origin) 

* Origin: External protuberance of the highest nuchal 
line of the occipital bone. 

*  Insertion: Anteriorly splits to enclose the frontal 
parts of the occipitofrontalis and laterally con- 
tinues over the temporal fascia to the zygomatic 
arch. 

+ Action: Gives insertion to the scalp muscle and per- 
mits movement of the fascia and skin on the skull. 


Deep 


e 'Temporalis muscle 

* Origin: Temporalis fascia and deep surface of the 
temporal fascia. 

+  Insertion: Middle surface of the anterior border 
of the coronoid process and anterior border of the 
ramus of the mandible. 

+ Action: Elevates and retracts the mandible and 
closes the jaw. 


Vasculature 
Superficial 


e "The parietal branches of the superficial temporal vein 
drain to the retromandibular vein, which drains into 
the external jugular vein. 

e "The parietal branches of the superficial temporal artery 
derive from the external carotid artery, which is derived 
from the common carotid artery. 

e The occipital vein drains to the suboccipital venous 
plexus, which drains into the vertebral vein. 

e The occipital artery derives from the external carotid 
artery, which is derived from the common carotid 
artery. 


Innervation 
Superficial 


e The supraorbital nerve is a small terminal branch of the 
frontal nerve, which arises from the ophthalmic divi- 
sion (VI) ofthe trigeminal nerve (CN V). 


e "The anastomotic branch of the greater occipital nerve 
arises from the dorsal primary ramus of the second 
cervical nerve (C2). 


MS-10: Nie gian xian (3ERI 43); Subjun sun 
(372141) (Figure 41.4) 


LOCATION 
The anterior temporal line from GB-4 to GB-6. 


LOCATION GUIDE 

Locate GB-4 on the temple. The line connects with GB-6 
and follows the hairline from the corner of the forehead to 
the anterior ear. 


INDICATIONS 
Motor aphasia, facial nerve disorders, and throat disorders. 


NEEDLING METHOD 


Thread the needle the whole distance in a straight line. 
Manipulate the needle swiftly. 


PRECAUTIONS 


Avoid raising or thrusting the needle. 


ANATOMY 
Musculature 
Superficial 


e 'Temporalis fascia is the fascia covering the temporalis 
muscle. It is composed of two layers, lamina superfi- 
cialis and lamina profunda. Both attach to the superior 
temporal line above and diverge inferiorly to attach to 
the lateral and medial surfaces of the zygomatic arch. 


Deep 


e 'Temporalis muscle 

* Origin: Temporalis fascia and deep surface of the 
temporal fascia. 

*  Insertion: Middle surface of the anterior border 
of the coronoid process and anterior border of the 
ramus of the mandible. 

* Action: Elevates and retracts the mandible and 
closes the jaw. 


Vasculature 
Superficial 


e "The parietal branches of the superficial temporal vein 
drain to the retromandibular vein, which drains into 
the external jugular vein. 

e "The parietal branches of the superficial temporal artery 
derive from the external carotid artery, which is derived 
from the common carotid artery. 


PSIAN scalp acupuncture lines: MS 831 


Innervation 
Superficial 
e "The temporal branches of the posterior aspect of the 


auriculotemporal nerve are branches of the mandibular 
nerve (V3), which arises from the trigeminal nerve. 


Deep 


e The anterior and posterior deep temporal nerves arise 
from the mandibular nerve (V3), which arises from the 
trigeminal nerve. 


MS-11: Nie hou xian (&ă 74 43); Chuckdu 
husun (52241) (Figure 41.4) 


LOCATION 
The posterior temporal line from GB-8 to GB-7. 


LOCATION GUIDE 


Using the ear for reference, locate GB-8 on the temple, 
directly superior to the apex of the ear. 


INDICATIONS 
Migraine, headache, deafness, tinnitus, and vertigo. 


NEEDLING METHOD 


Tonification or sedation. 


PRECAUTIONS 


Avoid raising or thrusting the needle. 


ANATOMY 
Musculature 
Superficial 


e Temporalis fascia is the fascia covering the temporalis 
muscle. It is composed of two layers, lamina superficia- 
lis and lamina profunda, and both attach above to the 
superior temporal line but diverge inferiorly to attach to 
the lateral and medial surfaces of the zygomatic arch. 

e Superior auricular muscle 

* Origin: Galea aponeurotica (epicranial aponeurosis) 
on the side of the head. 

+  Insertion: Upper part ofthe cranial surface of the 
auricle of the ear. 

e Action: Draws the auricle of the ear upward. 


Deep 


e 'Temporalis muscle 

+ Origin: Temporalis fascia and deep surface of the 
temporal fascia. 

+  Insertion: Middle surface of the anterior border 
of the coronoid process and anterior border of the 
ramus of the mandible. 

* Action: Elevates and retracts the mandible and 
closes the jaw. 


Vasculature 
Superficial 


e The parietal branches of the superficial temporal vein 
drain to the retromandibular vein, which drains into 
the external jugular vein. 

e The parietal branches of the superficial temporal artery 
derive from the external carotid artery, which is derived 
from the common carotid artery. 


Innervation 
Superficial 


e The anastomotic branches of the posterior auriculo- 
temporal nerve arise from the mandibular nerve (V3), 
which arises from the trigeminal nerve. 


Deep 
e The greater occipital nerve arises from the cervical nerve 


(C2) of the dorsal primary ramus of the cervical plexus. 


MS-12: Zhen shang zheng zhong xian 

(4 E1Erk48); Chimsangjungjoong sun 
(2143318 41) (Figure 41.5) 

LOCATION 

Line on the middle-upper occipital area from DU-18 to DU-17. 


Figure 41.5 Locations of MS-12-MS-14. 


832 Scalp acupuncture (Sâ) 


LOCATION GUIDE 


Locate DU-17 in the depression above the external occipital 
protuberance. DU-18 is 1.5 cun superior to DU-17. DU-18 
can also be located halfway between DU-16 and DU-20. 


INDICATIONS 


Occipital headaches, blurred vision, dizziness, stiff neck, 
and eye diseases. 


NEEDLING METHOD 


Needle subcutaneously and swiftly. 


PRECAUTIONS 


Avoid raising or thrusting the needle. 


ANATOMY 
Musculature 
Superficial 


e The epicranial aponeurosis (galea aponeurotica) is a 
tough membranous sheet of dense fibrous tissue con- 
necting the frontalis and the occipitalis muscles. It is 
connected superficially to the skin by a fibrous super- 
ficial fascia and deep to the pericranium by a loose 
cellular tissue, permitting movement of the aponeurosis 
on the skull. 


Deep 


e "The pericranium is a lining membrane that consists of 
dense irregular connective tissue. 


Lateral 


e Occipital belly of the occipitofrontalis muscle 
* Origin: Superior nuchal line. 
+  Insertion: Galea aponeurotica. 
* Action: Elevates the eyebrows and wrinkles the 
forehead. 


Vasculature 
Superficial 


e The branches of the occipital vein drain to the suboc- 
cipital venous plexus, which drains into the vertebral 
vein. 

e "The branches ofthe occipital artery derive from the 
external carotid artery, which is derived from the com- 
mon carotid artery. 


Innervation 
Superficial 


e "The branch ofthe greater occipital nerve arises from the 
cervical nerve (C2) of the dorsal primary ramus of the 
cervical plexus. 


MS-13: Zen shang pang xian (E 3343); 
Chimssangbang sun (2I4tEt41) (Figure 41.5) 
LOCATION 

The upper lateral line of the occiput, 0.5 cun lateral to MS-12. 


LOCATION GUIDE 


Locate this line 0.5 cun lateral to DU-17 and MS-13, which 
extends to 1.5 cun superior to DU-17. This line is parallel to 
MS-13 and ends 0.5 cun lateral to DU-18. 


INDICATIONS 


Cortical visual disturbances, cataract, and near sightedness. 


NEEDLING METHOD 


Needle from up to down. 


PRECAUTIONS 


Avoid raising or thrusting of the needle. 


ANATOMY 
Musculature 
Superficial 


e "The epicranial aponeurosis (galea aponeurotica) is a tough 
membranous sheet of dense fibrous tissue connecting 
the frontalis and the occipitalis muscles. It is connected 
superficially to the skin by a fibrous superficial fascia and 
deep to the pericranium by a loose cellular tissue, permit- 
ting movement of the aponeurosis on the skull. 


Deep 


e The pericranium is a lining membrane that consists of 
dense irregular connective tissue. 


Lateral 


e Occipital belly of the occipitofrontalis muscle 
* Origin: Superior nuchal line. 
+  Insertion: Galea aponeurotica. 
+ Action: Elevates the eyebrows and wrinkles the 
forehead. 


Vasculature 
Superficial 


e The branches ofthe occipital vein drain to the suboccipi- 
tal venous plexus, which drains into the vertebral vein. 

e "The branches ofthe occipital artery derive from the 
external carotid artery, which is derived from the com- 
mon carotid artery. 


Innervation 
Superficial 


e The branch of the greater occipital nerve arises from the 
cervical nerve (C2) of the dorsal primary ramus of the 
cervical plexus. 


PSIAN scalp acupuncture lines: MS 833 


MS-14: Zhen xia pang xian (4 F 3343); 
Chimhabang sun (Z5+2+41) (Figure 41.5) 
LOCATION 


The lateral lower line of the occiput from UB-9, extending 2 
cun inferiorly. 


LOCATION GUIDE 


UB-9 is located inferior to the external occipital protuber- 
ance, 1.3 cun lateral to the midline. This line extends for 2 
cun parallel to the midline, inferiorly. 


INDICATIONS 


Equilibrium disorders and diseases of the cerebellum or 
occiput. 


NEEDLING METHOD 
Needle downward, subcutaneously, and swiftly. 


PRECAUTIONS 
Avoid raising or thrusting the needle. 


ANATOMY 
Musculature 
Superficial 


e The epicranial aponeurosis (galea aponeurotica) is a tough 
membranous sheet of dense fibrous tissue connecting 
the frontalis and the occipitalis muscles. It is connected 
superficially to the skin by a fibrous superficial fascia and 


deep to the pericranium by a loose cellular tissue, permit- 
ting movement of the aponeurosis on the skull. 


Deep 


e The pericranium is a lining membrane that consists of 
dense irregular connective tissue. 


Lateral 


e Occipital belly of the occipitofrontalis muscle 
* Origin: Superior nuchal line. 
*  Insertion: Galea aponeurotica. 
* Action: Elevates the eyebrows and wrinkles the 
forehead. 


Vasculature 
Superficial 


e The branches ofthe occipital vein drain to the suboccipi- 
tal venous plexus, which drains into the vertebral vein. 

e “The branches ofthe occipital artery derive from the 
external carotid artery, which is derived from the com- 
mon carotid artery. 


Innervation 
Superficial 


e The branch of the greater occipital nerve arises from the 
cervical nerve (C2) of the dorsal primary ramus of the 
cervical plexus. 
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Cross sections (9][E]) 


To comprehensively understand the microanatomy asso- 
ciated with various acupuncture points, it is important to 
study the cross sections and trace the needle path through 
the layers of the body. When acupuncture is performed, the 
needle passes through various anatomical planes depending 
on the depth and location of needling. The layers of tissue 
common to all needling points are the epidermis, dermis, 
subcutaneous fat, and connective tissue. Some needles may 
penetrate into the muscular layer. 

The cross-sectional anatomy of acupuncture points 
explains the various structures found when needling spe- 
cific points. The cross sections in this chapter take into con- 
sideration the vasculature, musculature, and innervations 
that are involved during needling. 


1. Location: Above the upper Lip (Figure 42.1) 

a. Cross section: Axial section through upper lip ven- 
trally and atlantoaxial joint (between CI and C2) 
dorsally. The view is from below (down to up). 

b. Orientation: It passes through the upper maxilla 
ventrally and through the atlantoaxial joint dor- 
sally. The uvula has been removed from the soft 
palate. The orientation is established by identifying 
the spinal cord located dorsally and the tongue and 
teeth located ventrally. The parotid gland is indi- 
cated in green through which the retromandibular 
vein, the branches of facial nerve, and the external 
carotid artery pass. The ramus of the mandible is in 
dark brown and demarcates the location of the jaw 
and its muscular attachments. 

c. Acupuncture points: LI-19, ST-3, UB-10, TB-17, 
DU-15, and DU-26 (Table 42.1). 

2. Location: Chest below the angle of the scapula posteri- 

orly (Figure 42.2) 

a. Cross section: Transverse cross section at the level of 
the seventh thoracic vertebra (17). 

b. Orientation: It passes just below the angle of scapula 
on the dorsal aspect. The mediastinum is visualized. 
The ventral and dorsal aspects are distinguished 
by identifying the sternum located ventrally. The 
pericardial cavities along with the four chambers of 
the heart are also visualized. 

c. Acupuncture points and their relations: UB-17 and 
UB-46 (Table 42.2). 


3. Location: Below the coastal margin (Figure 42.3) 

a. Cross section: Transverse cross section between LI 
and L2. Level of LI visualized. 

b. Orientation: It passes between LI and L2. The ven- 
tral side is distinguished from the dorsal side by the 
presence of the intervertebral disc dorsally and the 
presence of the intestinal tract ventrally. The view 
is from below. The liver is located on the right and 
part of the left kidney is visualized. The abdominal 
vessels are located ventral to the intervertebral disc 
and dorsal to the pancreas. 

c. Acupuncture points and their relations: ST-23, UB-22, 
UB-51, KI-17, DU-5, and REN-10 (Table 42.3). 

4. Location: At sacroiliac joint (Figure 42.4) 

a. Cross section: Transverse cross section at the level of 
the sacroiliac joint. 

b. Orientation: The view is from above. It passes 
through the lower part of the abdomen below the 
umbilicus. The ventral and dorsal sides are dis- 
tinguished by the presence of the urinary bladder 
ventrally and the ilium articulating with the sacrum 
dorsally. 

c. Acupuncture points and their relations: ST-27, UB-27, 
UB-31, KI-14, GB-28, and REN-5 (Table 42.4). 

5. Location: At the level of the groin (Figure 42.5) 

a. Cross section: Axial section at the level of acetabu- 
lum of a male (femur is removed). 

b. Orientation: The view is from below. It passes 
through the acetabulum. The femur has been 
removed. The view is from below. The orientation is 
established by identifying the acetabulum located 
symmetrically on both sides. The dorsal side is 
distinguished from the ventral side by the presence 
of the gluteal muscles and the identification of the 
rectum dorsally and the urinary bladder ventrally. 

c. Acupuncture points and their relations: ST-30, SP-12, 
KI-11, GB-30, DU-1, and REN-2 (Table 42.5). 

6. Location: Cross section of the right axilla (Figure 42.6) 

a. Cross section: Sagittal cross section of the right 
axilla through the anatomical neck of the humerus. 

b. Orientation: This cross section is of an abducted 
right arm along the neck of the humerus. The major 
muscles of the shoulder girdle along with the neuro- 
vascular bundle of the axilla are shown. To establish 
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Figure 42.1 Cross section at level of upper lip. 


orientation, it should be noted that the bulk of the 
deltoid muscle and teres minor muscle are located 
posterior. The round curved part of the shoulder is 
positioned superiorly and the axilla is located infe- 
riorly. The axilla contains the axillary artery, radial 
nerve, and cords of the brachial plexus. 

c. Acupuncture points and their relations: LI-15, HT-1, 
SI-9, and TB-14 (Table 42.6). 

7. Location: Cross section of the right arm (Figure 42.7) 

a. Cross section: Axial section through the shaft 
humerus of the adducted right arm. 

b. Orientation: This section passes through the shaft 
of the humerus. The arm is in an abducted posi- 
tion. The view is from below. The orientation is 
established by identifying the shaft of the humerus 
located centrally and the vascular structures run- 
ning medially. The ventral side is distinguished 
from the dorsal side by identification of the muscu- 
lar attachments of the biceps and triceps. 

c. Acupuncture points and their relations: LU-4, LI-13, 
and HT-2 (Table 42.7). 

8. Location: Cross section of the forearm (Figure 42.8) 

a. Cross section: Axial section through the right fore- 
arm 4 cun above the wrist. 

b. Orientation: This section is through the right fore- 
arm about 4 in. above the wrist. The view is from 
below and it is shows the radius and ulna of the 
right forearm. The radius and ulna are connected by 
the interosseous membrane (in green). The poste- 
rior part of the arm contains the extensor muscles 


Soft palate 


Anterior 
DU-26 1-19 


ST-3 


— 


Philtruirn Facial artery and vein 


Pharyngeal constrictor M. 
Mandible 

Internal carotid artery 

e ai Vagus (CN X) nerve 

5 - e Internal jugular vein 
Parotid gland 
Retromandibular vein 
Facial (CN VII) nerve 


External carotid artery 


Tongue 


ă Anterior 
Auricle 


Right Left 


Posterior 


TB-17 
Vertebral artery 


Occipital artery and vein 
Greater occipital nerve 


UB-10 


DU-15 
Posterior 


and the anterior part is made of flexor muscles. The 
medial part is identified by the cephalic veins and 
location of the radial artery. 

c. Acupuncture points and their relations: LI-7, SI-7, 
PC-4, and TB-8 (Table 42.8). 

9. Location: Cross section of the right upper thigh 

(Figure 42.9) 

a. Cross section: Oblique transverse cross section of the 
upper half of the shaft of the right femur. 

b. Orientation: This section is through the right fore- 
arm about 4 in. above the wrist. The view is from 
below and it is shows the radius and ulna of the 
right forearm. The radius and ulna are connected by 
the interosseous membrane (in green). The poste- 
rior part of the arm contains the extensor muscles 
and the anterior part is made of flexor muscles. The 
medial part is identified by the cephalic veins and 
location of the radial artery. 

c. Acupuncture points and their relations: ST-31 and 
LV-10 (Table 42.9). 

10. Location: Cross section of the right lower thigh 

(Figure 42.10) 

a. Cross section: Transverse cross section of the lower 
half of the shaft of the right femur. 

b. Orientation: It passes through the lower part of 
the femur. The view is from below. The orientation 
is established by identifying the femur anterolater- 
ally. The dorsal side is distinguished from the ven- 
tral side by the presence of the hamstring muscles 
dorsally and the identification of the quadriceps 
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Table 42.1 Points found at level of upper lip 


LI-19 


ST-3 


UB-10 


TB-17 


DU-15 


DU-26 


Name 


Pinyin name 


Kouheliao (DA) 


Korean name 
(Gu)waryo (+2) 


Pinyin name 
Juliao (4%) 
Korean name 
Georyo (12) 


Pinyin name 
Tianzhu (44) 
Korean name 
Cheonju (15) 


Pinyin name 
Yifeng (54) 
Korean name 
Yepung (013) 


Pinyin name 
Yamen (Ii F5) 
Korean name 
Amun (0k+2) 


Pinyin name(s) 
Renzhong (A"h) 
and Shuigou 

UK) 
Korean name(s) 
Sugu (722) and 
Injoong (915) 


Musculature 


Superficial: Levator labii 
superioris alaeque nasi 
muscle and orbicularis 
oris muscle 

Deep: Nasalis muscle 


Superficial: Zygomaticus 
minor muscle 

Deep: Levator anguli oris 
muscle 

Medlial: Levator labii 
superioris muscle 

Lateral: Zygomaticus major 
muscle 

Superficial: Trapezius 
muscle, splenius capitis 
muscle, and semispinalis 
capitis muscle 

Deep: Rectus capitis 
posterior major muscle 

Medial: Rectus capitis 
posterior minor muscle 


Superficial: 
Sternocleidomastoid 
muscle 


Superficial: Between the 
left and right trapezius 
muscles and the nuchal 
ligament 

Deep: Obliquus capitis 
inferior muscle 

Lateral: Between the left 
and right semispinalis 
capitis muscles 

Superficial: Orbicularis oris 
muscle 

Deep: Depressor septi nasi 
muscle 

Lateral: Buccinator muscle 


Vasculature 


Superficial: Superior labial 
vein and superior labial 
artery 

Deep: Infraorbital vein and 
infraorbital artery 


Superficial: Infraorbital vein 
and infraorbital artery 
Deep: Facial vein and facial 

artery 


Superficial: Occipital vein and 
occipital artery 

Deep: Vertebral vein and 
vertebral artery 


Superficial: Branches of the 
external jugular vein 

Deep: Posterior auricular vein 
and posterior auricular 
artery 

Superficial: Posterior external 
venous plexus 

Deep: Branches of the 
occipital vein, branches of 
the occipital artery, 
vertebral vein, and 
vertebral artery 


Superficial: Superior labial 
vein and superior labial 
artery 

Deep: Branch of the facial 
vein and branch of the 
facial artery 


Innervation 


Superficial: Branches of the 
infraorbital nerve 

Deep: Buccal branches of 
the facial nerve 

Lateral: Branches of the 
buccal nerve 

Superficial: Branches of the 
infraorbital nerve 

Deep: Anterior superior 
alveolar nerve 

Lateral: Zygomatic 
branches of the facial 
nerve 


Superficial: The third 
occipital nerve (least 
occipital nerve), 
accessory nerve, and C3 
and C4 

Deep: Greater occipital 
nerve and posterior 
ramus of C1 

Lateral: Lesser occipital 
nerve and posterior 
ramus of C1 

Superficial: Great auricular 
nerve and lesser occipital 
nerve 

Deep: Facial nerve 


Superficial: Accessory 
nerve and the third 
occipital nerve (least 
occipital nerve) 

Deep: Posterior branches 
of the second and third 
cervical nerves 


Superficial: Buccal 
branches of the facial 
nerve 

Deep: Branches of the 
infraorbital nerve 
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atrium 


Internal thoracic vein and artery 


Sternum 
Right ventricle 


Adi ! 
dipose tissue Ascending aorta 
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major 


Left 
Left atrium ul e 
Intercostal 
muscles 
Serratus 
iti cui Descending aorta 
Latissimus 
dorsi 
Anterior 
Esophagus 
Right a 
A 3 ISC 
iniâeasiăi Transversospinalis 
Posterior Velmapidiantery Trapezius Sacrospinalis 
UB-4a UB-17 
Figure 42.2 Cross section at 17. 
Table 42.2 Points at level of T7 
Name Musculature Vasculature Innervation 
UB-17 Pinyin name Superficial: Trapezius Superficial: Medial cutaneous Superficial: Medial 
Geshu (3 fi) muscle, latissimus dorsi, dorsal branches of the seventh cutaneous branch of the 
Korean name and erector spinae group posterior intercostal vein, seventh thoracic spinal 
Gyeoksu (212%) of muscles such as medial cutaneous dorsal nerve, accessory nerve, 
iliocostalis muscle, branches of the seventh C3 and C4, and 
longissimus muscle, and posterior intercostal artery, thoracodorsal nerve 
spinalis muscle dorsal branch of the seventh 
posterior intercostal vein, and 
dorsal branch of the seventh 
posterior intercostal artery 
UB-46 Pinyin name Superficial: Latissimus dorsi Superficial: Medial dorsal Superficial: Lateral posterior 
Geguan (fă EA) muscle and trapezius cutaneous branches of the cutaneous branches of 
Korean name muscle seventh posterior intercostal vein the seventh and eighth 
Gyeokgwan Deep: Rhomboideus major and medial dorsal cutaneous thoracic nerves 
(Za) muscle and tendon of the branches of the seventh Deep: Dorsal scapular 
erector spinae group of posterior intercostal artery nerve, muscular posterior 
muscles such as Deep: Dorsal scapular vein, branches of the seventh 
iliocostalis muscle, dorsal scapular artery, and eighth thoracic 
longissimus muscle, and thoracodorsal vein, and nerves, and thoracodorsal 


spinalis muscle thoracodorsal artery nerve 
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Anterior 
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Figure 42.3 Cross section at level of L1. 


attaching ventrally to the femur. The sciatic nerve 
is located behind the femur. Important anatomi- 
cal relations are noticed on the medial side of this 
cross section with the presence of the femoral 
vessels and nerves located below the sartorius 
muscles; this corresponds to the anatomical 
adductor canal. 

Acupuncture points and their relations: ST-32, SP-IL, 
and UB-37 (Table 42.10). 


11. Location: Cross section of the right knee 
(Figure 42.11) 


a. 


b. 


Cross section: Transverse cross section through the 
right knee joint. 

Orientation: It passes through the right knee 
joint. The view is from below. The orientation is 
established by identifying the patellar ligament 
ventrally. The dorsal side is distinguished from 
the ventral side by the presence of the gastroc- 
nemius muscles and the identification of the 


Sacrospinalis 


Ventral 


KI-19  REN-10 


DU-5 


Ventral 


c. 


Muultifidus Quadratus 


lumborum 


popliteal vessels dorsally and the patellar ligament 
ventrally. 

Acupuncture points and their relations: ST-35, 
UB-40, KI-10, and LV-8 (Table 42.11). 


12. Location: Cross section of the middle of the right leg 
(Figure 42.12) 


a. 


Cross section: Transverse cross section through 

the middle of the right leg, 9 cun above the medial 
malleolus. 

Orientation: It passes through the middle of the leg 
about 9 cun above the medial malleolus. The view 
is from below. The orientation is established by 
identifying the tibia located medially and the fibula 
located laterally. The dorsal side is distinguished 
from the ventral side by the presence of the calf 
muscles (soleus and gastrocnemius muscle) dorsally 
and the extensor muscles. 

Acupuncture points and their relations: ST-38, SP-7, 
UB-58, GB-35, and GB-36 (Table 42.12). 
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Table 42.3 Points at level of L1 


ST-23 


UB-22 


UB-51 


KI-17 


Name 


Pinyin name 
Taiyi (42) 
Korean name 
Taeeul (EH) 


Pinyin name 


Sanjiaoshu 
(ERAI) 


Korean name 
Samchosu (422%) 


Pinyin name 
Huangmen (3 F3) 
Korean name 


Hwangmun (2/2) 


Pinyin name 
Shanqu (E dă) 
Korean name 
Sanggok (42) 


Musculature 


Superficial: Rectus 


abdominis muscle 


Deep: Posterior layer 


of the rectus sheath 


Lateral: External 


abdominal oblique 
muscle 


Superficial: 


Thoracolumbar 
fascia (lumbodorsal 
fascia) and 
latissimus dorsi 
muscle 


Deep: Serratus 


posterior superior 
muscle and erector 
spinae group of 
muscles such as 
iliocostalis muscle, 
longissimus muscle, 
and spinalis muscle 


Superficial: Latissimus 


dorsi muscle 


Deep: Serratus 


posterior inferior 
muscle, quadratus 
lumborum muscle, 
and tendon of the 
erector spinae 
group of muscles 
such as iliocostalis 
muscle, longissimus 
muscle, and spinalis 
muscle 


Superficial: Anterior 


layer of the rectus 
sheath 


Deep: Rectus 


abdominis muscle 


Vasculature 


Superficial: Branches of the 
paraumbilical vein 

Deep: Superior epigastric vein and 
superior epigastric artery 


Superficial: Medial cutaneous dorsal 
branches of the first lumbar artery 

Deep: Muscular dorsal branches of 
the first lumbar vein and muscular 
dorsal branches of the first lumbar 
artery 


Superficial: Medial dorsal cutaneous 
branches of the first lumbar vein 
and medial dorsal cutaneous 
branches of the first lumbar artery 

Deep: Thoracodorsal vein and 
thoracodorsal artery 

Lateral: Lateral cutaneous branch of 
the subcostal vein and lateral 
cutaneous branch of the subcostal 
artery 


Superficial: Branches of the 
superficial epigastric vein, 
branches of the superficial 
epigastric artery, and branches of 
the paraumbilical vein 

Deep: Branches of the superior 
epigastric vein, branches of the 
superior epigastric artery, inferior 
epigastric vein, inferior epigastric 
artery, branches of the anterior 
intercostal vein, and branches of 
the anterior intercostal artery 


Innervation 


Superficial: Anterior 
cutaneocus branches of 
the 8th-10th thoracic 
nerves 

Deep: Anterior muscular 
branches of the 
8th-10th thoracic 
nerves 

Superficial: Lateral 
cutaneocus branch of the 
12th thoracic spinal 
nerve and the first 
superior cluneal nerve 

Deep: Posterior branches 
of the first lumbar nerve 
and anterior rami of the 
12th thoracic nerve 

Lateral: Thoracodorsal 
nerve 


Superficial: Medial 
posterior cutaneous 
branches of the first and 
second lumbar nerves 
and thoracodorsal nerve 

Deep: Muscular posterior 
branches of the first and 
second lumbar nerves 
and anterior rami of the 
lower thoracic nerves 

Lateral: Lateral cutaneous 
branch of the subcostal 
nerve and anterior rami 
of T12 and L1-L4 

Superficial: Anterior 
cutaneocus branches of 
the 8th-10th thoracic 
nerves 

Deep: Ninth intercostal 
nerve 


(Continued) 
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Table 42.3 (Continued) Points at level of L1 


Name Musculature Vasculature 


DU-5 Pinyin name 
Xuanshu (RAE) 


Korean name 
Hyeonchu (51%) 


Superficial: 
Thoracolumbar 
fascia (lumbodorsal 
fascia) 

Deep: Interspinales 
lumborum muscle 

Medial: Spinalis 
thoracis muscle, 
multifidus muscle, 
supraspinous 
ligament, and 
interspinous 
ligament 

Superficial: Linea alba 

Deep: Transversalis 
fascia 

Lateral: Rectus 
abdominis muscle 


Superficial: Posterior external venous 
plexus 

Deep: Branches of the first lumbar 
vein and branches of the first 
lumbar artery 


REN- Pinyin name 
10 Xiawan (Pf) 
Korean name 
Hawan (5+2t) 


Superficial: Branches of the 
paraumbilical vein, branches of the 
superficial epigastric vein, and 
branches of the superficial 
epigastric artery 

Deep: Branches of the inferior 
epigastric vein and branches of the 
inferior epigastric artery 


Innervation 


Superficial: Medial 
posterior branches of 
the first lumbar spinal 
nerve 

Deep: Posterior branches 
of the first lumbar spinal 
nerve 

Lateral: Superior cluneal 
nerves 


Superficial: Anterior 
cutaneous branches of 
the ninth thoracic spinal 
nerve 

Deep: Anterior muscular 
branches of the ninth 
thoracic spinal nerve 


iei  RENS 


GB-28 ST-27 


Anterior 


Rectus abdominis 


External oblique 
Internal oblique 


Descending 

colon 

Psoas 

Femoral nerve 
lliacus 


Gluteus 
medius 


Gluteus 


Anterior aliati 


Left Right 


testă Posterior Muliiidus 


Posterior 


Figure 42.4 Cross section at level of sacroilliac joint. 


Sacroiliac joint 


Tendon of erector spinae M. 
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Table 42.4 Points at level of sacroilliac joint 


ST-27 


UB-27 


UB-31 


KI-14 


GB-28 


REN-5 


Name 


Pinyin name 
Daju (XE) 
Korean name 
Daegeo 


(CH7A) 


Pinyin name 
Xiaochangshu 
UIAZÂ) 
Korean name 
Sojangsu 
(fă) 


Pinyin name 
Shangliao 
(5%) 
Korean name 
Sangnyo 
(42) 


Pinyin name 
Siman (EU) 
Korean name 
Saman (AkE2t) 


Pinyin name 
Weidao (4:35) 
Korean name 
Yudo (1) 


Pinyin name 
Shimen (43) 
Korean name 
Seongmun 
(42) 


= 


Musculature 


Superficial: Rectus abdominis 
muscle 

Deep: Posterior layer of the 
rectus sheath 

Lateral: External abdominal 
oblique muscle 


Superficial: Medial margin of the 
gluteus maximus muscle and 
erector spinae group of 
muscles such as iliocostalis 
muscle, longissimus muscle, 
and spinalis muscle 

Deep: Gluteus medius muscle 


Superficial: Tendon of the 
erector spinae group 
of muscles such as iliocostalis 
muscle, longissimus muscle, 
and spinalis muscle 

Deep: Multifidus muscle 

Lateral: Gluteus maximus 
muscle 

Superficial: Anterior layer of 
the rectus sheath 

Deep: Rectus abdominis 
muscle 


Superficial: External abdominal 
oblique muscle 

Deep: Internal abdominal 
oblique muscle and 
transversus abdominis 
muscle 


Superficial: Linea alba and 
anterior layer of rectus 
sheath 

Deep: Transversalis fascia 

Lateral: Rectus abdominis 
muscle 


Vasculature 


Superficial: Branches of the 
superficial epigastric vein 
and branches of the 
superficial epigastric artery 

Deep: Inferior epigastric vein 
and inferior epigastric artery 

Lateral: Thoracoepigastric vein 

Superficial: Branches of the 
superior gluteal vein and 
branches of the superior 
gluteal artery 

Deep: Deep branch of the 
superior gluteal vein and 
deep branch of the superior 
gluteal artery 

Superficial: Lateral sacral vein 
and lateral sacral arteries 

Lateral: Branches of the inferior 
gluteal vein and branches of 
the inferior gluteal artery 


Superficial: Branches of the 
superficial epigastric vein and 
branches of the superficial 
epigastric artery 

Deep: Inferior epigastric vein, 
inferior epigastric artery, 
branches of the anterior 
intercostal vein, and 
branches of the anterior 
intercostal artery 

Superficial: Superficial 
circumflex iliac vein and 
superficial circumflex iliac 
artery 

Deep: Deep circumflex iliac 
vein, deep circumflex iliac 
artery, femoral vein, and 
femoral artery 


Superficial: Branches of the 
superficial epigastric vein and 
branches of the superficial 
epigastric artery 

Deep: Branches of the inferior 
epigastric vein and branches 


of the inferior epigastric artery 


Innervation 


Superficial: Anterior 
cutaneous branches of the 
10th-12th thoracic nerves 

Deep: Anterior muscular 
branches of the 10th-12th 
thoracic nerves 


Superficial: Medial cluneal 
nerves and gluteal nerve 
Deep: Superior gluteal nerve 
Lateral: Superior cluneal 

nerves 


Superficial: Medial cluneal 
nerves 

Deep: Posterior division of 
the first sacral nerve 

Lateral: Inferior gluteal nerve 


Superficial: Anterior 
cutaneous branches of the 
10th-12th thoracic nerves 

Deep: The 11th intercostal 
nerve 


Superficial: Lateral cutaneous 
anterior branches of the 
11th and 12th intercostal 
nerves, lateral cutaneous 
anterior branches of the 
first lumbar nerve, and 
femoral branch of the 
genitofemoral (genitocrural) 
nerve 

Deep: llioinguinal nerve and 
lateral cutaneous nerve of 
the thigh 

Superficial: Anterior 
cutaneocus branches of the 
11th thoracic spinal nerve 

Deep: Anterior muscular 
branches of the 11th 
thoracic spinal nerve 


Cross sections (YJ[E) 843 


"uloJ6 yo |8aAa| je uonodas sso) s'Zyp aun6!4 


10119]S0d 
apis jesioq 


L-Na 


191 u61 
UIBA Ppue Mae 


appsnuu ue 1032431 snuapuj soyeun340 
Jea3n[6 „ouayul 


0€-a5 J0U3]uy 


VUN.DPS Jo du. 


WND 
"W snuuiXevu sna3n|D 


19ppelq 


Aeuu *W Snipauu sna3n[D 


"W Snuuluitu snain|5 


"W SUOUI3J sNpPou 
Sind 
"W SNuoues 


|eue> |e10u2J 


juaweB| jeuin6uj “W seosdoij| 


UIBA |e10u134 


E-Nau LLIX . . 
3p!S |ea3u3A O€-LS ZL-d$S 


844 Cross sections (JE) 


omsu 21„3seGodAyoi|! 2U7 jo seydueuq 
snosueIn2 J0197uYy :/e24Jedns 


saAJ8u |epda. J0uayuj :doeg 
omsu |es 649209 
9U] Jo sauydue1q 101189]s0d :fe2wy4ednş 


omu 
snosueIn> |eJowua |e197e7 :J249727 
9A8u 2ebş :doeq 

seAJ8u |eaun[> 101J8dnş :/er2ruednş 


SBAJBU DDE10UI VIZ| Pue VW | 2u 

Jo soyoueuqg Jejnosnuw „0ouauy :doeg 
omsu 2useGodAyol|! Jo 

YDUEIQ SNEBUEIND J01J8]UY :Jel24puodns 
omu 

snoaueIn> jeJowu8y |e193e7 :Je197e7 
omu |eowajouua6 

9U] Jo y2ue.q |e10uu83 :/2/P9W 

9M8u |eJowaJ :do2qg 
onusu 21.3seBodiuoi|! 2u7 Jo 

s9youe/g snosuejn> |e/9e7 :Jeo4y4edns 
aAJ8u jeuinGuioij! 

9U] Jo UDueq |e0J2s 101183UY :JeIP2A 
omu jejowajouuaf 

2U7 o uoue.q jeuua0 :daeg 
9M8u JEQuun| 3S1 2U] pue 
BM8U 2IDE10U] VIZ | BY jo seyoue„q 

snosue3n2 J011483UYy :/e244edns 


UOIEAJ3UU| 


Mae J0yeJn3gqo pue UlBA J07e1n]9O :do2g 
Aee 
ouse6ida jeuodns ay] jo souaue.g pue uiaA 
ousef6ida jerouodns ay] yo sayoueag :je2uuodns 
Asue 
je5a81 Jonaţul pue uisA jeppai J0au| :deeg 
(snxa|d 
snousA |e398.) snxa|d |epioyiJowusH :/er244edns 
(use 217e10s) Moe jean|f „ouaui 
pue (suis 2ne!2s) uiaA |esinj6 „ouau| :deag 
Aaue de! xayuuna2 
Jenowuedns 2yy yo seuoue„q pue uiBA de! 
X8Jjuuna.!2 |eDiuodns au] o seyoueg :el21uednş 
Moe jepuspnd 
|eu.8yxa pue 'ulaA jepuspnd jeua7x9 'Aaue 
aigsefida Joayul 'urgA 2ysefida „ouou| :de2qg 
Asie 
ougseGida |erdipuadns auy7 o seyaueuq pue uiaA 
augsefida jerd4uedns au o seuoueig :/e2yuedns 


KAsuue „oen]go pue (uisA 
euGeu euoydes) ulsA snousydes 32910) :Jer po 
Aaje del! |eu/o7x2 pue uiBA delj! jeui83xa :doeq 
Mae dei! Xappuuna> jel24uedns 
pue uiBA 2e!|! Xa|uuna42 |edwuednş :jer2ruodns 
Aa jejowa pue uiaA |eJowu8J :Je/9727 
Ko jepuspnd jeuJayxa 
9U7 Jo seyoue.q deep pue 'ulaA jepuspnd 
Jeu.a7x9 9U7 jo seuoue.q daap 'fMuoue 
ougsefida Joiayul 'uraA 23seBida Joioyu| :de2g 
oe 2iseGide jeouodns 
pue uiaA 2se6ide jeorusdnş :je2ruodns 


anţejn>seA 


apsnuu sijepiiue.Ag :Je197e7 

lose] sijesuaAsue.| :d22g 
(uopua zulo[uo2) sijeuinGui 

xJey pue eqje esun :/eoruedns 


a|psnuu 1ue JoyeAs] :de2g 
juswef!| |es6/Ao5odouy :Jeouiodnş 


a|Psnuvu snuJ83ul J03e/n3qO :deeqg 

a|psnuu sniwuixeuu snan|D :fe2ruodns 
apsnuw 

anbijgo |euimopqe jeuJa7u| :J219727 
a|psnuu sijepiuue. Ad 

pue appsnuu siulwopqe snppoy :de2g 
yyeoys 

snpa. 8U] Jo J8fe| J087uy :/el214ednş 


a|psnu snuJ87x9 J0en]gO :deeq 
a|ppsnuw seosdo!j pue apsnuw 
anbijgo jeuimopge |euiayxa :/eouednş 
9|>snuu siuiwopqe sn2y :[er po 
a|psnuu 
Siuiwopqe snsoAsue. pue apsnuu 
anbijgo jeuimopqe jeuiayuj :deeg 
a|ppsnu enbiqo 
jeuimuopqe jeu/ayxa pue juswefi| 
(smednog) jeuin6uj :fer»ruedns 


aanzejn>sn ij 


(E) 106409 
aueu ue810M 
(E i) nâno 
BuUeU Ul(Auld 

(£ 8) BueBBuer 
BUIEU Ue810M 


(37) BueibGueyo 
auueu uiAuld 


(Z jz) opuemH 
Sueu ue310X 


(dfg2) oermuenH 
auwueu ulAuld 


(=) |oB6usonH 
SUIeU ue310M 


(8%) n66usn 
auueu ulAuld 


(29) unubunu 
BUEU Ue310M 


(&dg) uewuGuoy9 


BUIEU UlAuld 


(£|£) Bunwpo 
BUIEU UeLSIOM 


(1) Guoup!D 
oueu ulAuld 


9uEN 


E-NaU 


L-Nd 


0€-a9 


LL-IA 


ClradS 


0€-LS 


UIO/6 jo |BA8| 12 S4ulod S'Zy 2|deL 


Cross sections (5JIEI) 845 


"snJ8uuNy jo XD8u e uoldas sso) 9'Zp ain6i4 


GIS 10183504 


10113]S0d 


10143yu| IEIPaW 


ISI84e-] J0u3dns 


10u2uV 


*W peay Buo| nudeaq sdadu 
peouy | MuDeJq YL-aL 
"WI J0ulLu s313L 
*W Jofeuu s313| 
SI-I 
SNxa|d |ery>e1q 30 p102 |e!PaW 

Aaue |eJ8tunuy 


9AJ8U |elpey X9JUIN212 10|2ue Jo WDueig 


UIBA DIjiSeq şo pueig 


L-1H 


"W P!oil2q 
AIBE Mel|Ixy 


SNX8|d |elUyDe1q 40 p10> |e183e1 
"W uDeq sda2!q peay Hous 


3AI8U SsNoaueIN2d0|Nn>sNW 
"N uuDeaq sda>iq peau 6uo] UIBA Dijeyda) 


“W SijelyDe1qoDe10D) 101421UV 


846 Cross sections (%JIEI) 


aMs8u 

Auej|ixe 2uy3 jo youeiq ejnosnpj :deeq 

9A8u 1e|naineppe„dns je18ye :fer2yuodnş 
ams8u 

jesuopo»e„ouy pue amusu jeipey :deag 
(e4u8u 
snosuejn> jeiyde.q je/aejo„adns) ue 
9U] Jo aAJ8u snosuejn> je/aejo„edns 
pue BAJ8u |23s02187ul puodss 2u4 

Jo youe.q snosuejn> je/ae] :/er2.uednş 


2A8u jelpey :do2qg 
9MB8u |elyde1Q03s00181U| :/e2y4ednş 


aAsu Jejndedse.dnş :er21uadns 


UOneAIsuu| 


(Mee 
jeauuny xajuunaup 101483sod) Aaue xauunaup 
jeuauuny J0183sod ay] jo uyoue.q Jejnosnu pue 
(ulaA JeJauuny xaJuuna4> 101123sod) ulaA xajuuna1> 
jeauuny J01.2]sod ay yo youeuq Jejnosnp| :da2q 
UIBA 
|erWuoJDe0de0U7 9U o Wpueaqg jermuo.dy :fer24puodns 


(Mee 

jeauuny xajuunaup 101483sod) Aaie xauunap 

Jeauuny J0183sod pue (uiaA |eJauuny xajuuna> 
10118]sS0d) UI8A XaJyuun> je/auuny 10118350 :deeg 

(ul JeJauuny xajuuna4> 101123sod) ulaA xajuuna1> 


|eJ3tuny J0118]sod 3] Jo Wpoue.g9 je5usdnş :Jeoiodns 


Moe „ejnde>sqns pue 
“uiBA Je|nde»sqns 'Auoue Auejjxe 'uioA A1e|jixy :de2g 
UIBA 2Ij!seq) 9u3 jo youeug :/e24yJodns 
Asue „ejndeose.dns pue usa „ejnde>se.dns :daeq 
Asue 
|erWWO/DECDEJOUI UI jo WDue1g |eruo.de pue sulsA 
|erWuo„De0de0U7 9U7 o Wpueag jermuo.dy :fer24uodns 


aanzejn>seA 


a|psnuu „oleu sa19 
pue apsniu „ou s98| :daeq 
a|Psnuu P!01J2q :[er2ruedns 


a|psnuu uyoe„q 
sda>147 2u7 yo peay Guo] :deeq 
a|Psnvu p!01J2q :Je2ruedns 


apsnuu uuoeuq 
sda>u] 2y] jo pesy Guo] :dseq 
apsnuu „olevu se18| :fedruoednş 


a|psnuu snzeuidse/dns 
2U7 o uopusa| :daeg 
a|psnuu P!01J2Q :/eoruodns 


a1nzejn>snN 


(2) OAJIoaAD 
BUIeU Ue310M 
(E) oeluer 

aueu ulAuld 


(2) Buoaluosip 


BueU ue810M 
(E3 84) uouzueip 
aueu ulAuld 
(pr) uoauyoxnaD 
SUIeU Ue310M 
(egy) uenbip 
aueu ulAuld 
(22) nuos40 
BUIeU Ue310M 


(şg&4/) nAue!p 
aueu uiAuld 


2ueN 


vl-al 


6-IS 


L-IH 


SI-I 


SNI8UINU jO |BA8| e S1ulod 9'Zp 2|qelL 


Cross sections (Y[E) 847 


"snJ8uuny jo 3yeys y6noauy uomqdas sso) /'zp an614 


101133S0d 10119]SOd 


|PIP2W |e12ye7] 


J0uauy 


"WI nuDeaq sda>uy peau GuoŢ 


3AMI8u |elpey 


"W uuDeaq sda>u peay |eaye] 


"W upDeaq sdaduy peau Jerpaw 
AIBE |218e||02 |e!P3W eL-n 


UIBA Dujiseg 


"W sieupeug 
OMU JeU|N 


AIBE |e18ye||02 Jeujn „0u2dns 
UIaA pue AJae jeruDeug 
UISA Dueyda) 


3M8U SNOBUEIND |EIUDEAq |2!P3W "W nudeaq sda>iq o peay Buo7 
3AM8U UEIP3W 
"W nyDeq sda21q Jo peau ious 


10u3]uV 


n 


848 Cross sections (%JIEI) 


SAJ8u 
snosueyndo|n>snuu 9U] o sououegq :/e/2727 
9A8u snosuen> jeryoe/qozue 
jeipauu 2u3 jo you 101183S0d :Je/P2W 
9A8u ueipop| :deeqg 
BAJ8u 
snosueyn> jeryoeuqazue jeipopl :Je2ruedns 
seMs8u snoauejn> 
jeiyoeuq jeipauu au jo souyoueug :e:pPoW 
9A8u snosueyn>ojnosnp :deeq 
9A8u snoaueyn> jeryoe/q 
je19e| 2u7 Jo seuoue.q J02ţu| :/e2yuedns 


oA.8u snosueindojnosnp| :doeg 
oAJ8u 
snosue3n> |eluyoe.q je97e] :feo4iodns 


UOIeAJ8Uuu| 


Moe |e19e||o2 „eujn „ousdns pue 
UIBA |eJ97e||o2 „eujn Jouodns :/e:popl 
Aoue jeiyoe.q pue uiaA |eryoeug :deeq 
UIBA 2ijiseg :Jeoruednş 


UIBA 2ijeyda] :/e2ruodnş 
Aa |eJ9e|jo> jeipey :deeqg 


Mae |eiyoeuq 
daap 2u7 Jo uy2ueuq Guipua>sy :deeg 
UIBA 2ijeyda) :/er2ruodnş 


anzejn>seA 


a|psnuu nyoeq 
sda>iq 2y7 jo pesy uous pue appsnu 
upe/q sdaoHi3 aug şo peay |e!pan :e!Papi 
apsnuu sijeryoe.g :d22q 
UUJe BUY] Jo 
wnydas Jejnosnuue.3ul |eipa/p :/e24uodns 
apsnuw 
Hyde. sda2i. 9U7 o peay jeJ93e7 :Jea7e7 
apsnuw 
uyoe„q sda>iq ou] yo peay 6uo7 :Je:pol 
a|psnuu sijeryoeug :Jeoyuedns 
a|psnuwu 
1Iupeq sdaoiq 9u o pesy Hous :je!papl 
9|>snvu pP!0]J2Q :Je/2727 
a|psnuu uyoe„q 
sda>q ay jo peay Buo7 :jer24edns 


aanzejn>snW 


(ss) BuoaAuBuosuy) 
aueu ue310M 

(gg) GuljGui0 

auueu ulAuld 


(a 52) Hons 
aueu uea0X 


(E 17 £) |nmnous 


auueu ulAuld 


(a 2) >seqdoaAH 
BuueU ue810X 


(3%) leaeix 


aueu uiAulg 


9uEN 


C-LH 


€L-nN 


PNI 


1eUSs |eJBuuny Jo |BA8| ye siulod /'Zi 9|deL 


Cross sections (9J[E) 849 


“W sijeowadns unio 6ip 10x3|4 


"uuea10y 1U61 jo uoidas sso) g'zp a1n6!4 


10113]50d 
s-al 
101133S0d 
veuln 3AJ8U SNOBUEIND |elUDeqajue |esi0q 
“W Ituluitu 6rp „osuaixa "W vunuouifip osuayxa 
Jerpey 
10 W Sniudoud spipul J0sua7xa 


*W snBuo| sbijlod „osuayxa 


DULIQUIBUI SNO3SSEI3IU| 


“W sueujn 1die> „osuayxa “W SIA81q SDIJ|od 10suayxa 


UIBA Dijiseg *-W snBuo| sDijjod „0yonpay 


“W sueujn 1due> 10X3|4 


L-IS “W Sijerpea 1due> "3x2 jo uopuaL 


9AJBU PUN LN 


AJae Jeuln UIBA DWjeuyda>) 


“W snpunyoud vuniou6ip 10x3|4 «y snuojsizijlod 1021 


MU UeIPW 
Aaue |eIpey 


“W Sijerpea 1due> 10x3|4 


v-Dd 


10U3)UuV 


850 Cross sections (IEI) 


9AJ8U SNOBSS0/8IU! J018Ue 
pue aM8u sno8ss018]uU! 101183S0g :da2g 
soMau snoaue3n> 
Jeiyoe.qaque Jeipavu pue jesi0Q :jeroyiedns 
BAJ8U SNOBSSEI8IUI 
101J8yue pue aAsu ueipop| :deeqg 
BAJ8u snoaue3n> |eluyDe.qaque |eJ97e| 
9U] Jo souyoue.q pue (ue ay Jo aAsu 
snosue3n> |elpauu 9y]) amsu snosueyn> 
Jeyoe.q jerpatu au yo seuyoueig :jeouuodns 


2A.J8u eu :daeq 
9M8u snosuen> |eryoe/qoue 

jeipauu 9uy3 jo soyoueag :Je2iuodns 
9MB8u snosuejn> |elyoe/qaue 

je93e| 2U7 jo uyoueug J0127sod au :/er pol 
9AJ8U SNOBSSEI8IUI 

10148]sod 3U7 jo u2ue.q je19ye7 :deeg 
9Asu 

jeipe. 9u7 o youeuq jediuadnş :jer2ruedns 


UOnNeAI9Uuu| 


A8uie sNoasso.I8Iul 101J83sod au 

Jo sey>ueuq pue uiaA snoassoia]ul 
J018]sod ay] jo seydue.q :deeq 

SUIBA 

2ijeyda> au pue 2ijiseq au3 po 
seyoue.q Bulsowojseuy :/Jer2/uedns 


AuayJe snoassoJ8qu! J0|Ja]ue pue 
UIBA SNOBSS0.8IU! J018uy :daaq 
UIBA 
Jeru»e„qazue ueipapj :/eoruadns 


KMae „eujn pue uigA euj[ :daeq 
UIBA 
Dijiseq) 9u7 jo uWoueugq :jeorpodns 


AMae jeipe. pue 'uiaa |eipe, 

“(Be snosssoJ83ul! J0|183sod 
9U7 jo youeq |eJ8ye] :deeg 
UIBA 21|eyda) :Jer2ruedns 


anzejn>seA 


a|psniw sn6uo| s2!||od Josuayxg :JeJ97e7 
9|Psnuu spui „osuaxe 

pue ajosnuu ivuluitu nuGip „osuayxa :de2g 

a|psnuu vunJouGip „osuayxa :feoruedns 


a|psnuwu sn6uoj sievujed yo uopua| :/eujed-jerpey 
a|psnuwu snpunjoud uunouGip 10xa| 
pue ajosnuu sijendipuedns wnuouGip 10x9|J :deeq 
a|psnuu sijeipe. idue> 10x8|2 :Je2wuodns 
a|psniu 
sijerdpuedns winoui6ip 10x8|4 :[eizusA—euj 
siJeujn Idue> JosusIxa 9U7 jo uopua| :/es10p-euj 
a|>snw snpunjoud wn.oufip 10x9|J :deeq 
a|Psnuu sieujn ide 10x8|J :fer2ruodns 


a|psnu sn6uo| 

Sijeipe. idue> JosuaIx8 9y7 Jo uopua| :/e/24J8dns 
a|Psnvu siA81q 

Sjeipe. idue> JosuaIxo 2U] Jo uopua] :Je/Pol 


aanzejn>snj 


(E8BR) xeuGueAweş 
9UeU Ue810M 
(42) 

on|GueAueş 

auueu ulAuld 


(Z=) unuGunep 
aweu uea10M 
( 


fe] Si) uavu!X 


auueu ulAulg 


(|) Buoshir 
BUIEU UeBIOM 


(ar) Busuziuz 
aueu uiAuld 


(2) nAllO 
oueu ue310X 
(E E) niluoM 

auueu uiAuld 


9uEN 


s-al 


v-Dd 


L-IS 


LN 


UIJ28910J JO |BA8| Je SUlod 8'Zy 2|del 


Cross sections (%[HI) 851 


LV-10 


Anterior 


Rectus femoris M. 
Sartorius M. 

Branch of lateral femoral 
circumflex artery and vein 
Vastus lateralis M. 
Vastus medialis M. 
Vastus intermedius M. 


Tensor fascia lata 


Perforating artery and vein 


Sciatic nerve 
posterior femoral 
Cutaneous nerve 


Great saphenous vein 


Femoral artery and vein 


Profunda femoris artery and vein 
Adductor longus M. 


Gracilis M. 


Adductor brevis M. 


Adductor magnus M. 


Semimembranosus M. 


Branch of medial circumflex 
artery and vein 


Semitendinosus M. 


Short head biceps femoris M. 


Long head biceps femoris M. 
Anterior 
Lateral Medial 
Posterior 
Posterior 
Figure 42.9 Cross section of right femur. 
Table 42.9 Points at level of right femur 
Name Musculature Vasculature Innervation 
ST-31 Pinyin name Superficial: Skin and Superficial: Superficial circumflex iliac Superficial: Lateral 
Biguan (3 E) subcutaneous tissue vein and superficial circumflex iliac femoral cutaneocus 
Korean name Deep: Tendon ofthe artery nerve 
Bigwan (Hl2t) rectus femoris muscle Deep: Lateral femoral circumflex vein Deep: Muscular branch 
Medal: Sartorius muscle (lateral circumflex femoral vein) and of the femoral nerve 
Lateral: Tensor fasciae lateral femoral circumflex artery 
latae muscle (lateral circumflex femoral artery) 
Medial: Femoral vein and femoral artery 
LV-10 Pinyin name Superficial: Adductor Superficial: Great saphenous vein, Superficial: 


Zuwuli longus muscle and femoral vein, and femoral artery 
(E AHE) adductor brevis muscle Deep: Muscular branches of the medial 
Korean name Deep: Adductor magnus circumflex femoral vein, muscular 
Jogori muscle branches of the medial circumflex 
(Bea) femoral artery, deep femoral vein 


(profunda femoris vein), and deep 
femoral artery (profunda femoris 
artery) 


Genitofemoral nerve 
and anterior 
cutaneocus branches 
of the femoral nerve 
Deep: Anterior and 
posterior branches of 
the obturator nerve 
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13. Location: Cross section of the right ankle (Figure 42.13) 


a. 


b. 


Posterior tibial vein and artery 


Flexor digitorum longus M. 


Cross section: 'Transverse cross section below the 
right medial malleolus. 
Orientation: This is a cross section below the medial 


malleolus to highlight the articulations of the ankle. 


The view is from above. The orientation is estab- 
lished by identifying the talus anteriorly and the 


LV-4 


Extensor hallucis longus M. 


Tibialis anterior M. 


Sp-5 
Saphenous nerve 


Great saphenous vein 


Tibialis posterior M. 


Talocalcaneal joint 
Posterior tibial nerve 


Flexor hallucis longus M. 
KI-4 


Achilles tendon 


Figure 42.13 Cross section of right ankle. 


Anterior 


ST-41 


Posterior 


calcaneus posteriorly. The articulation of the cal- 
caneus and talus centrally forms the talocalcaneal 
joint. It is in line, laterally, with the lower aspect of 
the tibia, which is the lateral malleolus and articu- 
lates with the talus to form the tibiotalar joint. 
Acupuncture points and their relations: ST-41, SP-5, 
UB-62, KI-4, and GB-40 (Table 42.13). 


Extensor digitorum longus M. 


GB-40 


Extensor digitorum brevis M. 


Lateral malleolus 


Peroneus brevis M. 
Peroneus longus M. 


Lateral talocalcaneal ligament 


Sural nerve 
Small saphenous vein 


Anterior 
Lateral 


Medial 


Posterior 
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Table 42.13 Points at level of ankle 


ST-41 


SP-5 


UB-62 


KI-4 


GB-40 


Name 


Pinyin name 
Jiexi (fE2A) 
(0.353) 
Korean name 
Haegye (5H71]) 


Pinyin name 
Shanggiu (FE) 
Korean name 
Sanggu (&) 


Pinyin name 
Shenmai (EE HK) 
Korean name 
Sinmaek (412H) 


Pinyin name 
Dazhong 
(să) 

Korean name 

Daejong (CH) 


Pinyin name 
Qiuxu (E5ă) 
Korean name 


Guheo (3251) 


Musculature 


Superficial: Inferior extensor 
retinaculum 

Medial: Tendon of the 
extensor hallucis longus 
muscle 

Lateral: Tendon of the 
extensor digitorum longus 
muscle 


Superficial: Tendon of the 
tibialis anterior muscle 

Deep: Deltoid ligament 
(medial ligament of ankle 
joint) 


Superficial: Inferior peroneal 
retinacula 

Deep: Tendon of the 
fibularis (peroneus) longus 
muscle and the lateral 
talocalcaneal ligament 

Superficial: Flexor 
retinaculum of the foot 

Deep: Tendon of the flexor 
hallucis longus muscle and 
tendon of the plantaris 
muscle 

Lateral: Tendo calcaneus 
(Achilles tendon) 


Superficial: Inferior extensor 
retinaculum 

Deep: Extensor digitorum 
brevis muscle 

Lateral: Tendon of the 
fibularis (peroneus) brevis 
muscle 


Vasculature 


Superficial: Dorsal venous 
arch of the foot 

Deep: Anterior tibial vein 
and anterior tibial artery 

Medlial: Branches of the 
great saphenous vein 
(saphena magna vein) and 
anteromedial malleolar 
artery 

Lateral: Anterolateral 
malleolar artery 

Superficial: Branches of the 
great saphenous vein 
(saphena magna vein) 

Deep: Anteromedial 
malleolar artery and 
medial tarsal artery 

Superficial: Branches of the 
small saphenous vein 

Deep: Anterolateral 
malleolar vein and 
anterolateral malleolar 
artery 

Superficial: Medial malleolus 
branch of the great 
saphenous vein (saphena 
magna vein) 

Deep: Posterior tibial vein, 
posterior tibial artery, 
medial malleolus, and 
calcaneal branches of the 
tibial artery 

Deep: Anterolateral 
malleolar vein and 
anterolateral malleolar 
artery 


Innervation 


Superficial: Medial dorsal 
cutaneous nerve 

Deep: Medial branch of the 
deep fibular (peroneal) 
nerve 

Medlial: Descending branches 
of the saphenous nerve 


Superficial: Saphenous nerve 

Medlial: Tibial nerve 

Lateral: Deep fibular 
(peroneal) nerve 


Superficial: Sural nerve 
Deep: Superficial fibular 
(peroneal) nerve 


Superficial: Medial crural 
cutaneous nerves 
Deep: Tibial nerve 


Superficial: Superficial fibular 
(peroneal) nerve, lateral 
dorsal cutaneous nerve, 
and intermediate dorsal 
cutaneous nerve 
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Dr. Suh's Research 


Dr. So has been a huge proponent of research of Oriental 
medical principles and relating them to scientific mecha- 
nisms. Ihroughout his career as a practitioner, doctor, and 
professor, Dr. So has always attempted to approach the 
practices of healing with a scientific premise. Listed here are 
a few research papers Dr. So has published. 


Gollapudi, $., So, C.S., Formica, M., Agrawal, S., and 
Agrawal, A. Safety and efficacy of polydioxanone 
nano-fibers as anti-inflammatory agents. Journal 
of Nanomedicine and Biotherapeutic Discovery. 
2014;4:127. 

Jung, H.B., Yun, S.I., Kim, S.0., Jung, M.C. So, C.S., and 
Koh, Y.K. In-situ electrochemical measurements of total 
concentration and speciation of heavy metals in acid 
mine drainage (AMD): Assessment of the use of anodic 
stripping voltammetry. Environmental Geochemistry 
and Health. 2006;28(3):283-—296. 

Sarath, V.]., So, C.S., Won, Y.D., and Gollapudi, S. 
Artemisia princeps var orientalis induces apoptosis in 
human breast cancer MCF-7 cells. Anticancer Research. 
2007;27(6B):3891-3898. 

Shin, ].$., So, C.S., Kim, Y.O., Ahn, D.K., Sharman, 
K.G., and Sharman, E.H. The herbal prescription 
youkongdan modulates rodent memory, 
ischemic damage and cortical mRNA gene 
expression (ir]5ţăa 7|o4&4tol| szrtol D|A| 
= Bu). International Journal of Neuroscience. 
2004;114(10):1365-1388. 


So, C., Sarath, ]., Giolli, R., and Gollapudi, S. The effect of 
thermal massage on human t-lymphocyte and natural 
killer cell function. The Internet Journal of Alternative 
Medicine. 2007;6(1). 

So, C.S. and Edward, H. Sharman dietary Youkgongdan 
selectively modifies age-related changes in hepatic mRNA 
levels of stress related genes. 20vv. Irvine, CA: Department 
of Community & Environmental Medicine, UCI. 

So, C.S., Giolli, R., Chang, T., Bae, H.-]., Chang, 

Y., Boone, W.R., and Blanks, R.H.I. Physiological 
changes following thermomechanical massage in a 
population of hypertensive patients and/or type Il 
diabetics. Journal of Vertebral Subluxation Research. 
2004:1 

So, C.S., Giolli, R.A., Jauregui, M., Schuster, T.L., Yang, H., 
and Blanks, R.H.I. Thermomechanical massage device 
used in China and South Korea: A preliminary report 
of health outcomes and side effects. Journal of Vertebral 
Subluxation Research. 2003;4:18. 

So, C.S., Jang, H.]., Choi, Y.S., Koh, D.H., Choi, M.H., 

Kae, S.H., Min, $.]., and Lee, ]. Giant Brunner's gland 
adenoma of the proximal jejunum presenting as iron 
deficiency anemia and mimicking intussusceptions. 
Clin Endosc. 2013;46(1):102-105. 

Yun, S.T., Jung, H.B., and So, C.S. Transport, fate and 
speciation of heavy metals (Pb, Zn, Cu, Cd) in mine 
drainage: Geochemical modeling and anodic stripping 
voltammetric analysis. Environmental Technology. 
2001;22(7):749-770. 
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Appendix: Translations 


Chinese Pinyin Name English Translation Korean Pronunciation 
Primary channels 


Lung channel points 


LU-1 FRA Zhong fu Central residence SR Jungbu 
LU-2 Ei aj Yun men Cloud gate ea Unmun 
LU-3 pi Tian fu Heavenly residence alai Cheonbu 
LU-4 I=! Xia bai Clasping the white zl: Hyeopbaek 
LU-5 RE Chi ze Cubit marsh pla: Cheoktaek 
LU-6 78 Kong zui Biggest hole S 23| Gongchoe 
LU-7 ZI Lie que Broken sequence az Yeolgyeol 
LU-8 E Jing au Channel gutter 7 Gyeonggeo 
LU-9 Aki Tai yuan Supreme abyss ENO4 Taeyeon 
LU-10 pc Yu ji Fish border O-AI| Eoje 
LU-11 Dă Shao shang Lesser shang RASS Sosang 
Large intestine channel points 
LI-1 [=] Shang yang Shang yang sef Sangyang 
LI-2 = Î5) Er jian Second space o|zt Igan 
LI-3 E San jian Third space 7 Samgan 
LI-4 SA He gu Joining valley ga Hapgok 
LI-5 RSA Yang xi Yang stream E 7] Yanggye 
LI-6 fi E Pian |i Veering passage pia Pyeollyeok 
LI-7 RR Wen liu Warm flow eR Ollyu 
LI-8 TR Xia lian Lower angle tz Haryeom 
LI-9 FER Shang lian Upper angle să = Sangnyeom 
LI-10 F=E Shou san li Arm three miles 4 Susamni 
LI-11 ::: Bu) Qu chi Pool at the crook 31| Gokji 
LI-12 FI Zhou liao Elbow crevice a Juryo 
LI-13 FAE Shou wu i Arm five miles Suori 
LI-14 FE Bin ao Upper arm Bino 
LI-15 ii: Jian yu Shoulder bone Gyeonu 
LI-16 ER Ju gu Great bone Geogol 
LI-17 RE Tian ding Heaven's tripod Cheonjeong 
LI-18 FR Fu tu Support the prominence Budol 
LI-19 DAR Kou he liao Mouth grain crevice (Gu)waryo 
LI-20 piei Ying xiang Welcome fragrance Yeonghyang 
Stomach channel points 
ST-1 ROL Cheng qi Container of tears Seungeup 
ST-2 H Si bai Four whites Sabaek 
ST-3 E Ju liao Great crevice Georyo 
ST-4 HA Di cang Earth granary Jichang 
(Continued) 
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Chinese 

ST-5 pipi] 
ST-6 pif: 
ST-7 T Ea 
ST-8 SA 4f£ 
ST-9 A 
ST-10 kA 
ST-11 RE 
ST-12 iz 
ST-13 %F 
ST-14 ER 
ST-15 E58 
ST-16 [i ss 
ST-17 Sr 
ST-18 18 
ST-19 TE 
ST-20 pi 9). 
ST-21 Pi 
ST-22 Ea FI 
ST-23 xZ 
ST-24 E] pi 
ST-25 = 
ST-26 iN za 
ST-27 xE 
ST-28 7K3ă 
ST-29 Sa R 
ST-30 SR, (E 
ST-31 [dez] 
ST-32 RR 
ST-33 [sk 
ST-34 ZE 
ST-35 E i 
ST-36 pi: 
ST-37 -EE 
ST-38 0 
ST-39 TEE 
ST-40 SE 
ST-41 REZA 
ST-42 18 Bz 
ST-43 Ra 
ST-44 PE 
ST-45 FR 
Spleen channel points 
SP-1 EH 
Sp-2 put 
SP-3 AH 
SP-4 INTR 
SP-5 TE 
SP-6 Ei pă 
SP-7 RA 
SP-8 tb 48 


Pinyin Name 


Da ying 

Jia che 

Xia guan 
Tou wei 
Ren ying 
Shui tu 

Qi she 

Que pen 
Qi hu 

Ku fang 
Wu yi 

Ying chuang 
Ru zhong 
Ru gen 

Bu rong 
Cheng man 
Liang men 
Guan men 
Tai yi 

Hua rou men 
Tian shu 
Wai ling 

Da ju 

Shui dao 
Gui lai 

Qi chong 
Bi guan 

Fu tu 

Yin shi 
Liang giu 
Du bi 

Zu san i 
Shang ju xu 
Tiao kou 
Xia ju xu 
Feng long 
Jie xi 
Chong yang 
Xian gu 
Nei ting 

Li dui 


Yin bai 

Da du 

Tai bai 
Gong sun 
Shang qiu 
San yin jiao 
Lou gu 

Di ji 


English Translation 


Great welcome 
Jaw bone 

Below the joint 
Head's binding 
Man's welcome 
Water prominence 
Qi abode 

Empty basin 

Qi door 

Store house 
Room screen 
Breast window 
Breast centre 
Breast root 

Not contained 
Supporting fullness 
Beam gate 

Pass gate 
Supreme unity 
Slippery flesh gate 
Heaven's pivot 
Outer mound 
The great 

Water passage 
Return 

Rushing qi 

Thigh gate 
Crouching rabbit 
Yin market 
Ridge mound 
Calf's nose 

Leg three miles 


Upper great emptiness 


Lines opening 
Lower great void 
Abundant bulge 
Stream divide 
Rushing yang 
Sunken valley 
Inner court 
Strict exchange 


Hidden white 
Great metropolis 
Supreme white 


Grandfather grandson 


Shang mound 


Three Yin intersection 


Dripping valley 
Earth pivot 


ol 
= 


lo pă mt m răi 09 0ly MI 20 240 0l0 bo ki SI mi SI Ay ro An 


CH 


9 E m 0 
DE 03 Ji 09 


A Ar Dx 02 OH m i rlo 
N EH DIO ATP 1 FN E 


TE 


Or oh FL 22 TI 09 30 


[=] 
CI 


Ol AX Ho lo rin rin rr 0f0 ri 04 0% 


H 


a 


TD 


EI 


Pronunciation 


Daeyeong 
Hyeopgeo 
Hagwan 
Duyu 
Inyeong 
Sudol 

Gisa 
Gyeolbun 
Giho 
Gobang 
Ogye 
Eungchang 
Yujung 
Yugeun 
Buryong 
Seungman 
Yangmun 
Gwanmun 
Taeeul 
Hwaryungmun 
Cheonchu 
Oereung 
Daegeo 
Sudo 
Gwirae 
Gichung 
Bigwan 
Bokto 
Eumsi 
Yanggu 
Dokbi 
Joksamni 
Sanggeoheo 
Jogu 
Hageoheo 
Pungnyung 
Haegye 
Chungyang 
Hamgok 
Naejeong 
Yeotae 


Eunbaek 
Daedo 
Taebaek 
Gongson 
Sanggu 
Sameumgyo 
Nugok 

Jigi 


(Continued) 
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Chinese Pinyin Name 
SP-9 FSE Yin ling quan 
SP-10 m Xue hai 
SP-11 Pi Ji men 
SP-12 Pi Chong men 
SP-13 sii Fu she 
SP-14 Lui Fu jie 
SP-15 Ri Da heng 
SP-16 i Bă Fu ai 
SP-17 RA Shi dou 
SP-18 RZA Tian xi 
SP-19 FR 458 Xiong xiang 
SP-20 JA Zhou rong 
SP-21 pusa) Da bao 
Heart channel points 
HT-1 BR Ji quan 
HT-2 IE: Qing ling 
HT-3 a-i Shao hai 
HT-4 E: pi! Ling dao 
HT-5 EEE Tong li 
HT-6 FE 28 Yin xi 
HT-7 1 Pi Shen men 
HT-8 DR Shao fu 
HT-9 birt Shao chong 
Small intestine channel points 
SI-1 DE Shao ze 
SI-2 FIA Qian gu 
SI-3 Ci Hou xi 
SI-4 X=) Wan gu 
SI-5 ZA Yang gu 
SI-6 Bă Yang lao 
SI-7 ZE Zhi zheng 
SI-8 d: Xiao hai 
SI-9 SA Jian zhen 
SI-10 FER Nao shu 
SI-11 RR Tian zong 
SI-12 RE Bing feng 
SI-13 :::P2] Qu yuan 
SI-14 Bf Jian wai shu 
SI-15 SHf Jian zhong shu 
SI-16 =& Tian chuang 
SI-17 RA Tian rong 
SI-18 iii Ouan liao 
S$I-19 E Ting gong 
Urinary bladder channel points 
UB-1 Ră EA Jing ming 
UB-2 i 84] Zan zhu 
UB-3 RE Mei chong 
UB-4 : Ea Ou cha 
UB-5 E=:24 Wu chu 
UB-6 RX Cheng guan 


English Translation 


Yin mound spring 
Sea of blood 
Winnowing gate 
Rushing gate 
Abode of the Fu 
Abdomen knot 
Great horizontal 
Abdomen sorrow 
Food cavity 
Heavenly stream 
Chest village 
Encircling glory 
Great wrapping 


Summit spring 

Green spirit 

Lesser sea 

Spirit path 

Penetrating the interior 
Yin cleft 

Spirit gate 

Lesser palace 

Lesser rushing 


Lesser marsh 

Front valley 

Back stream 

Wrist bone 

Yang valley 

Support the aged 
Branch of the upright 
Small sea 

True shoulder 

Upper arm shu 
Heavenly gathering 
Grasping the wind 
Crooked wall 

Outer shoulder shu 
Middle shoulder shu 
Heavenly window 
Heavenly appearance 
Cheekbone crevice 
Palace of hearing 


Bright eyes 
Gathered bamboo 
Eyebrows' pouring 
Crooked curve 
Fifth place 
Receiving light 


AR 
[e] 
= 
[) 
[+] 
=) 


ră 


AN 2 ob mia > FD FÂN 2 Oh 


a 


DI AX Oh ră > MT 2 HI AT 0țh SL me DO 


HI 09 0% 


F> Ex 2 Dl0 0 09 F> 0% 1 
Oh AC 0 Ju mu [n 2 ou pă 


m 
= 


JE 


a 


Qă RL pă ră Pr AH 0E e Hr > 4 09 09 rile -ph răi > 
A A 


O Hu 0l0 0% 0 ko rio OH Oh Ay 0 Sk 024 Hr HI m 


> bo Hu ară o 
OH > 24 0 1 04 


Pronunciation 


Eumneungcheon 
Hyeolhae 
Gimun 
Chungmun 
Busa 
Bokgyeo 
Daehoeng 
Bogae 
Sikdu 
Cheongye 
Hyunghyang 
Juyeong 
Daepo 


Geukcheon 
Cheongnyeong 
Sohae 
Yeongdo 
Tongni 
Eumgeuk 
Sinmun 

Sobu 

Sochung 


Sotaek 
Jeungok 
Hugye 
Wangol 
Yanggok 
Yangno 
Jijeong 
Sohae 
Gyeonjeong 
Nosu 
Cheonjong 
Byeongpung 
Gogwon 
Gyeonoesu 
Gyeonjungsu 
Cheonchang 
Cheonyong 
Gwollyo 
Cheonggung 


Jeongmyeong 

Chanjuk 

Michung 

Gokcha 

Ocheo 

Seunggwang 
(Continued) 
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Chinese Pinyin Name English Translation Pronunciation 
UB-7 pi: Pus Tong tian Heavenly connection 521 Tongcheon 
UB-8 4% ANI Luo que Declining connection zi Nakgak 
UB-9 EA Yuz hen Jade pillow sz Okchim 
UB-10 RE Tian zhu Heavenly pillar HZ Cheonju 
UB-11 =F Da zhu Great shuttle CHA Daejeo 
UB-12 EAFi Feng men Wind gate Se Pungmun 
UB-13 iiă Fei shu Lung shu i i Pyesu 
UB-14 FRA Jue yin shu Jueyin shu H8+ Gworeumsu 
UB-15 ARI Xin shu Heart shu Ale Simsu 
UB-16 i=A:) Du shu Governing shu i Doksu 
UB-17 Ha Și Ge shu Diaphragm shu Ze Gyeoksu 
UB-18 FF Gan shu Liver shu 7r= Gansu 
UB-19 iii) Dan shu Gall bladder shu ii Damsu 
UB-20 id] Pi shu Spleen shu HI? Bisu 
UB-21 Bf Wei shu Stomach shu 9 Wisu 
UB-22 = ff San jiao shu San jiao shu SE Samchosu 
UB-23 PA Shen shu Kidney shu te Sinsu 
UB-24 RSR Qi hai shu Sea of qi 7lsti= Gihaesu 
UB-25 REZA Da chang shu Large intestine shu Hz Daejangsu 
UB-26 ATA Guan yuan shu Gate of origin shu zale Gwanwonsu 
UB-27 DEGSI Xiao chang shu Small intestine shu Aa Sojangsu 
UB-28 ES LAT Pang guang shu Bladder shu dz Banggwangsu 
UB-29 REF Zhong lu shu Mid spine shu ia br Jungnyeosu 
UB-30 ARAI Bai huan shu White ring shu Mer Baekwansu 
UB-31 EL Shang liao Upper crevice a Sangnyo 
UB-32 Va i Ci liao Second crevice 3ța Charyo 
UB-33 El 3 Zhong liao Middle crevice Sa Jungnyo 
UB-34 PE Xia liao Lower crevice sta Haryo 
UB-35 Sha Hui yang Meeting of yang 5le Hoeyang 
UB-36 RR Cheng fu Hold and support SE Seungbu 
UB-37 E&Pă Yin men Gate of abundance Sa Eunmun 
UB-38 pe Pad Fu xi Floating cleft Ei Bugeuk 
UB-39 za Wei yang Outside of the crook ?ler Wiyang 
UB-40 zh Wei zhong Middle of the crook 9 Wijung 
UB-41 Ri Fu fen Attached branch E mi-i Bubun 
UB-42 AF Po hu Door of the corporeal soul LK-ă Baekho 
UB-43 BRA Gao huang shu Vital region shu ag Gohwang 
UB-44 E: E Shen tang Spirit hall iz Sindang 
UB-45 Li: Yi xi Cry of pain e|z| Uihui 
UB-46 Ra Bă Ge guan Diaphragm's gate ziar Gyeokgwan 
UB-47 i P3 Hun men Gate of the ethereal soul Ez Honmun 
UB-48 Ra 4 Yang gang Yang's key link orzt Yanggang 
UB-49 SE Yi she Abode of thought olt Uisa 
UB-50 BA Wei cang Stomach granary Şlzt Wichang 
UB-51 5] Huang men Vitals gate az Hwangmun 
UB-52 RE Zhi shi Residence of the will 4 Jisil 
UB-53 HI5 Bao huang Bladder vitals E = Pohwang 
UB-54 Pia Zhi bian Order's limit EItii Jilbyeon 
UB-55 zii He yang Confluence of yang gter Habyang 
UB-56 9.) Cheng jin Support the sinews Sa Seunggeun 


(Continued) 
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Chinese 
UB-57 PI 
UB-58 pidic) 
UB-59 ii] 
UB-60 E 
UB-61 îx& 
UB-62 FR FR 
UB-63 SP 
UB-64 RE 
UB-65 RE 
UB-66 RBA 
UB-67 EX 
Kidney channel points 
KI-1 RR 
KI-2 AA 
KI-3 piei 
KI-4 put: 
KI-5 3 
KI-6 FE 
KI-7 ip: 
KI-8 =13 
KI-9 Ra 
KI-10 FE 
KI-11 LiU=) 
KI-12 Ri 
KI-13 SR, 
KI-14 PU i 
KI-15 FR E 
KI-16 SAR 
KI-17 LR: 
KI-18 RE 
KI-19 48 
KI-20 pis: Fo 
KI-21 i Pa 
KI-22 27 ER 
KI-23 E:E2] 
KI-24 Ei 
KI-25 Fii 
KI-26 zh 
KI-27 RAT 


Pericardium channel points 


PC-1 ps 
PC-2 RR 
PC-3 dă E 
PC-4 pad | 
PC-5 fe 
PC-6 PI Ea 
PC-7 AP& 
PC-8 Sa 
PC-9 ici] 


Pinyin Name 


Cheng shan 
Fei yang 

Fu yang 
Kun lun 

Pu can(Pu shen) 
Shen mai 
Jin men 
Jing gu 

Shu gu 

Zu tong gu 
Zhi yin 


Yong quan 
Ran gu 

Tai xi 

Da zhong 
Shui quan 
Zhao hai 
Fu liu 

Jiao xin 
Zhu bin 
Yin gu 
Heng gu 
Da he 

Qi xue 

Si man 
Zhong zhu 
Huang shu 
Shang qu 
Shi guan 
Yin du 

Fu tong gu 
You men 
Bu lang 
Shen feng 
Ling xu 
Shen cang 
Yu zhong 
Shu fu 


Tian chi 

Tian quan 
Cu ze 

Xi men 

Jian shi 

Nei guan 

Da ling 

Lao gong 
Zhong chong 


English Translation 


Supporting mountain 
Soaring upward 
Instep yang 

Kunlun mountains 
Servant's respect 
Extending vessel 
Golden gate 

Capital bone 
Restraining bone 
Foot connecting valley 
Reaching yin 


Gushing spring 
Blazing valley 
Supreme stream 
Great bell 

Water spring 
Shining sea 
Returning current 
Exchange belief 
Guesthouse 

Yin valley 

Pubic bone 
Great luminance 
Qi cave 

Four fullnesses 
Middle flow 
Vitals shu 

Shang bend 
Stone gate 

Yin metropolis 
Abdomen connecting valley 
Hidden gate 
Walking corridor 
Spirit seal 

Spirit ruin 

Spirit storehouse 
Comfortable chest 
Shu mansion 


Heavenly pool 

Heavenly spring 

Marsh at the crook 

Xi cleft gate 
Intermediary messenger 
Inner gate 

Great mound 

Palace of toil 

Middle rushing 


H]eE 


2 Ji JP 0 DU ro JM TEI AL 
DIO Om mi mi ra JE n rm oŞ o 


Oh 22 HI ră 


] 
li 


—> MO r> 09 >= HI 240 JM DO 17 0% Ok 0 22 1 12 br lo Mă EI AL A Ay DI m re 0 


04 0241 9 OH 0 rm Ohm HI re EI > AA E oh 19 [i EI IE > A 2 pr 


LU EI pă pă 
Rai 


0 pă 


] 
E 


JH 


JH 


Pronunciation 


Seungsan 
Biyang 
Buyang 
Gollyun 
Boksam 
Sinmaek 
Geummun 
Gyeonggol 
Sokgol 
Joktonggok 
Jieum 


Yongcheon 
Yeongok 
Taegye 
Daejong 
Sucheon 
Johae 
Buryu 
Gyosin 
Chukbin 
Eumgok 
Hoenggol 
Daehyeok 
Gihyeol 
Saman 
Jungju 
Hwangsu 
Sanggok 
Seokgwan 
Eumdo 
Boktonggok 
Yumun 
Borang 
Sinbong 
Yeongheo 
Sinjang 
Ukjung 
Subu 


Cheonji 
Cheoncheon 
Goktaek 
Geungmun 
Gansa 
Naegwan 
Daereung 
Nogung 
Jungchung 
(Continued) 
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Triple burner channel points 


TB-1 ai 
TB-2 pd] 
TB-3 pi 
TB-4 iZBuj 
TB-5 SEG 
TB-6 Ei. 
TB-7 fa 
TB-8 2 Pată 
TB-9 pusă 
TB-10 RF 
TB-11 pi -Di 9] 
TB-12 ÎEAR 
TB-13 ES 
TB-14 58 
TB-15 xEB 
TB-16 RI 
TB-17 53 ja 
TB-18 E AR 
TB-19 ES 
TB-20 AR 
TB-21 Fi 
TB-22 Fii ză 
TB-23 AA ZE 
Gall bladder channel points 
GB-1 RE 75 
GB-2 Li=i 
GB-3 E Ba 
GB-4 SE FR 
GB-5 E E 
GB-6 XE 
GB-7 dă 2£ 
GB-8 EA 
GB-9 = 
GB-10 PH 
GB-11 Sa fe 
GB-12 Ei = 
GB-13 pei: 
GB-14 ZE 
GB-15 SA RL 
GB-16 ==] 
GB-17 IE 
GB-18 AB 
GB-19 RS Ze 
GB-20 Et 
GB-21 fa: 
GB-22 Jia 
GB-23 E: pisi] 
GB-24 =] 
GB-25 Fă 


Chinese 


Pinyin Name 


Guan chong 
Ye men 
Zhong zhu 
Yang chi 
Wai guan 
Zhi gou 

Hui zong 
San yang luo 
Si du 

Tian jing 
Quing leng yuan 
Xiao luo 
Nao hui 
Jian liao 
Tian liao 
Tian you 

Yi feng 

Qi mai 

Lu xi 

Jiao sun 

Er men 
Erhe liao 
Sizhu kong 


Tong zi liao 
Ting hui 
Shang guan 
Han yan 
Xuan lu 
Xuan li 

Cu bin 
Shuai gu 
Tian chong 
Fu bai 

Tou qiao yin 
Wan gu 
Ben shen 
Yang bai 
Tou lin qi 
Mu chuang 
Zheng ying 
Cheng ling 
Nao kong 
Feng chi 
Jian jing 
Yuan ye 
Zhe jin 

Ri yue 

Jing men 


English Translation 


Rushing pass 

Fluid gate 

Central islet 

Yang pool 

Outer pass 
Branching ditch 
Ancestral meeting 
Three yang connection 
Four rivers 
Heavenly well 

Clear cold abyss 
Dispersing luo river 
Upper arm meeting 
Shoulder crevice 
Heavenly crevice 
Window of heaven 
Wind screen 

Spasm vessel 

Skull's rest 

Minute angle 

Ear gate 

Ear harmony crevice 
Silken bamboo hollow 


Pupil crevice 
Meeting of hearing 
Above the ioint 
Jaw serenity 
Suspended skull 
Suspended hair 
Crook of the temple 
Leading valley 
Heavenly rushing 
Floating white 
Head portal yin 
Mastoid process 
Spirit root 

Yang white 

Head governor of tears 
Window of the eye 
Upright nutrition 
Support spirit 
Brain hollow 

Wind pool 
Shoulder well 
Armpit abyss 

Flank sinews 

Sun and moon 
Capital gate 


Korean 


ag 
on 
= 
SH 
EAI 


măr He 


rr x e 


FD rp > 12 0 40 Hu Hu 


BI O IN 
Hu 


> oh 
IU 
i] 


iu =) 


za 


TEI bo 


IO 
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IO 


TD me ri 19 0% A OH 09 09 0% mo E p> MI 2 1 Oh FI iz mu Hu pe 


Pronunciation 


Gwanchung 
Aengmun 
Jungjeo 
Yangji 
Oegwan 
Jigu 
Hoejong 
Samyangnak 
Sadok 
Cheonjeong 
Cheongnaengyeon 
Sorak 
Nohoe 
Gyeollyo 
Cheollyo 
Cheonyu 
Yepung 
Gyemaek 
Nosik 
Gakson 
Imun 
()Hwaryo 
Sajukgong 


Dongjaryo 
Cheonghoe 
Sanggwan 
Hamyeom 
Hyeollo 
Hyeolli 
Gokbin 
Solgok 
Cheonchung 
Bubaek 
Dugyueum 
Wangol 
Bonsin 
Yangbaek 
Duimeup 
Mokchang 
Jeongyeong 
Seungnyeong 
Noegong 
Pungji 
Gyeonjeong 
Yeonaek 
Cheopgeun 
Irwol 
Gyeongmun 
(Continued) 
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Chinese 

GB-26 258 RR 
GB-27 E=Bi] 
GB-28 435 
GB-29 ji 
GB-30 5 
GB-31 Er 
GB-32 ră 
GB-33 fă Ba 
GB-34 Ra PER 
GB-35 Bă 32 
GB-36 E 
GB-37 IE EA 
GB-38 ZE] 
GB-39 AES 
GB-40 Ei 
GB-41 ii PATA 
GB-42 Wa 8 
GB-43 (REA 
GB-44 ERE 
Liver channel points 

LV-1 RE 
LV-2 17 [8] 
LV-3 AR 
LV-4 E zE=)] 
LV-5 pai 
LV-6 FR 4B 
LV-7 dez] 
LV-8 AR 
LV-9 Ea, 
LV-10 RAE 
LV-11 SER 
LV-12 2 
LV-13 E: aa] 
LV-14 lin 


Extra Meridians 


Pinyin Name 
Dai mai 

Wu shu 

Wei dao 

Ju liao 

Huan tiao 
Feng shi 
Zhong du 
Xiyang guan 
Yang ling quan 
Yang jiao 
Wai giu 
Guang ming 
Yang fu 
Xuan zhong 
Ciu xu 

Zu lin qi 

Di wu hui 
Xia xi 

Zu giao yin 


Da dun 
Xing jian 
Tai chong 
Zhong feng 
Li gou 
Zhong du 
Xi guan 
Ou quan 
Yin bao 

Zu wulli 
Yin lian 

Ji mai 
Zhang men 
Qi men 


Du channel points (governing vessel [GV]) 


Du-1 
Du-2 
Du-3 
Du-4 
Du-5 
Du-6 
Du-7 
Du-8 
Du-9 
Du-10 
Du-11 
Du-12 
Du-13 
Du-14 


RR 
RER 
RE FZ BA 
Lili 
RAE 
Br 
mal: 
il 
ES! 
18 
44 
Bă 
ARE 


Chang qgiang 
Yao shu 

Yao yang guan 
Ming men 
Xuan shu 

Ji zhong 
Zhong shu 
Jin suo 

Zhi yang 
Ling tai 
Shen dao 
Shen zhu 
Tao dao 

Daz hui 


English Translation 


Girdling vessel 
Fifth pivot 
Linking path 
Stationary crevice 
Jumping circle 
Wind market 
Middle ditch 
Knee yang gate 
Yang mound spring 
Yang intersection 
Outer mound 
Bright light 

Yang assistance 
Hanging bell 
Mound of ruins 


Foot governor of tears 


Earth five meetings 
Clamped stream 
Foot portal yin 


Big mound 
Moving between 
Great rushing 
Middle seal 
Woodworm canal 
Central capital 
Knee joint 

Spring at the crook 
Yin wrapping 

Leg five miles 
Yin corner 
Urgent pulse 
Completion gate 
Cycle gate 


Long strong 
Lumbar shu 
Lumbar yang gate 
Gate of life 
Suspended pivot 
Centre of the spine 
Central pivot 
Sinew contraction 
Reaching yang 
Spirit tower 

Spirit pathway 
Body pillar 

Way of happiness 
Great vertebra 


Korean 
Ce 


pă TR 


HO 12 9 0ți HI 02 — El 0] 09 Ji 


bh 10 


a 


JP mot > JM — ro 09 ok ko 09 09 1 OM 


= 
DO 


N 0 1 Dl0 Hi DIO EI ml 0 
O CD 12 0 HO Ha ră ra n 
DU 


ri 


> TH 0 1 7% om FO FO 024 
09 1 -Î% 0 AY ri 09 > oN 


HN > > 09 
HI AX HI 


[= 
A 


Pronunciation 
Daemaek 
Ochu 
Yudo 
Georyo 
Hwando 
Pungsi 
Jungdok 
Seuryanggwan 
Yangneungcheon 
Yanggyo 
Oegu 
Gwangmyeong 
Yangbo 
Hyeonjong 
Guheo 
Jogimeup 
Jiohoe 
Hyeopgye 
Jokgyueum 


Daedon 
Haenggan 
Taechung 
Jungbong 
Yeogu 
Jungdo 
Seulgwan 
Gokcheon 
Eumpo 
Jogori 
Eumnyeom 
Geummaek 
Jangmun 
Gimun 


Janggang 
Yosu 


Yoyanggwan 
Myeongmun 
Hyeonchu 
Cheokjung 
Jungchu 
Geunchuk 
Jiyang 
Yeongdae 
Sindo 
Sinju 
Dodo 
Daechu 
(Continued) 
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Chinese Pinyin Name English Translation Pronunciation 
Du-15 Ma PS] Ya men Gate of muteness oțz Amun 
Du-16 AR Feng fu Palace of wind SE Pungbu 
Du-17 IF Nao hu Brain's door LiK-4 Noeho 
Du-18 28 [es] Oiang jian Unyielding space zh Ganggan 
Du-19 Cali Hou ding Behind the crown = Hujeong 
Du-20 I=A=i Bai hui Hundred meetings 45| Baekhoe 
Du-21 BI Ja Qian ding In front of the crown 1% Jeonjeong 
Du-22 Vi Xin hui Fontanelle meeting 4lg| Sinhoe 
Du-23 LE Shang xing Upper star 4 Sangseong 
Du-24 iza Shen ting Courtyard of the spirit =: Sinjeong 
Du-25 Ed Su liao White crevice La Soryo 
Du-26 Ar Ren zhong Man's middle PA Sugu 
Du-27 Și Dui duan Extremity of the mouth ENE Taedan 
Du-28 503 Yin jiao Gum intersection Su Eungyo 
Ren channel points (conception vessel [CV]) 
Ren-1 123 Hui yin Meeting of the yin 3/8 Hoeeum 
Ren-2 :::A=) Cu gu Curved bone za Gokgol 
Ren-3 FR 3 Zhong ji Middle pole 5= Junggeuk 
Ren-4 Ba 70 Guan yuan Gate of the source arzi Gwanwon 
Ren-5 Ari Shi men Stone gate polii Seongmun 
Ren-6 SR. tg Qi hai Sea of qi 75 Gihae 
Ren-7 FS32 Yin jiao Yin intersection =ATU Eumgyo 
Ren-8 + BA Shen que Spirit gateway = Singwol 
Ren-9 k2 Shui fen Water separation FE Subun 
Ren-10 Th Xia wan Lower cavity ste Hawan 
Ren-11 (EEE Jian li Interior strengthening ZE] Geolli 
Ren-12 FR Zhong wan Middle cavity &?! Jungwan 
Ren-13 Eh Shang wan Upper cavity set Sangwan 
Ren-14 EPA Ju que Great gateway Ha Geogwol 
Ren-15  V= Jiu wei Turtledove tail SD] Gumi 
Ren-16 ri pE Zhong ting Central courtyard 5% Jungjeong 
Ren-17 HE rh Dan zhong Chest centre Hg Danjung 
Ren-18 FE Yu tang Jade hall se Okdang 
Ren-19 ESI Zi gong Purple palace IS Jagung 
Ren-20 E Hua gai Magnificent canopy SH7H Hwagae 
Ren-21 BE Xuan ji Jade pivot 417| Seon-gi 
Ren-22 AR Tian tu Heavenly prominence Hg Cheondol 
Ren-23 RR Lian quan Corner spring zi Yeomcheon 
Ren-24 RR Cheng jiang Container of fluids 8% Seungjang 
Chong channel points 
(Ren-1) Se Hui yin Meeting of the yin EN=! Hoeeum 
(Ren-7) pă Yin jiao Yin intersection Su Eumgyo 
(ST-30) SR, (5 Qi chong Rushing qi 7I8 Gichung 
(KI-11) izA2) Heng gu Pubic bone aa Hoenggol 
(KI-12) Ri Da he Great luminance CHE Daehyeok 
(KI-13) RI Qi xue Qi cave pi! Gihyeol 
(KI-14) 5] Si man Four fullnesses AFaE Saman 
(KI-15) i spez Zhong zhu Middle flow 57 Jungju 
(KI-16) SA Huang shu Vitals shu zi Hwangsu 
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Chinese 
(KI-17) LR: 
(KI-18) RE 
(KI-19) 3-1 
(KI-20) pis: po 
(KI-21) 4 Pi 
Dai channel points 
Dai-1(GB-26) 255 AR 
Dai-2(GB-27) EzBiii 
Dai-3(GB-28) pi] 
Yinqiao channel points 
(KI-6) FE 
(KI-8) =13 
(UB-1) ES ER 
Yanggqiao channel points 
(UB-1) ES ER 
(UB-59) ijiZ] 
(UB-61) ft 
(UB-62) EA AR 
(GB-20) Et 
(GB-29) ji23 
($I-10) HE Si 
(LI-15) =: 
(LI-16) =3=, 
(ST-1) PS 
(ST-3) E 
(ST-4) HA 
(Du-16) EA 
Yin wei channel points 
(KI-9) Ra 
($P-12) 18 P] 
($P-13) RE 
($P-15) Ri 
(SP-16) = 
(LV-14) lin 
(Ren-22) RR 
(Ren-23) RR 
Yang wei channel points 
(UB-63) SP 
(GB-13) ZF 
(GB-14) RE 
(GB-15) SA Pa AL 
(GB-16) E A 
(GB-17) IE 
(GB-18) Ag 
(GB-19) RS Ze 
(GB-20) Et 
(GB-21) Ea: 
(GB-35) Ra 
(TB-15) xB 


Pinyin Name 


Shang qu 
Shi guan 
Yin du 

Fu tong gu 
You men 


Dai mai 
Wu shu 
Wei dao 


Zhao hai 
Jiao xin 
Jing ming 


Jing ming 
Fu yang 
Pu can 
Shen mai 
Feng chi 
Ju liao 
Nao shu 
Jian yu 
Ju gu 
Cheng qi 
Ju liao 
Di cang 
Feng fu 


Zhu bin 
Chong men 
Fu she 

Da heng 

Fu ai 

Qi men 
Tian tu 

Lian quan 


Jin men 
Ben shen 
Yang bai 
Tou lin qi 
Mu chuang 
Zheng ying 
Cheng ling 
Nao kong 
Feng chi 
Jian jing 
Yang jiao 
Tian liao 


English Translation 


Shang bend 

Stone gate 

Yin metropolis 

Abdomen connecting valley 
Hidden gate 


Girdling vessel 
Fifth pivot 
Linking path 


Shining sea 
Exchange belief 
Bright eyes 


Bright eyes 
Instep yang 
Servant's respect 
Extending vessel 
Wind pool 
Stationary crevice 
Upper arm shu 
Shoulder bone 
Great bone 
Container of tears 
Great crevice 
Earth granary 
Palace of wind 


Guesthouse 

Rushing gate 

Abode of the fu 
Great horizontal 
Abdomen sorrow 
Cycle gate 

Heavenly prominence 
Corner spring 


Golden gate 

Spirit root 

Yang white 

Head governor of tears 
Window of the eye 
Upright nutrition 
Support spirit 
Brain hollow 

Wind pool 
Shoulder well 
Yang intersection 
Heavenly crevice 


17| 


9 pă NI JM 2 AI Oh „Mă 


ră m rin 2 ob 3 40 pie 


[IO 


mă 09 ră Ol ET 0ly 024 „II An 09 rhz ni 
HU EI 021 XA OH 09 09 0% mo E p> Fa 


Pronunciation 


Sanggok 
Seokgwan 
Eumdo 
Boktonggok 
Yumun 


Daemaek 
Ochu 
Yudo 


Johae 
Gyosin 
Jeongmyeong 


Jeongmyeong 
Buyang 
Boksam 
Sinmaek 
Pungji 
Georyo 
Nosu 
Gyeonu 
Geogol 
Seungeup 
Georyo 
Jichang 
Pungbu 


Chukbin 
Chungmun 
Busa 
Daehoeng 
Bogae 
Gimun 
Cheondol 
Yeomcheon 


Geummun 
Bonsin 
Yangbaek 
Duimeup 
Mokchang 
Jeongyeong 
Seungnyeong 
Noegong 
Pungji 
Gyeonjeong 
Yanggyo 
Cheollyo 
(Continued) 
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Chinese Pinyin Name English Translation Korean Pronunciation 
($I-10) HE Si Nao shu Upper arm shu La Nosu 
(Du-15) Tai FE Ya men Gate of muteness ore Amun 
(Du-16) AR Feng fu Palace of wind SE Pungbu 
(ST-8) SAME Tou wei Head's binding RR Duyu 
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